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COVERLETTER
TO: Registration Section
Division of Corporations

ANDION CFO SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arlicles ol Amendment and Teets) are subniitied for 1ling.

Please return all correspondence coneerning this matier to the following:

DARIO ANDION

Name of Person

ANDION CFO SERVICES, LLC

Frmv Company

2181 N AUSTRALIAN AVE #2010

Address

WEST PALM BEACH, FLL 33407

CitvsState and Zip Code

lefitorresconsulting.us

Fe-nmuait address: (10 be used for fusure annual repont notificstion

For turther information concerning this matter, pleise call:

DARIO ANDION

361 6ORI623
ati }
Name of Persot Area Coule Davtime Telephone Number
Enclosed s a cheek for the following amount:
J $25.00 Fiting Fee = 530.00 Filing Fee & C $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntilied Copy Certificate of Status &

{additional copy i enclised Certilied Copy

tadditional vapy is enclosedt

Mailing Address:
Registration Scetion
ivision of Corporations
P.0. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre af Tallahassee

2415 N. Monroc Street, Suite 810
Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDION CFO SERVICES. LILC

{Name of the Limited Liability Company as it now appeaes on our records,)
(A Flonda Tamiated Tability Counpany)

. . . S S - 06/18/2024
The Articles of Organization for this Limited Liability Company were filed on

L.240M0275575

and assigned

Florida document number

This amendiment 1s submisted to amend the following:

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

ANDION CTFO SOLUTIONS LLEC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C

Enter new principal offices address. if applicable:

~3
(Principal office address MUST BE A STREET ADDRESS) - ="
. 1
,“ 'L.-#} '
rs .
Enter new mailing address, if applicable: W
(Mailing address MAY BE A POST OFFICE BOX) - o =

B. I amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new repistered office address here:

. . TORRES CONSULTING @ TISERVICES INC
Numie of New Revistered Asent: TORRES CONSULTING MULTISERVICES [N

New Registered Office Address: 1635 LARE WORILRD

Forver Florida sirect adedriass

I A D 1 o 1463
GREENACRES Florida 13363

Cine Zip Conder

New Registered Agent’s Signature, if chanving Registered Agent:

[ herchy aceept the appointnient as registered agent and agree o act in this capacite, 1 further agree 1o comply with the
provisions of all staties relative o the proper and complete performance of my dwies. and § am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, .5 Or, i this document is
being fited 1o merely reflect a change in the regisiered office address, Thereby confirm thar the fimited liabilise

compeity has been netified in writing of this change.
A | ' ‘
0, . \ G
e N

H dlunuinu Reuvistered Auzent, Signuture of New Revistered Agent




If amending Authorized Person(s) suthorized to manage. enter the title, nume, and address of cach persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

OChange

OAdd

CRemove

CIChange

Oadd

ORemuve

OChange

O Add

CRemove

DO Change

T Add

ORemwove

OChange

Oadd

CiRemave

OChange




. If amending any other information, enter change(s) here: (Anach additional shects. it necessar.)

1L/18/2024
E. Effective date, if other than the date of filing: (optional)
(It an effective date is hsted, the dale must be specific and cinnot be prior w date of filing or mere than 90 days after tiling.) Pursuwant 1o 6050207 (3xb)
Note: [fthe date inserted in this block does not meet the apphicable statwtory filing requirements. this date will nat be lisied as the
document's effective date on the Department of States records.

If the record specities o delayed effecnve date. bue not an effective dme. at 12:00 a.m. on the carlicr of: ¢b) - The 90th day afier the
record is fled.

November |8 2024

Do ()

Signature of a member or sutharized represéntative aof a mermba

Pated

DARIO ANDION

Typed or printed name of signee

Filing Fee: $25.00



