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¥
ARTICLES OF AMENDMENT e
TO
ARTICLES OF ORGANIZATION
OF
LILIUR LLC
(Name nf fhe Limeted Liabiliy Com * Y i 7 1 opur records.

.. . . o . .. Ly aas 4196/2045
The Aricies of Organization for this Limited Liability Company were filed on 04716/2935

L35¢00066218

and assignad

Florida document number

This amendment is submitted to amend tha following:

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

C & E MANAGEMENT GROUP LLC S
The new name must be distinguishabte snd cnimtaie the words “Limited Lisbility Company,” the designaicon "LLC™ or the abbreviation “LWEC
[
Enter new principal offices address, if applicable: ) -
\
{Principal office address MUST BE 4 STREET ADDRENS) s )
=
Enter new mailing address, if applicable; L en
: [

(Mailing aiddress MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our recurds, enter the name of the pew
registered agent and/ur the new repistered office addraess here:

Name of New Resistered Aognl:

New Resgstered Office Address:

Enter Florida stree! eddress

. Florida
City Zip Codz

[ hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all staruies relative 10 the praper and complete performance of my duties, and I am familiar with and
accept the obligutions of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this docronent is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
campany has been nolified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, cnter the title, name. and address of each person being added
or removed from gur records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Ty ion

{3 Add

{1 Remove

O Change

T Add

I Remove

5]
=~
o
B
<
43

T Add

T Remove

03 Change

C Add

G Retnove

O Change

0 add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (4rach additioral sheels, if necessary.)

by
1}

S LR

18 |V

It

N

E. Effectve date, if other than the date of filing: (optiunal)
(1 en etfecgve date is listed, the date must be specific and cannot be prior to date of filing or more th

an 90 days afier fliing.) Purstant t¢ 603.0207 (3)(b)
Note: 15 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed es the
document’s effective date an the Departiient of State’s records.,

If the recoro specifies a delayed effective cate, bur not an effective time, at 12:01 2.m. on the earlier of:
() The 90th day after the recerd Is filed.

SEP 13 2018
Dated

toce 7 e
Signufire of a member or’auﬂion Fi maﬁ@o\'ﬂ‘arﬂlbcr

MARTA CBLAZOQUEZ

Typed or printed neme of signee

Page 3 of 3
Filing Fee: $25.00

P03t - 110182077 Wioiiers Kiwecr Oabine



