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ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION

Ot

CUSTOMER SOLUTIONS AND SERVICES LLC
tName gl the Bi Liability €

IOy ay il naw_ppenrs on gur recurds.)
ity Company)

(18- 3202024 il ;
and assigned

e Articles of Orpasizaton tor this Linited Liadudity Company were 1iled vn

. LG003693 3
Florida docunient pumbey 23000309351

Tius amendment i< subaitted o amend the following:

A I winending nane. enter the new nuree of the Amited labiline company here:

Sompany.” the destenation "HLGT o1 the abbroviauon L0

‘The new nanns mst he dispaguishable mxd contun the words “Limaue

Enter new principal offices addreess, iCwpplicabde:

(Principal office udidress MUST BE A STREET ADDRESS)

Fnter new ntailing addeess, if applicable:

{Muiling address MAY RE A POST OFFICE BOX)

pdr gy

1
B. If amending the registered agent and/ar vegistered office address on our records, enter the hafieid I@JL‘“‘ registered
p |

agenl andl/or e new registered othiee addreess here:

Namye of New Revistered Avent: . .

New Reaisterad Office Address:

Furer Flovwdha sBeetb addiess

e o Fleewds
[ Zi Unde

New Heoistered Apent's Sionature. if changing Heoisrered Apent:

L hereby uncepi the appoiniment as regisicred ageni and ayree o ol in dhis eapaciy. ] fiether agree to comply with the
previsions of all ssatuses velative to the proper and vomplets porforpance of my dusicos, and Dam familiar it and
accept the obligutions of piy posaion s registered agent as provided jor in Clhapuer 6030 F. S Or, i this docieeni iz
heing filed to moercly reflect g change in the regisiored office address, [herelv confivm that she limited Tiabiliae

company has been netificd in writing of this change,

[f Changing Registered Acent, Signatuee of New Revistered Avent




To: Division of Corforations Page: 4 65 2024-10-17 15:36:40 GMT 17866675135 From:

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our recards:

MGR=Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR ADRIANA ABREU 8230 NW 27TH ST UNIT 309
B Aadd

DORAL, FL 33122
CORenove

O Change

Cladd

DORemove

E1Change

OAdd

CIRemove

D Change

OAdd

ORemove

{CIChange

Oadd

O Remove

CIChange

Cladd

D Remnove

C1Change
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D. If amending any other information, enter change(s) heve: (Attach additional shevts, if necessary.

E. Effective date, if other than the date of {Hling: {optional)
{1 an etlective date 1 listed, the date mast be speeifie and cannot be pnot w date of Bling or more than Y0 days atter (iling ) Pursaant to 6020207 (3Xb)

Nate: I tie date inscrted in this block docs not mect the applicable statwory Gling requrements, dus dae will not be liswed as the
document's effective date on the Deparument of State’s records.

I€ the record specifies a delayed effective date, but not an effective time, a1 12:00 a.m. on the carlier of: (b)) The 90:h day after the

record 1s filed.
SEPTEMBER (15 2024

, .
‘ 2
ADKIANA AFKC
ALIHARA AERLA {aep 5, 2008 JE 56N 1]
Signature of & member or authonzed repuescatalive of a member

Date

ADRIANA ABREU F AMBR

Typed or printed name of signee



