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July 29, 2015 t0p pin 127
FLORIDA DEPARTMENT OF STATE

Davision of Corporations

CITRABOURCE, LILC
1000 AMERICAN SUPERIOR BLVD

WINTER HAVEN, FL 33880

SUBJECT: CITRASCURCE, LLC
REF: LO3000024268

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submittad in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.

Chapter 605, Florida Statutes, does not allow limited liability companies
to issue sharaes or stock. Congsequantly, limited liability cempany
documents cannot contaln any referencas/terms which may implicate
otharwise. Please delete any references to terms such as "ghares,"
"stook," "stockholders," '"shareholders" or the like from your document.

Please return your document, along with a capy of this latter, within 60
days or your filing will be considered abandoned,

1f you have any questions concerping the filing of your document, please

call (850) 245~6081.

FAX Aud. #: H150001B2951

Janna D Harris
Laetter Number: 615A000Q15873

Regulatozry Specialist II
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July 30, 2015 ST

FLORIDA DEPARTMENT OF STATE
CITRASOURCE, LLC Duvision of Corporations

1000 AMERICAN SUPERIOR BLVD
WINTER EAVEN, FL 33880

SUBJECT: CITRASOURCE, LLC
REF: LO3000024268

We received your electronleally transmitted document. Howevar, the

document hag not been filed. Please make the following aorrections and
refax the complete document, inocluding the electronic filing cover sheet.

You failed to make the correction(s) reguested in our previous lattarn.

Chapter 605, Florida Statutas, does not allow limited liakility companies
t¢o issue shares or stock. Censzaquently, limited liability company
documents cannot ecentain any referencee/terms which may implicate
otherwise. Pleare delete any references to terms such as "sharas, "
"gstook," "stockholdars,'" "shareholders" or tha liks from your document.

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any quagtions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. {#: H15000182991
Regulatory Speclalist II Letter Mumber: E15A00015976
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ARTICLES OF AMENDMENT o
TO X
ARTICLES OF ORGANIZATION
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CITRASOURCE, LLC

=
The Articles of Organization for this Limited Lisbility Company were filed on June 24, 2003
Florida document numhor ©03000024268

This amendment is submitted to amend the following:

A. If amending naome, enter the new name of the limited liabikity company here:
Eoo Art Group, LIC
The new name must be distinguithable and coamin the words “Limited Lisbility Company,” the derignation “LLC" or the abbrevistion "L.L.C."
Enter new principsl officey address, if applicable;

8781 The Esplanade
{Principal office nddress MUST RE A STREET ADDRESS)

Apl 12

Orlando, FL 32836

Enter new malling address, if applicable:

£761 The Esplanade
(Moaillng address MAY BE 4 POST OFFICE BOX}

Apt, |2

Orlando, FL 32835
registored age

&/

B. If amending the registered agent and/or registered office address an our records, gnter the name of the new
ew registered office add £
Name of New Registered Agent: Eriks Kaza

New Registered Office Address: 8761 The Esplenade Apt. 12
. Enger Fiorida sireel address
Orlando
Ciry
New Repiste ’

, Florida 32836
. .

Zip Code
1 hereby accept the appointment as registered agent and agree to aer in 1his capacity. I further agree to comply with the
provisions of all statutes relegive to the proper and compiete performance of my duties, and I'am familiar with and
avcep! the obligations of my position as registered agent as provided for in Chapter 803, F.8. Or, if this document iy

being filed to merely raflect a change in the vegistered office address, I hereby confirm that the limited labiliry
compomy hax been notified in writing of this change.

If Changing Registcrsd Agent, §lgpature of New Registored Agent
Pagelof3
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If amending

pr removed from gur recordy

:\"thoﬂud Pers?n(a) authorized to manzge, gnter the title, pame, and address of each person_being added
MGR= NManager

AMBR = Authorized Member
Title Nagne

Address

Type of Aclion

0 Add

D Remove

O Change

O Add

1 Remove

[J Change

D Aad

O Remove

O Change

O Add

O Remove

3 Change

0 add

[ Remove

0O Chenge

B Add
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D. Il amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Eflective date, if other thon the date of filing:

(If an effective date I listed, the date must be specific and cannol be prior to dae of filing or more than 90 days after filing.) Pursuant to §05.0207 (31(b)
document's effective dato on the Department of State’s records.

(optional)
Mote: Ifthe date inserted in this block docs not meet the applicable statutory filing requiremerts, this date will not be listad as the

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the record Is filed,
Dated July 30

2015

Signature of A Mmember or authorized renresentative of a member
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