L33 oo

@24 0]

(Requestor's Mame)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pcxkue  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AURRHAIR

400419217724

~- L Liow-—=L i.o;; 0

~a
==
- o
- Cad
f o]

2 g

<« —

™ < .n

’ .

'

:':l:l;‘:‘

66 Wy
L




FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 9, 2023

CHAVONN SILAS
6449 NW HACIENDA LANE
PORT ST LUCIE. FL 34986

SUBJECT: CS F.O.C.U.S. ENTERPRISES LLC
Ref. Number: L23000426361

We have received your document for CS F.O.C.U.S. ENTERPRISES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The compleie amendment form was not submitted. Piease complete the
enclosed form.

ayTAls

Section 605.0203(1), Florida Statutes, requires the document(s) to be s&gned by &
one person acting as an authorized representative.

\ZSZ

Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned.

il you have any questions c¢oncerning the filing of your document, please .-_'ééll -
(850} 245-6050.

Tammi Cline

Regulatory-Specialist 1l Supervisor Letter Number: 223A00028098

www. sunbiz.org

Miviaion of Cormoratiane - 0 RON G197 _Talialhacanes Flardas 29214



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CS FO CusS

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted fur filing,

Please return all correspondence concerning this matter to the following:

(hovonn Siles

Name of Person

(/-5 FOLL&S

Finn/Company

PUduy ~w Hecwenda Lo

Address

By < Lute FL 3488
Citv/S1ate and Zip Code

E-mail address: (1o be used for futude anneal report notification)

ClcvonnSiles @
L}mo\a\ . Com

For further information concerning this imatter, please cath:
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Name of Person Area Code Daytime Telephone Number cf'f_; 31
[ ] ’_-_-.:
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liy‘d is a check for the following amount: s = pé
$25.00 Filing Fee CJ $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing E-_g; e Q":
Certificate of Status Certificd Copy Corntificate of $1aius & &

tadditional copy is enclosed) Certified Capy

{additional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(S Foous enterprnses LLC

(Name of the Limited Liability Company as it now appearsbn our records.)
(A Floridu Lanited Tiability Company}

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

Florida document number

This amendment is submitied 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liabilisy Company,” the designation “LEC™ er the abbreviation “1L1.CS
g b pans g

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: - ?‘1 1
(Mailing address MAY BE A POST OFFICE BOX) ~ 2 i
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B. If amending the registered agent and/or registered office address on our records. enter the name of-the new registercd
. —_— [@2]
agent and/or the new registered office address here: :

o

Name of New Repistered Agent;

New Reuistered Office Address:

Enter Florida street address

. Florida

Crew i Code

New Repistered Agent’s Sipnature, it changing Registered Agent:

[ hereby accept the appointment ax registered agent and agree to act in his capacity. { further agree (o camply with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. I°.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: =

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(M AR nggom Silas (Y49 Nw HQC%&GJQ Ln.,  wfa

P\T\‘ S“’. LHL:E, pL 5 L“'CF %(D CiRemove

CiChange

UAdd

JRemove

OChange

HAdd

hl

Remove
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ORemove

O

UChange

OAdd

O Remove

TIChange

OlAdd

COORemove

OChange




D. I amending any other information, enter change(s) here: (Aduach additional sheets, i necessary.)
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F. Effective date, if other than the date of filing:

{optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant 10 605.0207 (3nb)

Note: Hthe date inserted in this block does not meet the applicable statuwtory filing requirements. shis date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the eartier oft (b}  The Y0th day after the
record is filed.

Duated {3’/ i((?{ }j

| dwwm—- % oo

Signature of o member or autharized representative of a member

(/‘” GWona Sules

Typed or printed name of signee

Filing Fee: $25.00



