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12262024 12-16:44 PST . To: 18506176383 Page: /4 Fax: 81343385208

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cuslom Fit Consulting LLC

(Name of the Limated Liahilty Compans as it now appears on our records.)
FA Florida Tmiied Toabiiny Companyt

11/o/23 and assigned

The Articles of QOreanization for this Limited Liability Company were fited on

Florida dowvument number L.23000497259

[ his amendment is subimtsied o amend the mllowmng:

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

The new name must be disiingurshable and contom the words “Lassite] Liabthine Company.” the desipnation "1LLCT o1 the abbrevamen “LLLCT

Enter new principal offices address. if applicable;

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST QIFFICE BON)

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 Revisiered Agent

04401

New Registered Office Addigss: R
Eaier Florida steeet adifress o
L
- - o‘
CFlorida T
[SHY i /,Jp-?.'.rdc'

a

New Reeistered Agent’s Signature, it changing Registered Agent: @

! hevehy uceepi the appoiniment as registered agent and agree to gt i thiv capacine, f furier (J’j__:l'(‘d:.’ Irl(&fympf_r with the
prrovisiony of afl statuics relative o the proper und complere performance of me duties, and 1 e fomidiver with
accept the ohligations of ny position as registered agent as provided for- in Chapeer 603, .85 Or if this document is
being fifed o moerele replect a change fn the registered office address, [ hereby confivm that the imiwed Tiahilite

company fay been notified brweiting of this change.

I Changing Registered Ageny, Signamre of New Registered Apent




1 2E&2024 13 16 0 PST - To: 18506175383 Page: 3/4 Fax: 8134385205
If amending Authorized Person(s) zuthorized to manage. cnter the title, nume, and address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Naine Address Tyvpe of Activn
AMBR ARCURL MICHELLE 836 FALLING WATER ROAD .
[T

WESTON, FLL 33326

Y Remae

LiChange

A

THRemove

CiChimge

'..-__3 Add

DI Remeve

IChanpe

T Add

ORemave

C1Chanae

Cladd

LI Remave

(3 Change

CiAadd

CJRemove

CiChanae




12/26/2024 133640 PST = To: 18506775383 Page: </ Fax 81343652086

iy, If amending any other information, enter change(s) here: (diach additicnal sheets, if neeessary)

F. Effective date, if other than the date of filing: {uptional)
(I an effeetive date o~ nteds the diate must be specitic smd cannet be poor o date o fling o mere han <90 days alenr Bling.) Pursuant o 6080207 (30
Nate: [1the date imsered in this block does nat meet the appiivable ssatatory Thng reguiremenis, this date will nos be Jisted s she
document’s etfective date on the Department of State s records,

I the record speeifies a delaved ettective date, but oot an etfeetive me. at 12:01 wms on the carlier ol 1y The Y0th day after te

record is fled.

. December 26 2024
Dated .

Stgeature of a member or athorized represemative of o member

Nat Smith

Typed or prmfed same of signee

Filing Fee: $23.00



