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COVERLETTER

TO: Amendment Section
Division of Corporations

Cansumer service solutions
NAME OF CORPORATION:

P24000048504

DOCUMENT NUMBER:

The enclosed Arricles of Amendment und fee are submitted for Aling.

Please rewurn wll correspondence concerning this matter to the following:

David Roberts

Name of Contact Person

Registered agents INC

Firm/ Company

7901 4th ST N

Address

St. Petersburg FI 33702

Cry/ Srate and Zip Code

Admin@consumerservicesolutions.com

E-math address: (W be used for future annual report notification)

IFor further intormation concerning this matter, please call:

772

Jaron ivory "
a

| 275-5164

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amoumt made payable 1o the Florida Department of State:

[_\1./5'* 5 Filing Fee

; OIs52.50 Filing Fee
Certificate of Status
Cenificd Copy
tAddisiona! Copy
15 enclosed)

LJ3543.75 Filing Fee &
Cemtied Copy
(Additienal copy s
enclosed)

843,73 Filing Fee &
Certificate of Status

Street Address
Amendment Section

Mailing Address
Amendment Section

Divizion of Corporations
.0, Box 6327
Talluhassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
{i]
Articles of Incorporation !
af

(Name of Corporation as currently filed with the Florida Dept. of State)

(Docwnent Number of Corporation {if known)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviaiion " Ceorp.,
“Iee, " ar Co., " or the designation "Corp.” “Ine,” or "Ca ™ A professionul corpuration nume nm.z.l,._('nn(aju the word
“chartered.” “professional association,” or the abbreviation “PL S~

— ~
-
—> = 1 -
B. Enter new principal office address, if applicable: - i h‘——_" :
(Principal affice address MUST BE A STREET ADDRESS ) = s o et
= o 1
T ."""! !
(HCH  Dm i
mvi x nrmao
m 2 O st
C. Enter new mailing addrvss, il applicable: . ":’
{Muailing address MAY BE 4 POST OFFICE BOX) ~ :'! o

Ir. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

Numv of Now Registered Agent

(Hlorida street address)

New Revistered Office Address: . Florida

) Zip Code)

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

! hereby accept the appoimment ax registered agent. [ am famitiar with and aceepi the obligations of the position,

Signature of New Registered Agent, i changing
Checek il applicable

O The amendmentis) isfare being fited pursuant to 5. 607.0120 (11 (e). .5,



If amending the Officers and/or Directors, enter the title and namée of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheers, i necessurm)

Please note the officer/divector witie by the first letter of the office title:

P = President; V= Vice Presidens: T= Treasurer; 8= Secretury: D= Director: TR= Trustee: C = Chairman or Clevk: CFO = Chicf
Executive Officer: CFO = Chief Financial Officer, If an officer/director holds more thun one title, list the fivst totter of each office held.
President, Treasurer, Director wondd be PTD,
Changes should be noted in the following nanner. Currenddy John Do is fisted ax the PST und Mike Jones is listed ax the V. There is
w change, Mike Jones leaves e corporation. Sallv Smith is named the 3 and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vous Remove, and Sally Smith, SV as an Add.

Example:
N Change BT

N Remove v
X Add Y

Type ol Action Tile
[Check Oney

John Doe
Mike Jones
Sully Smith

Name

Deketra mosley

Address

7901 4th ST N

1) Change
Add
Remove

2 Change

Deketra mosley

Sti.petersburg FI. 33702

7901 4th ST N ST.petersBurg FL

Add

Remowe g
3 Change, . -
e

Jaron lvory

33702

7901 4th ST N ST petersburg FL

3/ Add
Renmwove

4] Change

33702

Add
Remove

» Change

Add
Remowve

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheeis, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendnient if not contained in the amendment itself:
(if nar applivable, indicate N/A)




The date of cach amendmeni(s) adoption: : . it other than the
daie this document was signed.

Effective date if applicable:

(e mare than Y0 duvs after amendment file date)

Note: [f the date inseried in this block dovs not meet the applicable statutory tiling requirements, this date wiil not be listed as the
document™s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmentis) wasfwere adepted by the incorporatores, or board of directors without shareholder action and sharchoelder
action was not required.

The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were suthicient for approval,

[J The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statemeni
must he separately provided for each voiing group eniitled to vote separately o the amendmeniis):

“The number of votes cast tor the amendment(s) was/were sufticient for approval

by

7

feoiing gronp)

Aug 1st.2024
Dated

Signature M

v a director, president or other oflicer — if direciors or officers have not been
.w]t.LlLd. by un incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

Jaron Ivory

(Typed or printed nanwe of persan signing)

Secretary

(Tutle of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2024

DAVID ROBERTS
7901 4TH ST N
ST. PETERSBURG, FL 33702

SUBJECT: CONSUMER SERVICE SOLUTIONS INC.
Ref. Number: P24000048504

We have received your document for CONSUMER SERVICE SOLUTIONS INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

YQU DID NOT CHECK A BOX FOR ONE YOUR OFFICERS
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 024A00019255

www sunbiz.org
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