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COVER LETTER
TQ:  Registration Section
Divigion of Corporations
Cherub Group, LLC
SUBJECT:

Neme of Limited Liability Company ;_~:

The enclosed Articles of Amendment and fes{s) are submitted for fling.

| Please roturn all correspondence concorning this matter to the following:

Andrew W. Agsad

Name of Person

Firm/Company
3202 Henderson Blvd, Suite 204A . :

- ' sl E
roa et S aaeep MR, a

Aadroeg o

[ Tampa, F1. 33609 s

City/State and Zip Code
androwassad@gmail.com :
T-mai] addrese: (10 be used Tor Tturo anmunl repart notfication}

For further information concerning this maticr, please call: . o

Andrew Assad rtu's . 732-1572
at
Namo of Persot Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

$25.00FilingPee ~ T1$30.00 PilingFec &  <&$55.00 Filing Feo & D 560.00 Filing Fee,
Certificats of Status Cettified Copy Certificats of Status &
(additional copy i enalosed) Cextified Copy

( A ik 1Wu 1 ._.l)

MAJLING ADDRESS: . BTREIT/ICOURIER ADDRESS:
Regisiration Soction ) oz ReEBigHTEON iestion

Division of Corporations - Divies Mi'of Corporations

P.O. Box 6327 Clifio:: Bullding

Tallahassoe, FL 32314 2661 yixecutive Conter Circle

Tallal-«ssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liability Company were ﬂ1°d on Hovember 25, 2009
L090001 13495 et B

Florida document number

This amendment is subritted to amend the following; W,

A. 1 amending name, enter the new name of the limited ltability company here:

The ne¢w name must be distingnishable and contain the words “Limfted Liability Company,” the designation *L1C" or the abbreviation “L.L.C.

Enter new principal offices address, If app!lmble. Sy
o 4 £ :_‘v:: z - —

AN

Imi TS o

e P

0% - r

Enter new mailing address, if applicable; LSS e

ress MAY BE A X 'gf_ifﬁ

- ST =

G

B. It amendlng the registered agent and/or registered office address on our records, _m_e;_ms_g_me___

st t and/or the new t: ffice 8 '

New Registered Office Address: \
:&nter Florida stréei address

Ui , Florida
Zip Code

B e

=R
o

I hereby accept the appointment as registered agent and agree to ast in this eapacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my pasition as registered agent as provided for In Chapter 605, F.8, Or, if this document Is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
contpany has been notified in writing of this change,

1f Chanping Roglstered Agent, Slgnnture of New Reglsiered Agent

Page L of 3
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1f amending Authorized Perso

11.33

or removed from our records:

MGR= Manager

AMBR = Authorized Member
Titlg Name

MGR Christina M, Asead

Address

e

i

n(s) authorized to manage, ﬂtﬁ r the Hile

e

vy

i

Fan

P.004/005
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3202 Hendersqp, Blvd, Suits 2044

M Add

[0

Tampa, Florida 33609

O Remove

D Change

0 Add

J Remove

O Change

i

0 Add

Pagelofd
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D, If amending any other information, enter change(s) here: (duiach additional sheets, if necessary,)

E. Eifective date, If other than the date of filing! {optional)
(1f an offective dats is listed, the date must bo specific and cannot be prier o date of"lmgorm than 90 dayn afier flling.) Pursuant to 605.0207 (3Xb)

Note: 17the date ingerted in this block does not moet the spplinablc mn.m filing requirements, this date will not be lisied a3 the
document’s effective date on the Department of State's reuo-d» - e

.L?.}--
s

If the record specifies a delayed effective date, but not an erfs-ctive time, at 12:01 a,m, on the earifer of:
(b) The 90th day after the record Is filed.

& i
Dated oY 40 ﬁ ” 200

-

AR

Signature of b rocmber or authorized rop..seotative of & member Tal iE u.} i

Al P rwv
Andrew W, A sa.cl Zh N

Typed or printed name of signec ™

Mg rﬁ

hn 2 TN § = i
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Filing Fee: $25.00 |




