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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %wﬂG@l TQ\QYﬁ— & Sef\“CCSI, LLC

Nanwe of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Beaian " Oedonez

Name of Person

B16GAG Takat & Services LLC

Firm/Company

1431 613@:\\!06 Boolevard #1583

Address

Noct Miami  FL  3318|

Cits/Stale and Zip Code

emaibigegbrion € gmail . Com

E-maif address: (o be used for future annual repori notification )

For further information concerming this matter. please call:

B‘(iC\V\MlOYCj\GﬂCL L83, HAY - 343D

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

L1 $25.00 Filing Fee {1 $30.00 Filing Fee & T3 $55.00 Filing Fee & LA, $60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate ol Status &
ctdditional copy is enclosedy Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGGG TALENT & Sepvices. LLC

{Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Luned Labibay Companyy r;:m :c?.:
mor
vn g = Sy
The Articles of Organtzation for this Limued Liability Company were filed on ‘Pﬂ‘( q UQ MOTCh, a%gun@&xsigucd.

e

Florida document number L ;3000 133‘4'0‘{— . i
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This amendment is submitted to amend the following: e

I 1
'

-

A. If 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 designation ~L1C™ or the abbreviation “1L1L.CY

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 address here:

Name of New Registered Auvent:

New Reaistered Office Address:

Fmer Florida street address

. Florida
Ciry ‘/.t'[J (Cende

New Registered Agent’s Signature, if changing Registered Apent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Fam familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liahility
company has beea natified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person_being added
or removed. from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

ME2  _ Rrian Ordoneg 1421 Riscayne, Blud #1533 e
Noctn Miami  FL 2381 G

LiChange

AMgR Reian ™ Ovdorez 431 gismxmt B\\r\ +1523 M
North Miam  FL 23181 e

CiChange

I add

CiRemove

LiChange

TAdd

CIRemove

O Change

TJAdd

CRemove

CiHChange

i Add

ORemove

O Change




D. If amending any ather information, enter change(s) here: Clitach additional sheeis. if necessary.)

E. Effective date, if other thuan the date of filing: {optional)
fan etfective date i listed. the date must be speeitic and cannot be prior to date of tiling or more than 90 davs afier iling. ) Pursuant to 60350207 (31(hy
Nate: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department uf State’s records.

[Tthe record specifies a delaved effective date, but not an etfective nme. at 12:01 a.m. on the earlicr of® (b} The 90ih day after the
record is tiled.

Dated AO( \\ \ 7 . 0’2 OQB .
r .1mL of & imember
Bricn M. 0 v‘c\(}*ﬂf’,?_

Tvped or printed name of signee

Filine Fee: S25.00



