AL CCO3C AT

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FUARIANHORR]

700377069037

1172970101007 --003  +e20 0
o
T. MATTHEWS
DEC 10 2021




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ce(_*\j&\e&"swlﬁ’v LLC,

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subntitted for filing,

Please return all correspondence concerning this matler to the following:

Mack ASDS‘};—\'?\%\\‘
Cectkied=Swiy [LLC

Fiem/(CCompany

DASS Nw Zlo7 St

Address

QQ@@-\C\AJ\ \j L %?)Djl' lO

Citv/State and Zip Code

'\r\go ® Cecxikigd =~ SwisS. Com

I2-mail address: (1o be used for tuture annual report notiticationy

i“or further information concerning this matier. please call:

Mo Aoty f\e\k\ A&5U ) 255-8137

Nuame of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

';(525.00 Filing Fee i $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
tadditonal copy s enclosed) Centified Copy

{additional copy is enclused)

Mailing Address: Strect Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ,

Cerddked -5 wiss LLC 2140020 B 5 I

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timued Tiabihty Company)

Ay "2
The Anicles of Organization for this Limited Liability Company were filed on And %b D; ! and assigned

Florida document number L 9\ \O ov ?7()\ ?)q ‘ )

This amendment 1s submitied 1o amend the following;

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

The new niame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ©L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oflice Address:

Fnter Floridu street address

. Florida
Cirv Zip Code

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

[ hereby accept the appointment ays registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ceo RS \8

Title Name Address 2,\ 1[:' vl Type of Action

AOBR. (g roplntr 25N Nean Rue D B o
Distekane pe¥ 11V0

CRemove

Fock Laudecdale FL 3390 nomm
ppl. Mack Anonelli DS Aw 81T SE o,

ook FL 23036 cronen

(a Mo O/\Map O“\B\' -

OO Add

ORemove

OChange

OAdd

ORemaove

O Change

OAdd

CiRemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

T\'\\"; D\\rv\(’/f\(kmrwfk S by d/\cu\w_, e LLC
Memher o A Make .%\,\(A_\/ \«mﬂ/\
Mare A()\oamf\e\\ ol Qf\“:'ﬂ‘bnm
D\SJ(Q‘('CW\D e SO ()wr\uswo DUCLM%Q
eaca, AV\')’O (Manayne O\rLL(-'m ot \N\&rlC
mm\\e\\. o \AyEs Dw B ST Declelanl

\:L %5()—* (. ?V f\L\Qa\ N N\GL\\N\L\ i dwcgs
J -
CLANGA D ‘\\r‘( SCL».N\R-

E. Effective date, if other than the date of filing: Lﬂ ( 5 % l a D ; \ (optional)
U an effective date is lisied. 1he date must be specilic and cannot be prrior w date of filing or more than 90 davy afier filing.} Pursuant 1o 603.0207 {3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ot (b)  The 90th day atter the

record is tiled.
ad
Dated I\Jove,m Yor PN Do

S ﬂ/m

Q)Jl iture ol a member or authorized representative of a membuer

M ar'& A‘\’\‘Jo sh ‘-\&\\ 1

Typed or printed name of signee



