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ARTICLES OF AMENDMENT
. TO -
ARTICLES OF ORGANIZATION
OF

CONSOLIDATE SERVICES INTERNATIONAL LLC
{Name of the Limited Liability Companv as it now 2

£art 0N our records.

The Articles of Organizatior for this Limited Liabitity Company were filed on 097082022 and assigned

122000387328

Florida document number

This umendment is submitted to amend the following:

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

The new name must be distinguishable and contin the words “Limsiwd Liability Company,” die designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 8150 NW 36TH STREET.SUITE 4034

(Principal office address MUST RE A STREE TADDRESS)

MIAMI, FL 33166

Enter new mailing address, if applicable: 8180 NW 36TH STREET,SUITE 4094

(Mailing address MAY BE 4 POST OFFICE BOX)

MIAMI, FL 33166

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

upent und/ur the new reglstered ofilce address here:

Namne of New Registered Agent: e e
21RO NW 36TH STREET,SUITE 409A

Ento Floride sove: address

MLIAMI Florida 13166
Ciry Zip Code

New Registered Apgent’s Signatore, if changing Hemistered Agent:

I heveby accept the appointment as registered agent and agree te act in this capacity. [ further agree lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merel reflect a change in the regisiered office address, I hereby confirm that the limited lability
coimpany has been notified in writing of this change.

If Changing Registered Apgent, Signamre of New Repistered Agent
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If amending Autharized Person(s) authorized to manage, enter the tigle, name, and address of each | person being added
or removed from onr records:

MGR =  Manager
AMBR = Authorized Member

[itle Name Address Type of Action

AMHER SANTINA MARIELA QUIRDGA 3180 NW 36TH STREET,SUITE 409A

LA

MlaMt, FL 33166
ORemove

W Change

MGR MARTIN ESTEBAN REMENT BIRONW I6TH STREET,SUITE 409A
CAdd

MIAMI, FL 331656
O Remove

H Chenge

CAdd

CIRemave

vew MIChange

Tadd

JRemove

CiChange

OAdd

{IRemove

D(:h.nngc

Oadd

CRemove

C'Change
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D. I amending any other tnformation, enter changels) here: (Auach additional sheeis, if necessary.}

F. Effective date, if other than the date of filing: toptional)
(If an eifective date is lisied, the date nust be specific and cuwnot be prior to date of filing er more than 90 days after filing.) Pugstan: to 605.0207 (3)(h)
Note: 1fthe date inscried in this block dees not meet the applicable statutory Hling requirements, this date will ot be listed as the
document’s effective date on the Department of State’s records.

if the record cpecifice a delayed effective date, but nat on offsctive time, 61 12:01 a.m, on the earlice oft (L) The 90th day atler the
recerd is filed.

L

]

//‘)‘/7/}&}?_}11#\- gﬁi—é/grwu ?a’/mﬂo{.u

Stgnawire ot 1 member or authorized representative of 8 member

Fad
b

SEPTEMBER 23
Dated ,

MARTIN ESTEBAN REMEDI

Typed or printed name of signec

Filing Fee: $25.00



