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COVER LETTER

TO: Registration Section
Division of Corporations

SANSIL SERVICES LLC
SUBJECT:

Name of Limited Linpilins Company
The enclosed Articles of Amendment and feel<) are submitted tor filing,
Please retuen ali correspondence concerning this maiter 1o the following:

CRISTIANE OLIVEIRA SH.VA

Name ol Person

CKO CONSULTING AND TAX SERVICES LLC

Firm Company

1821 PLUMAS WAY

Address

ORLANDO - FL - 32824

Ciy'Stae and Zip Code
CROFINANCIALSERVICESGMAIL.COM

F-mand address: (1o be used for future annual report notrfication)

Uor further information cancerning this matter. please call:

CRISTIANE OLIVEIRA SILVA

Name of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fec LI $30.00 Filing Fee &
Certificaie of S1atus

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

K| 366 0510
atf H
Area Code Dayttme Telephone Number
Lt $55.00 Filing Fee & 2 S60.00 Filing Fee.
Certified Copy Certificate of Status &
{addihomal copy is enclosed) Certified Copy

[xiditional copy 1s cckmned )

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Sireet, Suite $10
Tallahassce, FI. 32303

Haso00 383 3 vack



Page:’

4+ 10/5/2022 10:09 aM TO:18506176380 FROM: 660511
F2O00 2 EZ/Z: %
r o - TR RN A
ARTICLES OF AMENDMENT - 1 b
TO
A ]
ARTICLES OF ORGANIZATION 0, oor 5 gy i: 08
OF ’ —
| .l‘]" y
SANSIL SERVICES LLLC
] imi A i )
tA Flonda Liruted Lla thty Company)
The Aructes of Organization for this Lamited Liability Company were filed on 017142022 and assigned

Flonda document number 122000037631

This amendment 15 submitted 10 amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanon “LLLC™ or the abbrevianen “[LL.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQF FICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enier Flordu sireet gddress

. Florida
Ciey Zip Code

New Repistered Agent's Signature, jf changing Repistered Apept:

[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of afl statutes relative to the proper and complere performance of my dutics, und Fam familiar with and
accep the obligations af my position as registered agenr as provided for in Chaper 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered oflice address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signatvre of New Repistered Agent

1 e o LS Q2 2 O
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frop) our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR REBECA ARIAS 417 HIDDEN MEADOWS LOOP, APT 211
A dd

FERN PARK - FL - 312730
{TRemove

JChange

ZAdd

ORemove

—Change

TJAdd

ORemove

UiChange

T Add

CiRemove

CIChange

o Add

[JRemove

(JChange

CiAdd

ORemove

CiChange

d'_'):Znnﬁ = 4//633 3 t%f.f
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D. [T amending any other information, enter change(s) here: (Auach additional sheels, if necessan-)

E. Effective date, if other than the date of filing: (optional)
(If an ellective date is listed, the date must be speeific and cannot be prios 1o date of Gling or more than 90 doys after filing.) Pursuant o GU5.0207 (3kb)
Note: 1f the date inscrted in this block does not muet the applicable statutory filing requirements, this date will not be listed as the
document’s cttective date on the Department ot State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

bt October 0% 2022
(Qﬁﬁéta Aof- 96\%3!—03 %xl),\fch

Swaature of a member or authorized representative vf o member

PRISCILA DOS SANTOS SILVA

Typed or printed name of signee

Filing Fee: $25.00
e e e 3(4/C83 3 g8k




