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COVER LETTER

TO: Registration Section
Division of Cerporations

CUSTOMER SOLUTIONS AND SERVICES L1.C
SUBIJECT:

Wame of Limited Liability Company

The enciosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ARACELA V PEREZ

Name of Person

VPAA CONSULTING

Finn/Company

82530 NEW 27TH STREET UNIT 309

Address

DORAL. FL 33122

Citw/State and Zip Code
VANADISE@ VPAACONSULTING .COM

I-mail address: (10 be nsed for future annual report notification)

For turther information concerning this matter. please call:

ARACELA V PEREZ 786
a( 3
Arez Cuode

S180447

Name of Person Davtime Telephone Number

Enclosed is a check for the following amaunt:

= S23.00 Filing Fee [ $30.00 Filing Fee &

Certificate ot Staius

{0 $55.00 Filing Fee &
Cerlified Copy

ladditional copy 15 enclosed)

J $60.00 Filing Fee.
Certificate of Swius &
Certitied Copy
(additional copy is enchoed)

Mailing Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUSTOMER SOLUTIONS AND SERVICES LLC

(Name uf the Limited Liability Company as it now appears on our records.)
tA Flonda Limned Taabiliny Company)

- o T, s 087222024
I'he Asticles of Organization for this Limited Liability Company were filed on

L24000369351

and assigned

Florida document number

This amendment is submitted 1 amend the foltowing:

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

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

Enter new principal offices address. if applicable:

(Principul office address MUST BlE A STREET ADDRESS)
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Enter new mailing address, if applicable: 3:' , —
(Muiling address MAY BE A POST OFFICE BOX) T T .
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B. If amending the registered agent and/or registered office address on our records, enter the'n:
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

fneer Flosida sieeet address

. Florida
Cin A Code

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

[ heveby accept the uppointment ax registered agent and agree o act in s capacie, 1lirther agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my dutics, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited fiahiliny
company has been notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ADRIANA AHRLEU K250 NAW 2FTH ST UNIT 309
= Add

DORAL.FL 33122
O Remove

CIChange

OAdd

ORemove

O Change

CiaAdd

ORemove

T Change

Cladd

TJRemove

CIChange

TJAdd

O Remove

OChangy

Tadd

ORemove

O Chunge




B, I amending any other information, enter changedsy hever o lrach adddivional shects, i necessarey

K. Effective date, if other than the date of THling: (optional)
VP etfeetiv e date s Distedd the diste st e specitio and cannet be prior Tedate o hg or more than #0 das s atter 1hmg)) Puesaant o 0030207 (ixhy
Noter Hthe daie inserted in this hleck does aot meet the applicable statutors 1iing requirements. this daie will not he lsted as the
document’s effective date on the Deparbnent of Siate’s records.

I the record specilivs ek ed etfective date. bat et an etlective Hise. ol 12:07 auns, o the earlior ol (b The 90t day afier the

recond is Nlad.

Dated /f {}L/‘MLJ< v 2 ) e C)Lé\

Ak\f Ch Jr\\ﬂrf’d

~igitore ol a mwmber or authorized iepresentative ol a sember

Frpedar pomted mame ot signee

Filing Fece: 523400



