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COVER LETTER

TO:  Registratlon Section
Divislon of Corporztions

BSA GROUP FLL 1JSA LLC
SUBJECT:

Nmme of Limited Liability Company

The enclosed Articles of Amendment and feets) arc submitted for filing.

Please return all correspondence concerning this imatter o the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm Company

7665 WESTPOINTE BLVD STE 302

Address

ORLANDO - FL - 52835

City/Stute and Zip Code
CRO@CKOACCOUNTINGSERVICES.COM

E-mad address: {10 he used for Tuture annual report notfication)

Fer further infonnation concerning this matter, please call:

CRISTIANE OLIVEIRA SILVA 321 3660510

ut { )

Name of Person Area (ode

Enclosed is a check for the following amount:

M 525.00 Filing Fee -1 $30.00 Filing Fee & [0 $55.00 Filing Fec &
Cenificate of Status Certitled Capy
{2dditional copy is enclused]

Daytime Telephane Number

[J $60.00 Filing Fee,
Certificale of Status &

Cernified Copy
(udditionat copy is encloscd}

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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The Articles of Qrganization for this Limited Liability Company were filed on V2/16/2023 and assigned

Florida document number L23050084900

‘This amendment is submitted to amend the following:

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

‘I'he new name must be distinguishable and contain the words “Liimited Liability Company.” the designation “LLC™ or the sbhreviating "L.L.C."

Enter new principal offices address, if applicable: 7065 WESTPOINTE BLVD STE 303

Principal office address MUST BE A STREET ADDRE, ORLANDO - Fl. - 32835
Enter new mailing address, if applicable: 7065 WESTPOINTE. BLVD STF. 303
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO - FL - 32835

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

agent and/or the new registered office addr. re:
. aw Red enr CXO CONSULTING AND TAX SERVICES LLC
New Registered QOtfice Address: 7065 WESTPOINTE BLVD STE 303
Enter Floridy stroct address
ORLARDO Florida 32835
f_‘h"\' 7.1}} Crele

New Registered Agent’s Sipnature, if changing Repistered Ageat:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of wll statutes relative to the proper and complete performunce of my duties, und [ am familiar with and
uccept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilitv
company has been notified in writing of this change.

(CeeCa2S. Obpte, /2
1f Changlog RW: of New Registered Agent

I/'l‘) mm AL D I-OMU
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each nerson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Neame Address Tvpe of Action

—Add

ClRemove

—Change

—Add

ORemove

—iChange

—Add

L |Remaove

—Change

TAdd

ORemove

“iChange

o~ ([.nnﬁ ‘::/; - .QAPU
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D. If amending any other information, enter change(s} here: (Atich additivnul sheels. if necessury.}

FROM:3213660511
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E. Effective date, If other than the date of filing:

(1f an effective date is Tisted, the date must be spevific and cannnt be prior 10 date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3Kb)
document’s elfective date on the Departiment ol State's records.

(optional)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
record is filed.

Datcd

1f the record specifies a delayed effective date. bul not un ef¥ective time, at 12:01 a.m. on ke cadier of: (b)

Novernbez ;2074‘1

The 90th day slter the
20572

,fapoto (\mn}aﬂw

Signawkd of » mesder or authorized representaiis ¢ of & mensher

A.]ouccno
‘[Q bt o Con Zalas Novoel

Typed ar printed nome of signec

Filing Fee: $25.00
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