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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

CUPID CONSULTING PERMANENT PLACEMENT LLC

Name of the Limied Eiubility Company as it new appears vl our records,)
A Trorda Timeted Tamine Companyd

. . . . . . . Lo L . . 24104 .
The Articles of Qreanization tor this Limited Liobthiey Company were filed on 06/2d/2 and assigned

1.24000283989

Florida document number

Uhis amendment 15 subnuued o amend the following:

AL Hamending name, enter the new name of the limited fiability company here:

The new natne imast be distingeshable and contain tie words “Lamited Linbdine Compeny,”™ the desigration “LLCT o1 the abbreviaion “E.C7

3833 POWEHULINE RO SUITE 302-E

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — FORT LAUDERDALE. FL 33309

3833 POWERLIME RD SUITE 302-E

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE. FL 33309

B. I amending the registered agent andior registered office address on our records, enter the name of the new registered

dgent and/or the new regristered otfice address here:

Name of New Registered Agent:

New Registered Office Addiess:

Erier Flovida sirect wedieas

L lorida
Cin 2 Cowde

New Kegistered Avent’s Signature, il changing Kegistered Agent:

[ fiereby accept the appointment as registercd cgent aind agree to aci in this capacite, [ fither agree 1o complyv with ihe
prrovisions of all statutes relarive o dhe proper and complete performance of my duties. and Tam fumilicr with and
accept the obligations of my position as regisiered agent as provided por in Chapeer 603, 7.5, Orif this document is
heing filed w merely refloct o change in the registored office address. Thereby confirm that the limited liahilit:

company has been notifled in writing of this change.,

ITChanging Revistered Ageat. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Actinn
MGR RBAMIMI. YUNES 3833 POWERLINE RO SUITE 202-E = Add
[N

FORT LAUDERDALE. FL 33309

CRemove

WAChange

CrAadd

TIReniove

C3¢Chanpe

. PIRemove

L Change

ClAdd

UHRemove

1 hange

Ciadd

T Remove

D hangy
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D. Ifamending any other information, enter chanve(s) here: (drach additional shoets, [ necessary.)
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F.. Effective date. if other than the date of filing:

(5 an etlective date s Disted, the dute mast be specitic and cannet be power W date of Sling o more than B0 davs atter i) Pursuint o 080207 (2)ih)
document’s efivctve date on the Department of State's records,

[optional)
Nate: Hihe date imserted in this blagk does mat et the applicable stattory g requirements, this date will not be listed ax the
record is fled.

B the recard speatics a delaved erfvenve date, but notan etfective time. at 12:01 win. on the carlier o872 (b}

[ he 2ath day ater the

- Decernper 23 2024
Daed - .
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N e S
s ey ;s
- :;Ign'.!mr:.' of anentker of autharized fepresenittive b a membet
Mat Smith

Tvped or printed name ol sugiee
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