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COVER LETTER

T Reglstration Sectlon
Divisian of Corporatlons

SUBJECT: CENSIEVOLUTION LLC

The enclnsed Aricles of Amendment and feefs) are submitted for filing,

Plense return wll currespundence conceming this matier tw the following:

IHEGO FIGUEROA

Maime of Person

E&FLATIN GROUP, LL.C

Firm/Campany

1820 N CORPORATE LLAKES BLVD SUITE 109
Address

WESTON, FL 33326

Ciry/S:ate and Z:p Code
DIEGO@EFLATINACCOUNTING.COM

“E-mai] address: (1o be used for fuire annual repen notthcaiion)

Fer further inforinaticn voncerning this master, please call:

DIEGO FIGUEROA ay 93 ) 8- 8365
T Namic ol Persen Asca Code Daviime Telephane Numbe
Enclosed is a check for the following amount:
W S25.0080 Filing Fee 3 53000 Filing Fee & 1 $35.00 Filing Fee & 71 860,00 Filinp FFee,
Cenificate of Stalus Cerufied Caopy Ceitilicate of Stans &
{sduriaral copy v cnclaed) Cerutiad Cop y
{eddmonal copy s encloed)
Malling Addresy: Street Address;
Registration Scetion Registration Scciion
Diviston of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Taliahassce
Talluhnssee, FL 32314 24158 N, Monroce Strect, Suitc Ri0

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO <824 445 1
ARTICLES OF ORGANIZATION o Mo
OF A .
o

CENSIEVOLUTION LLC

: Company ws (| now appears gp our re¢erds.) ”

{Namg at the Limied Liabill
. iabiliry Company)

N672024

The Articles ol Orpanization for this Limized Liabiliey Company were {iicd on and issigned

L240003 12785

Flonds documen: number

This amendment is submitted to amend the following:

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

The new name must e disbnguishable and contan tie words "Limited Liability Company,” the designation “LLC™ arthe abarewiation “11 CF
336 GOLFVIEW R APT 1007
PALM BEACH GARDENS, FL 314DR

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new registered
apent andfor the new registered office addrcess here:

Name of New Registered Agent:

New Registered Office Address: .. -

Enter Florida street adde eor

, Flurida
Cir i o

New WRepistered Agent’s Signature, if changing Registered Apent:

! herehy accept the apponiment as registered agent and agree (o act in thix capacitv. I further agree to complv etk the
pravisions of all statutes relative o the proper and complete performance of my duttes, and [ am famifior with and
accent the abligations af my position as registered agent as pravided for in Chapter 608, F.8 Or if this documenr iy
heing filed 16 merely reflect a change in the registered office address. | hereby confirm that the limired fiabiliy
compeny has been noiified in writing of this change.

If f'hnnﬂn;iieghrrr(‘d Agenr, Slgnature of New Reglateredl Agent
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li amending Autherized Person(s) ruthorized to manage, enter the title, name, and address ol each persun being added
Manager

Title Name Addresy Type of Action
MGR GIRALDO CENSI, NICOLAS 136 GOLFVIEW RD APT 1007 TIAdd
PALM BEACH GARDENS, FL 13408 T Remose
if,ha::gs
MGR CENSI RESTREPO, TAMARA 336 GOLFVIEW RD APT 1007 Add
PALM BEACH GARDENS, FL 33408 O Remove
= Chanuve
add
CIRermons
= E_D(.Ifé?é:c
:;’rc'_'- - -'T\
o — - - ?-:-_‘ L‘EAILFC::) F"
nr G
g « ‘T\
r::}_? Remogse
S K o
: Lo
) Fbinge —
JAdd
_— T Remaove
_ Rl
. Tiadd

T Remave

I Chinee
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1%, [T amending any other information, enter change(s) here: (Attach additional sheers, if necesvary. )

EfN: 30-1217826
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F. Effcctive date, if other than the date of filing: (optional)
(1 un effective date is kated, the dale must be speeific and eanent be pror w date of filing o marc than 90 davs afier fibing.) Parsuant w SUS0207 33k}
Note: If the dute mserted in this black dees nal mect the applicable stavstory filing requirements, this date will no! be listed as the
document’s effective date on the Department of State’s records.

I the record specifics a delayed offective date, bul no? an cffective time, ot [2:01 aun. on the eaclier of: (hi The 90tk duy et the
record s filed.

Dated JQQ{Jﬁ_UﬁSi' 13 2024

@.4‘ <y’ /CZ;'W “

Signeture of 4 memier or autharircdreprerentative of « member

Rieav F1aveme,
Tyged ur pringetl rame o ugnee

Filing Fee: $25.00



