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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSULTANTS SERVICES FOR YOU, LLC

Name el the imtggd Liabiiie

L nmpam r!_\__i_l-r._\yll_.'i|lflrg‘r_|'_l_m_[!!rr_.ﬂ_rn'r_||§:.|._ T
PATiand u‘[ e 'lr'llvl) Cevygreny

. . —y- . - £
The Artickes of Orzanization fie this Limited Labiity Company wore fied on 91’2:’_"2‘1 3

Florda docuntent numsye .L24 000_0434 4 G

_ e assiened
Thix amendimens s submitted W amend the following:

A. Ifamending name, cater the new name of the limited lighility company here:

The pen name imint by shiaziapinshahle amd contain the wards " jaited Liabiliy Company,” the desgaanen “LLCT o the ahbeesanen “L O

Enter new principal ofMices address, il applicatte:

)
A rar?
O =
(Principal of}icr address MUST BE A STREET ADDRESS) S A T~ s .|
r- ‘{_ :‘E;) LS ahuls
o A
g il
Enter new mailing address. if applicable: e = g
M -
NMailing addeess MAY BE A POST OFFICE BOX; e -
. 2
17575
B.

If amending the regisicred agent and/or repistered office address an our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registerad Agent:

New Resistered Ofhiee Address:

Fnier Floridu vunvet nehdrosa

. . Floridsa
tin
New Reoistered Acent's Signature, (f changing Registered sgent:

A Cele
 hereby aceept the appointnient ay regisiered agent and ageee to act in this capocioe, £ arther agree o compdewitie e
provisions of oll seaties velative o the proper amd compleie performance of my dutics, and am femilior with and

aceept the obligations of o position s registered agent as provided foe i Chapter 603, F.80 O it this documeni is
heing fited o merely reflect a change in the registered office wddeess, Ehereby confirn that the ived abilrty
compriiy fas been nedificd inweiting of this change,

1f ('Ilu.nu‘inu lh-.gi-.h.“;d Apend, Signathinng ef New Rrgnn;:d\;n_t
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If amending Authorized Person(s) authorized tu manage, enter the Yile, naine, wnd_nddress ol euch person being adoed

or removed frnm our recards:

MGR = Manager
AMBR = Suthorired NMember

Title Namie Address dype of Action

MGR Fatima Toledo 4341 Sw 135 Av. . . . O A
Miami, FL 33175 e Okemme
e .. OChans

MGR _ Folima ARotia Toledo Castilo. A3USWABSAY. o . _Bal

Miami, FL.33175_ . . e o ORcmes

O Chanes

0 agl

O Rermune

O Chan,:

. B A

0 Remove

N —— O Change
o - e e e D Add
o . O Remne

e O Change

I = AW

O Remne

. L Clunge
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). ifamending any other information, enter change(s) here: fdnach additional sheets, if necessi)

. Effective date, if gther than the date of lling: N/A (optivnal)

(Ham eftective e s disted, the ddate must be specific and canaat be privs fe date of Giling or iiece than R0 Gas s stler fling  Pusuart o 30207 ek
Note: {'the dute inserted i this block does net meer the applicable staiatory Miling requirements. this date will bar be listed o the
dovument’s ellzctis e date on the Depariment of Stare’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

U’llt.d__::_:;/ ’J.Lfl_f rﬂ‘[ . (/_’2_0‘2‘{/_
//{f&/ﬁa ‘{’f t(cum i /{’(‘[() ,(”1/[[[\

RIFIRTITIN ot e oo b recd || n.unl FIRWSNT) B T I

Fahma Albartina Toledo Cashllo

Ty ped i pomd e wapne T

Puge 3ol 3
Fillng Fee: N25.00



