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COVER LETTER

TO: Registration Section
Division of Corporarions

suBJECT: CSI PROJECTORY FILTER, LLC
: {Name of Limited Liability Company)

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

Please retum all correspondence concerning, this matter to the following:

Tany Burroughs ‘

{Name of Persoin)

Legalzoom.com, Inc.

(Fim/Compony)

7083 Hollywood Blvd., Suite 180
(Address)

Los Angeles, CA 90028
(City/Stute and Zip Code)

Fer further information concerning this matter, please calk

Tony Burroughs _at (323 ,962-8600
{Meme of Person)

{Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J$25.00 Filing Fee [ )$30.00 Filing Fee & {#]$55.00 Filing Fea &

[(3860.00 Filing Fex,
Cenificate of Status Certified Copy Centificate of Stamus &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS:;

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallabassee, FL'32314

2661 Exceutive Center Circle
Tailahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CS! PROJECTORY FILTER, LLC

{Name of the I imited Liab(lity Company aa It now appears on our records. )
%I Florida Em‘utﬁ i:la&lny Company)

The Articles of Qrganization for this Limited Liability Company were filed on 10/23/2009

and assigned
Florida documem number _LOS000102388

This amendment is submitted to amend the following:

A. Hamending name, enter the new pams of the limited liability company here:

FA
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LI;«C*_‘_:c':r th?_‘._'zg’}wbrcvif\'ticjnl
s LC Zorn b

o —i 3 PPENiLh
o ':'.'.:ﬂ ) ‘-I“-rbé‘ -
' LS R _ !
YT | VLR
B. If amending the registered agent and/or registered office address on our records, enter th’ejggme g_f the qew;»
istered agent and/or the new vegistered office ad re; P :
s P .
EE
= o
Name of New Repistered A :
New Registered Office Address:
(Enter Florida street address)
, Florida
(Cityy (Zip Code)
New Repistered Agent’s Signa if

ered

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligarions uof my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liabitlty
company has been notified in writing of this change.

(4 Chanping Registered Apent, Signature of New Repistered Agent)
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If emending the Managers or Managing Members on our records, enter the title, name, and address of esch Manager

or Managing Member belng added or remaved from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name

MGRM ROBERT PELLETIER

MGRM JOSHUA REED

D. If amending any other information, enter change(s) here:

Address Fype of Action
200 W, PALMETTQ PARK RD M Add
STE_ 200 _{Z] Remove

200 W _PALMETTQ PARK.RD.......... ] Add
STIE. 200 __[/] Remove
BOCA RATON F| 33432

—na h‘—h“‘“ﬁﬂ Ad(s
! Remove

Taad

[Cremove

Dated  o@centon 7, 2007 2009

Q?ﬂi,au* o Ll

Signature of a member or authonized representative of a member

ROBERT PELLETIER, Member

Typed or pnnted name of signee
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