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From: Romar. Albano - Fox: 18135325244

TO: Registration Section
Division of Corparations

SURJECT: JANUSZ CICOSZ LLC

70! LLC Amendmenss

COVFER LETTER

Fax: (BS0) 62.7-8333 Page: 30! 6 0311112023 7:52 AN
WLHZ30uUY 443 3)))

Name of Limited Liability Company

The enclosed Ariicles of Amendmient and fee(s) are submitted for filing,

Pleasc retern all correspondence concerning this matier to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

13795 N NEBRASKA AVE

Firm'Company

TAMPA, FLL 33613

Address

info@activatemylicense.com

City/State amd Zip Code

For further information concerning this matter. please call:

ROMAN ALBANO

LE-maul addrens: (10 be used or fulure annual repeat potiicatiun)

813 932-5244

mune of Person

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FLL 32303
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From: Raman Albang =~ Fax: 18135325244 Ta: LLC Amendmen:s Fax: (850) 617.6283 Page: 4 a0l 6 0311112023 7:52 AM

DocuSign Envelope |D: BEBCFYACE-759F-4208-AEA2-EC3 138050302 . . .
AKTIULES OF AMENDMENT

TO (((H22000093:413 3)))

ARTICLES OF ORGANIZATION
OF

JANUSZ CICOSZ LLC

iName of the Limited Linbility Company as it now appeaes on our records. !
(A Flonda Einated Tiabdity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 118/2022

Flarida document number 22000035574

This amendment is submitied to zmend the following:

A I amending name. gnter the new name of the limited ligbility company here:

JANUSZ CICHOSZ LLC
The new nume must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC or the abbrevistion "G

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:

fMailing address MAY BE A POST QFFICE BQJX)
B, I amending the registered agent andfor registered office address on our records, enter the name of the new registered
acent and/or the new registered oflice address here: ey
(=1
==
™~
o
Name of New Remstered Agent: -2
New Registered Office Address: -
Enger Flarida streee address -
P [
- o= -
. Florida _—
Chrv = Zip Goxde
= "o
N

New Reagistered Agent’s Sienature, if chancine Registered Aoent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address. [ fiereby confirn that the limited fiability

company has been nofified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(({H23000093443 3}))



From: Romap Albano - Fax; 19139325244 To. LLC Amenamen:s Fne: (B50) 617-6383 Page: 50! 6 031312023 7:52 AM

DocuSign Envelope 1D: 88CF99CE-759F-4208-AEA2-EC 3138050302 i ALY SHUVIUT 0 D 1))
1O AULIUFIZCQ FUrsUnLs) aumorizca w manage, enter the titte, name, and address of cach person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address I'vpe of Action

D Add

O kenwove

D(_'hnngc

OAdd

O Remove

D Change

Ciadd

CRemove

UiChange

Cadd

(diRemove

OChange

Cindd

O Remove

D Change

O Add

O Remove

OChange




From: Roeman Alkano - fax: 18139325244 To: LLC Amendmenis Fae: (B50) 617-6283 2age; 6ol b 031142023 7:52 AN
CocuSign Envelope 1D: 88CF99CE-TS9F-4208-AEAZ-EC 2138050302

(({H23000093442 3)))
D. If amending any other itformation. enter chungets) here: (Atach additional sheets, if necessary. )

I, Effective date. if other than the date of fiting: (optional)
(1% an cticctive date is listed. the date mmust be specitic and cannet be prion 1o date ol iling or mose than 90 davs aster lhing s Pecstant 1o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statiory filing reguirements, this date will nat be listed as the
document’s effective date on the Department of State’s reeords,

[f the record specifies a delaved effective dute, but not an offective time. at 1207 aam. on the carlicn oft (b The Ythly day after the
record is hled.

Dated MARCH 3rd BRI R

Socudigred by

[ nus2 Ginese

— AR S Ruture of o mamber or nuthorzed representaiive o a member

JANUSZ CICHOSZ

Typed or prmtad name of signee

(((H23000093443 3)}))



