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Coe COVER LETTER

TO: Registration Scation
Division of Corporations

sussect: Centuric Group, LLC

(Name of Limited Liabitity Comypany)

The enclosed Articles of Amendment asd fee(s are submived for filing.

IMease return all correspondence cancerning this maner o the following:

Christian D. Posada, Esq.

(Nanwe of 'ersond

Centuric Group, LLC

(Firn/Company}

6682 NW 16th Terrace

(Address)

Fort Lauderdale, Florida 33309

(Criyistate and Zip Coded

For further information concerning this matier. please call:

Christian D. Posada, Esq. arg 954 4 6911673
(Name ol Person) (Arca Code & Daytine Tebephene Numbery

Enclosed is a check tor the following amount:

$25.00 IFiling Fee LA%30.00 Filing Fee & [3555.00 Filing Fee &
Certificate of Status Certilied Copy

(additional copy is enclosed)

Qs60.00 Filing IFee.
Certificate of Status &
Certitivd Copy
(addstionad copy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Reaistration Sectivn

Division of Corparations Division of Corporations

O Box 6327 Clitton Building

Tullahassee. FL 32314 2661 Executtve Center Circle

Tatlahassee. FL 3231



. ‘ ARTICLES OF AMENDMUENT . o
TO FILED
ARTICLES OF ORGANIZATION
OF 209 JUN 18 PH 2: 5

. SECRETAD ~
Centuric Group, LLC ?f?lhecgﬁ IRRY OF STATE
(Name of the Limited Liabiticy Company as iC now aprears ot our recacds.t - EE. FL ORIDA

(A Flonda Lomited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were tited on May 3, 2005 and assigned

Florida document number L05000043867

This amendment is submited to amend the Tollowing:

A. [T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.”™ the designation L1LC™ ar the abbreviation

LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

{Mailine address MAY BE A POST OFFICE BOX]

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 registerced office address here:

Name of New Registered Avent:

New Registered Oftice Address:

(Fier Florida strect address)

. Florida
(Cirv} (Zip Cocle)

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

I hereby aceepr the appoinmicnt as regisiered agent and agree to act in this capacite. [ furdhier agree to comply with
the provisions of afl statites relative o the proper and complete performance of my duties, and { e famiitica vwitl anel
accept the obligations of myv poxition as registered agent as provided for in Chapter 008 F.S. Or, if this documcent is
heing filed 1 merely reflect a change in the regisiered affice address. T hevehy confirn ihar the lindted liabilite
company las been notificd in writing of this change.

(11 Changing Registered Agent. Signature of New Registered Agent)
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If amendiong the Managers or Managiog Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Ramon Rodriguez 6682 NW 16th_Terrace B Add
Fort Lauderdale, Florda 33309 gf7F Remowve
MGR Colleen Breuning 6682 NW 16th Terrace a7 Add
0 auderdale orida ] Remove
MGRM Frank Peluso 6682 NW 16th Terrace a7 Add
Fort | auderdale, Florida 33309 7] Remove
MGR Frank Peluso

G682 NW 16th Terrace
Fort Lauderdale, Florida 33309

Add
n[:] Remove

D Add
[T] Renove

[7] Add
[} Remove

D. If ameading any other information, enter change(s) here: (Attach adeditional sheets, i necessen.)

Dhated June 12,

P e 3
s 7 /. 2008 T 5
- d_ 'M = T T g ‘]?T?,.: — e
/\ / Signatufe ol 3 yv@mber orsgthorized representative ol a member O @ §
T -
Richard Ro;mg/u z e =g §T1
(/ Tyfed or printed name of sighee R g:j
ol
no
age 2 ofl

IS

YO0
vl

Filing Fee: $25.00



