71312024 15:3415 PDT

To: 16506176383

Page 1/4
Division of Corporatians

Fax; 8134365206
/ : m
/ Vi ora
g j t
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H24000228873 3)))

00O O 000 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H240002288733ABC3

Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

ZEF ey
A
(850)617-6383 b & —
SR (
From: tfl o r"
Account Name REGISTERED AGENTS INC ) =
Account Number : 120099000081 = =
Phone © (307)200-2863 foks O
Fax Number : (B13)436-5206
[ I
ouez
Q‘ & ‘—vgﬁ’
| B2
=

&'z Email Address:
i

*rEnter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please. **

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CUPID CONSULTING LI.CC
[Cenificatcof Saws 0 |
Centified Copy o |
Page Count | 04 |

IEslimated Charge !| $25.00

Electronic Filing Menu

Corporate Filing Menu

Hel
ALY il



7132024 15:5415 POT Te: 18506176383 Page 2/4 Fax: 8134365206

ARTICLES OF AMENDMENT P

TO : 1L g,
ARTICLES OF ORGANIZATION iy s L

OF T8

f‘lé' -,.i s ‘{! 03
CUPID CONSULTING LLC R
{Name of the Limited Linbility Company as it now appenrs on our records.) — " /"{ /)'.:»‘ !
(A Flonda Limited Liability Company) ""f'!?,'
QG/24/24

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

124000283989

Florida document nimber

This amendment is submitted 1o amend the following:

A. 1T amending name, enter the new name of the Hmited liability companv here:

Cupid Consulling Permanent Placement LLC

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviation ~1.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglistered
agent and/or the new registered office address here:

Namg of New Repistered Ageni:

New Repistered Oice Address:

Fater Flovidea areer aeddvess

. Florida
Cuy Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

[ herehy aveept the appointment as registered agent and agree to act in this capacity. { further agree io comply with the
provisions of all stuttes relative ta the proper uid complete performance of my duties. and [ am famificr with and
accept the obligadons of my position us registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed wr merely reflect a change in the registered office addross, Thereby confirm that the limited liahilin:
company has been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Repistered Agpent
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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 =
AMBR =

Title

Manager
Authorized Member

Namy

Te: 18506176383

Pape; 3/4

Fax: B134365206

Address

Type of Action

CFAdd

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

0f A

E. Effective date, if other than the date of filing:

(I an eftective date is hsted. the date musthe specific snd cannot be prior to date of flmg or maore than 90 days after fiking. ) Puosiant 1o 6050207 (3Xb)
document's effective date on the Department of State's records.

{(optinnal)
Note: fthe date inscrted in this block docs not meet the applicable statwtory Dhng requirements, this date will not be Tisted as the
record is fifed.
uly 3
Dated U

If the record specifies a delaved chiective date. but notan effective time. at 12:01 a.m. on the carher of: (b)) Lhe YUth day after the
2024

. —\\/{—-‘ i'f. 2 l. ;—"
f T ST

Stgnature of & member or awtherized representative of a member

Nat Smith

I'vped or printed name of sipnee

Filing Fee: $25.00



