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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

- -
OF
.
CSslC LLC
iNsme of the Limited Liability Company us it now appears on our records.)
(A Honda Lumted Linbiiny Companyy
The Anticles of Organization for this Limited Liability Company were filed on_01/10/2025 and assigned

Flowida document number  1_25000020975

Fhis amendment is submitted o amend the ollowing:

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

The acw nne snust be distinguistable amd contain tie wrds “Limited Liabuiy Company,” the desiguation *LLC o the abbreviation "1 L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: (::;] .
(Mailing address MAY BE A POST OFFICE BOX; iy
1
i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new; registered

agent and/or the new reglstered office address here: =

: N

s L. . o

Name of New Registered Apent: : [Ge)
New Repistered Office Address:

Enrer Flarda siveel address
. Florida
¢in Zipy Cendo

New Registered Apent's Signature, it changing Kegistered Agent:

[ herehy accepi the appoinmment as registered agent and vgree (o act in this capocine, 1 flrther agree o comply wids the
provisions of all stuutes refative o the proper and conyete performance of my duties, and §am fonlice with and
accept the obligations of my position as registered apent as provided for in Chapeer 803, F. .S Or if this document is
being filed o merely reflect a change inthe registered office address. §herveby confirm thar the limied labilin:
compeany has been notified inwriting of this change.

1T Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed fromm our records:

MGR=Manager
AMBR = Authorized Member

Tithe Nine Aduress Type ol Action
CEO CHARLES CAREY 603 MAIN STREET CIAdd
WINDERMERE, FL 31786 K Remove

CiChenue

CSO JASON GEORGE 603 MAIN STREET % Add

WINDERMERE, FL 34786 USA Diemoese

O Change

JAadd

CiRemove

LIChange

Ciadd

CIRemne

O1Chunpe

ClAadd

LI Remove

3 Change

Chadd

CIRemove

¢ hange
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D. If amending any other information, enter change(s) here: fefiach additional sheots, if necessary,

{(nptinnal)

E. Effective date, it other than the date of filing:

{1 eftecnve date is listed, the date must be <pecilie and cannot be uior w dite o Bfing or more than Y3 davs alier Glng.) Pusizast o 603,0207 (3i(b)
Note: I the date inserted in this block does ot meet the apphicable strotery Gling reguiremenis, this date witl pot be liated as the

document's etiective date on the Department of State s records,
the 9oin dav after the

I the record speeities a delaved efiective date. but not an effective tme, at 12:01 am. on the carlier of: (b}

record is filed.
Dated _February 6th . 2024
in s
[ j' .
A AL S AN S
Signature o member ar authonzed represenidtive of winembes

Robin Jones

Tyvped or printed name of signee

Filing Fee: $25.00



