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ARTICLES OF AMENDMENT v &?
TO -
ARTICLES OF ORGANIZATION
- OF

C&E OI:FICE SERVICES AND COMMUNICATION, LLC
Name of the

mited Linbjity Company as if no

e

ars 0N cur records.) o 6
ori imited Lability Company j rm e
Lol %
The Articles of Organization for this Limited Liability Company were filed on 01/25/2010 _ Sndtassigned ‘-—‘
2 o
Florida document numbet L10000008630 ‘{.",a m
‘ Mne T
SRR -
'ﬂm o
This amendment is submitted to amend the following: ';,.; >
D )
A. If amending name, gnter the new name of the limited liability company here: érﬂ
The new name must be distinguishable and end with the words “Limited Liabllity Company,” the desiﬁﬁgtion “LLCT or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

{Principul vffice address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

(Malling 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 nmew
registered agent and/or the new registered office addresy here:

Name of New Registerad Agent:

New Registered Office Address:

FErier Florida sireet addross

, Florida
City Zip Code
Ngw Registered Apent's Signature, If changing Repistered Agent:

I hereby accept the appotriment as regisiered agent and agree 1o act in this capacity. | firther agree 1o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.8. Ov, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirn that the limited liability
company has been notifled in writing of this change.

I Changing Registered Agent, Signature of SNew Registered Agent

Page 1 of 2

H10000023997 3



10/25/2017 20:37 FAX 8139056803 RGACPS
5/2 | @ooa/007
, H10000023997 3

If amending the Mansgers or Managing Members on our records, enter the title, name, and address of ench Manager

or Managing Member being added or remoyed from aur records:

MGR = Manager .
MGRM = Mauaging Membher
Xitle Name Address Type of Action
MGRM  ESMEL ABREU 2017 WKIRBY STREET _______ _[7) Add
TAMPA FL3aBO4.  _  _ [T]Remove
—— [C] Add
EHE] Kemove
- —_— [ ada
] Remove
—_ ("} add
. ) Remove
[JAdd
[ORemove
o o e [OAda
. [CRemaove
D. If amending any other information, enter change(s) heve: (dttach additionad sheets, if necessary.)
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Dﬂted » v
T
) Q (i%@',_aﬁ;
- Signatare of a member or authorized representalive of & member

CARIDAD ACOSTA
Typed or printed nae of signee
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