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TO: Registration Section

Division of Corporations

COVER LETTER

CONSBER SERVICES LIL.C
SUBJECT:

Name of Limited Fiabilins Company

The enclesed Articles of Amendment and feers) are submited tor filing.

Please retwrn all correspondence coneerning this matier o ihe following:
JOSE A BERMON

Nime of 'ersen

Jose A Bermon

FirnCompany

2200 SAN CHRISTABOLO DRIVER BUILDING L3 APT 107

Address

KISSIMMEL FLORIDA 34741

Cinesite and Zip Code
MAMTAXESFL@ GMATL.COM

Eemmail address: (1o be used for futore annual report notilication)
For Tursher information concerning this mauer, please call
JOSE A BERMON

J07 6330800
ati !
Nanw of Person

Aren Code

Enctosed 15 a check tor the following amount:
= $25.00 Filing Fee [0 $20.00 Filing Fee & 3 $55.00 Filing Fee &
Certiticate of Status Certitied Copy

faddiniens) copy s eoclosed)

Mailing Addiress:

Registration Section

Street_Address:
Registration Scction
Division ot Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 840
Tallahassee. FL 32303

s tane Jelephome Nunber

T 560.00 Filing Fee,

Certiticate of Status &
Centitied Copy

{additional vopy s enclosed |
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSBER SERVICES LLC

1 Name of the Limited Lighilitn Com
TA Flonda Limited

AN s 1L 00W S0 on our records.)
abiliy Company

03402 2024

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

[ 230002069461

Florida document number

This amendiment is submitted 10 amend the following:

Ao ITamending nume, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbres ition “LLCT

VAT AN T TRICT A g e
Enter new principal offices address, if applicable: =201 AN CHRISTABOLO DRIVE

(Principal office address MUST BE A STREET ADDRESs)  BUILDING 15 APT 107 b
KISSIMMEE FLORIDA 34741 "

A T g bl
Enter new mailing address, it applicable: 2201 SAN CHRISTABOLY DRIVE

(Mailing address MAY BE A POST OFFICE BOX) BUILDING 13 APT 07

KISSIMMEE FLORIDA 34741

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 Reaistered Avent: JOSE A BERMON

2201 SAN CHRISTABOLO DRIVE BUILDING 13 APT 107

Enter Florida street address

New Revistered Otfice Address:

KISSIMMEE Florida 71

iy 2y Conde

New Revistered Aoent’s Sienature, if chaneine Revistered Avent:

hereby aceept the appointment as registercd agent and agree o act in this capacine, 1 further agree wr comply with the
provisions of all stewies relative (o the proper and complete perfarmance of niv dutivs. and Tam familiar with and
aceept the obfigations of my position as registered agent as provided for in Chapter 605, F.S. v, if this document is
heing filed o merely reficer a clhange in the regisiered office address, 1 herehy confirm that the limited liahiline

compeny fias been notificd inwriting of this change.
Tee A Y\@I MoN

If Changing Revistered Agent, Sienature of New Registered Acent




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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JOSE A BERMON 220 SAN CHRISTABOLO DRIVE
T Add
BUILDING 13 APT 107
ORemove
RISSINMEE FLORIDA 34741
= Change
MGOGR ARELYS MHOLLOS BERMON 2T SAN VICTORINO CIHR UNTT 107

CAdd

KISSIMMEE FLORIDA 347231

= Remove

C1Change
C]f\dll
e = TiRemove
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TIChange
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CiRemove

O Change




D. If amending any other information, enter change{s) here: cdrach additional shects, it necessary.)
AN AMENDMENT 15 MADE TO REMOVE A MEMBER FROM

THE COMPANY AND THE MEMBER REMAINING IN THE

CONMPANY IS REQUESTED TO CHANGE ADDRESS,

THE MAIN ADDRESS OF THE COMPANY 1S CHANGED.
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E. Effective date. if other than the date of fling:

(optional)
(an effective date is listed. the date must be specitic and cannot be privr to date of tiling or more than W da < after filing, ) Pursuant to 6030207 (3hb)
Note: If the 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 Deparmment of State’s records.

record 13 filed,

If the record specilies a delaved effective date. but not an effective time. at 12:01 a.n. on the carlier of: (h)
09 SEPTEMBER
Dated

Fhe 90th duy atter the
2024
Signature of @ member or authornized representative ol a member
JOSE A BERMON

I's ped or printed name of signee

Filing Fee: $25.00



