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COVER LETTER

TO:  Registration Section
Ivvision of Corperations

sussEcT: Adding of new Regestersd agent and manager

(Name of Limited Liability Company)

The enclosed Articles of Amendment snd fec(s) are submitted fot filing,

Please return ali cotrespondence concerning this matter to the following:

Joe Saladino

(Name of Person)

C snd S Industries

{Firm/Compemy)

540 N HWY 434 Ste 143

(Adidress)

Altamonte Springs Fl, 32714

{City/Siate and Zip Code)

For further information concerning this matter, please call:

Nash Shulkoft

ar( 321 ) 2204877

(Name of Person)

Enclosed is a check for the following amount:

@ $25.00 Filing Fer [1$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

(Area Code & Dayume Telephone Number)

[3555.00 Filing Fee & £23$60.00 Filing Fec,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executfve Center Clrcle
Tafizhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C and § Industries LLC

Name of the Limited Liability Com a8 it ngw
onda Limnted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 02/08K07 and assigned
Florida document mamber LLC-5644879

This amendment is submitted to amend the following;

A. If amending name, f the limited lla com here:

The new name must be distinguishable and end with the wards “Limited Lisbility bompany." the designation “LLC™ or the ebbreviation
“L.LLC"

Enter new principal offices address, if applicable; 2707 LauralWood lane
Principal office address MUST BE A STREE Tallahasses Fl, 32712
Enter new mailing address, if spplicable: 540 Hwy 434 Ste 145 Tn =4
. i
ailing a MAY BE A POST OFFICE BO Altamonte Springs Fi, 32714 T e =11
— IE
ey P ——
=T
EA
B. If amending the registered agent and/or registered office address on our records, enter the nome o@c .EU
registered sgent apd/or the new registered office address hers: =
A 4
e
Name of New Registered Agent: Joe Saladino o
New Registered Office Address: 540 Hwy 434 Ste 145
{Enter Florida street address)
Altamonte Springs Fl, 32714 . Florida 32714
(City) {Zip Code)

1 hereby accept the appointmenl as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all stautes relative 1o the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen rovided for-in Chapter 608, F.S. Or, if this documeni is
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If amending the Managers or Managing Mcmbers on oor records, enter the title, name, snd address of

or Monsging Member being added or removed from onr pecords:

MGR = Manager

MGRM = Managing Member

Iifle Nems Address Tvpe of Action
Mansger Jos Saladino 540 Hwy 434 Ste 145 md] Add

[J Add

[J Remowe

(9 Add
7] Remove

[J Add
[} Remove

J Add

[JAdd
) Remove

D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.}

Dated 6/24/08

e . eyt

ﬂ W YT
% é i,
Signande of a fember or authorized representative of a member ~

Nash Shulikoff =
Typed or printed name of signes

Page 2 of 2
Filing Fee: $25.00
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