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COVER LETTER

TO: Registration Section
Division of Corporations

CGEF,'LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corréspondence concerning this matter to the following:

Adrian H, Faulkner, Esq.

Namoe of Person
Bartiett & Faulkner, P.A.

Firm/Company e —
822 A1A North, Sui A
orth, Suite 102 ey
. )
Address i TS

I
Ponte Vedra Beach, FL 32082 e
City/Starc and Zip Code oo
hfautkner@pontevedralaw.com o @
. N
E-mai] address: {to be used for future annual report notfication) o 5’\

For further informatio

h concerning this matter, please call:

Adrian H. Faulkner

904 373-3306
at ( )
Nume of Persen Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fec & (0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(rdditional copy is enclosed) Certified Copy

(additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviion of Corporations Division of Corporations

P.0.IBox 6327 Clifton Building

Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGEF|LLC

a € Limited Liabil ; as It now

records.
onda Lamut fablty Company

The Articles of Organization for this Limited Liability Company were filed on 05/20/2009

and assigned
Florida document number 09000049097

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable gnd contain the words “Limited Liability Company,” the designation “LLC" or the ab!

-

grshy

breviatiot L. L.C"
o < N
Enter new principal/offices address, if applicable: 30N. Gould St. s T
A ] -:_— :.;_ .;-)
{Principal office address MUST BE A STREET ADDRESS) Ste. R o~ b = ":';‘
Sheridan, WY 82801 o= Y5
S (e
— o
ST N
Enter new mafling address, if applicable: 30 N. Gould St. i n
(Mailing address MAY BE A POST OFFICE BOX) Ste. R

Sheridan, WY 82801

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 registered office address here:

Name of New Registered Agent: Adrian H. Faulkner
WNew Registered Office Address: 822 AiA North, Suite 102
Enter Florida street address
Ponte Vedra Beach Florida 32082
City Zip Code
o4 istered A s Si re, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sratzites relative to the proper and complete performance of my duties, and I 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, I hereby confipn that the limited liability
company has been notified in writing of this chang

If Changing Registered Agent, 5il rec of T ent
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If amending Aut.holriz.ed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
MGR Thc! Cynthia G. Edelman 245 Riverside Ave., Sie. 410
Foundation Trust Tacksonville, FL. 32202 O Add
H Remove
O Change
AMBR The|Ditch, LLC, a Wyoming 30N. Gould t., Ste. R
limited hability company Sheridan, WY 82801 B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {4ttack additional sheets, if neceasary.)

IE

E

{1

LS:B WY L- AVHOI0Z

E. Effective date, if other than the date of Aling: {optional)
(If e offoctive duiri s linted, the: daae st be gpacific and cetmot bo prior to dan of Aling or more fa 90 dayw ufter fling.) Porsuant to 503.0207 (Txb)
Notes If the datp inserted in this block docs not meet the applicable statutory Sling requinements, this date will not be Hated 83 the
document”s effactive dxte on the Department of State’s records.

If the record spacifies a deleyed effective date, but not an effective time, st 12:01 a,m. on the earier of:
(b) The 90th day after the record Is filed,

- (Vlaxj 3% g
Clnitia S 244

fﬁ——.«
U Uﬁm:afammbamnwndmmﬁwafammbu
Cynthia G, Edelman
Typed or printed neme of dignes
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