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COVER LETTER

Ty Registration Section
Division of Corporations

CSN SMART SOLUTIONS LLC
SUBRIJECT:

~Name of Linmied Ligbiins Compans

The enclosed Articles of Amendment and teeds) are submitted tor fling.

Please return 2l corrgspondence concerning this matter to the followmg:

CEAUDIA LIMA

Nimne ol T'erson

CLAUDIA LIMA TAN & ACCOUNTING LLC

FinmCompany

G0 CONROY WINDERMERE RD STE 200 OFFICE 241

“Addicas

WINDERMERIL, FLL 34750

CryfState aned Zip Cende

INFOGCLAUDIALIMATAX.COM

Forml adidress: 110 be taed for future annusl report aotificaiion)
For further information concerning this mater, please calk:

CLAUDIA LIMA 4047 35208

at( ) e e
Namwe af Terson Area Code Dayiime Tetephone Numbe:

Enclosed is a check for the following amount:

= 32500 Fiiing Fee 18304 Filing Fee & S 183500 Filing Fee & b 860 Filing Fee,
Certiticaie of Siatus Certified Copy Cestificaie of Suaus &
Cacdiional copy v enclosed) Certitied (:ﬂp)’

{whduiiional copy es enclused)

Mailing Address: Street Address:

Registration Section Kegistration Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Certre of Tallahassee
Tallahassee, F1. 32314 2415 N Monree Street, Suite 810

Taltahassee. FL 32303
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ARTICLES OF AMENDMENT
IO ?{72,’14

ARTICLES OF ORGANIZATION U5 5,
OF Y M 3 e
CTOMANTN BN
- £ !."55:'-‘,_ )
CSN SMART SOLUTIONS LLC LG
i A iy

{Nume of the Limited Lighility Company as it now appeuars on our records. !
(A TlonD Tinmited Liabthty Company)

3002l

The Articles of Organization for this Limited Liability Company were filed on u o and assigned

o U0 S80E3
Flovida docunment numhcr_i - ol : ot

This amendment 65 submitied 10 amend the fullowing:

A. IMamending name, enter the new nume of the limited linbility company here:

TILAMA GROUP USA §L.C

The new name must be dizlinguishahle and contain the words “Lunited Liability Company ™ the designation “1LLCT o the abbrevisbon ©LLCT

Faoter new principal offices address, it applicable: LTS W OAR ST SUITE a-4220x -

(Principal office address MUST BE A STREET ADDRESS)  NISSIMMER ¥ 471

1413 W OAK ST SUITE 442248

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX) KISSIMMEL. FL 34741

B. [f amending the registered agent and/or registered oifice address on our records. cnter the name of the new registered
agentand/ur the new repistered office address here:

Name of New Registered Agent: CLAUDIA LIMA TAX & ACCOUNTING LLC

9100 CONROY WINDERMEKRE RD STE 200 OFFICE 241

Enier Florda sireei addresy

New Registered Office Address:

. Florida
ity Lipp Cendo

2786

WINDERMERE

New Registered Apent’s Sipnature, if changing Regisiered Agent:

[ hereby accept the appoiniment as regisiercd ageni and agree (o act in this capaciny. I jurther agree o comply with the
provisions of il statutes relative ta the proper and complete performance of my diies, and [am familior with and
accept the obligations of my position us registerod agent us provided for in Chaprer 603, 7.5, Or. if this document is
heiny fited 10 merely reflect a change in the registered office address, hereby confirm that the fimited liability
company has heen natificd in writing of this change.

It Changing Regivtered Agent. Signature of New Rl-gialvrw! Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, auq:ﬁi(lrcss-ol'mch person being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member

L]

& TI
fﬂ}b /S

TAL L

Address 1“‘

3128 CORAL WAY

CORAL GABLES, FL 331458

JI2R CORAL WAY

CORAL GABLES FiL 33045

. R
HH"‘\S';(‘ .

GEE -

A
353

4

L

e ] :

4

NI

I'ype of Action

CCoadd

- e

L Change

I Add

= Remove

 Change

T3 W OAK ST SUITE 4422958

= Add

MGR SILVA FULVIO

M—('iR— | Gi.‘a"_l’.-\ VO NSILYA .\-1:\7(,' | {f\ (bl
AMBR ADNVANCED CONSULTING GR(
.-\ilir R_l:‘:_\.il‘-li_Rl-'IR.-\ i Ifl‘l_fil'l’.-\—.‘%_
AMEBR CELSO FERNANDES DE Ma'TF

KISSIMMEE, FI. 34727

JRemove

T4ES W OAR NT SUITE 342208

KISSIMMEL FIL 33741

115 W OAK ST SUITE 342298

RASSINIMEE, FL 347

[ Chunge

= Add

T1Remove

L Change

= Add

_IRemove

L Change

C Add

JRemanve

C Change
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0. 1f amending any other information, enter change(s) here: (Anach addivional sheets. ) necessary)

FULL NAME OF THE NEW MEMBER: ADVANCED CONSULTING GROUP LLC

FULL NAME OF THE NEW MEMBER: CELSO FERNANDES DE MATTOS
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E. Effective date, if other than the date of filing:

' (optivnal)
{1 an elfective date is lsted, the dase must be specitic and cannat be poos e date of Sling or more s 90 days aiter Giling) Pussuant o 605 0207 (3)tby
Nute: 1 the date mserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's elfective date on the Departmeni of Sluie’s reconds,
tecard is iled.

AUGUST 32X
Dated

-~

2024
PN,

B

1€ the record specitics a deluyed eftective date, but notan eitective time, at L2:G1 2., on the carlier o3t (b The @0 day atter the

T2 e s N thap 1S DI NY LLADY

FLUVIO SILVA

Sigaature ot i member oz authorized representative of a member

Tvped or printed name of signee

Fiting Fee: $25.00



