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- COVER LETTER

TOr  Kegistration Section
Division of Corporntions

SURJECT: CKS Holdings, LLC

u

Name of Limiled Liability Coupany

The enclosed Articles of Amendmenl and [ve(s) ure submilled for filing,

Pleose return all correapondenoe comeeming this matter 1o the following:

C. Mark Stevenson

Nome of Person

i Shutts & Bowen LLP

IFirm/Campany

h

Pt
> i
= v
100 S. Ashley Drive, #1500 ';g;
Addreys i
>
o¥
Tampa, FL 33602 M~
City/Statc and Zip Code 4
mstevenson@shutts.com e i
E-riil wddress: (o be used Tor Tulure wimual peport nolificution) gi:
DR
For further information concerning this matter, please call: >
Mark Stevenson a 813, 227-8116
Namc of Person Arcn Code & Daytlme Tekephone Number
Fanclosed Is n check for the following amaunt:
325 00 Filing Fee DSS0.0D Filing Fee & DSSS.UO Filing Fee & [:]SOO.UO Fillng Yes,
Cerlilicule of Status Certilied Copy Certificate of Status &

{additional copy Is enclosed}

Certifiod Copy

BS B WY ZINVr U

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divislon ol Corporutivig
1.0, Box 6327
Tallahassce, FL 32314

Regisiration Section
Dlvision of Corporations
Clillon Building

2661 Executive Center Clrele
Tallahassce, FL 32301
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. (11000010613 33))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CKS Holdings, LLC

ne of the Linilted LiahiHty Conpn £ it po ra on our records
orida Limitcd Liability Company

"I'he Articles of Orgonization for this Limited Liability Company were filed on 11/30/20190 and assigned
Fiorida document number L10000123077

This arngndinent is submitted to amend the following:

A, ITamending name, enter the new name of the limited ligbility company here:

‘I'he new name must be distinguishable und cnd with the words “Limited i..inhilil.y Company,” the designation “LLC" or the abbreviation
.IL'L'C"|!

c
Enter new principal offices address, i applicable: 3803 Founders Club Drive
(Principel office address MUST BE A STREET ADDRESS)  Sarasota, FL 34240

A

¥ o
1 AN
NV L

e
Enter new mailing address, it applicable: 3903 Founders Club Drive g2 N I
(Maiiing address MAY BE 4 POST OF FICE BOX) Sarasota, FL 34240 T 2 l i
e g
ﬁg )
. g'ﬁ“w" P
R, If amending the registered agent and/or replstered office axddress on our recovds, gnter thedaame of the new
regisicred ngent and/or the new repistered office addreas heve:
Name of New Registered Agent:
New Registered Office Addruss: 3903 Founders Club Drive
Enter Florida strect address
Sarasota Florida 34240
Ciry Zio Code

New Repi 's 8j , hanping Remistered Aprent:

I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree to comply with
the provisions of all siatutes relative jv the peuprer and complete performance of my duttes, and 1 am familiar with and
accept the obligarions of my position us registered agent as provided for in Chapter 608, F.8. Or, {f this document is
being filed to merely reflect a change in the vegistered office adedress, I hereby confirm that the limited liahility
compuany huay been notifled in writing of this change. ' »

1f Changing Regiviered Agent, Siggatuce of New Registered Aggnt
Page 1 of 2
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If amcnding the Moragers or Managing Members on our records, r itle, pyme, an [ eag

Qr Managing Member being added or removed from our recuris;

MGR = Munaper
MGRM = Managing Member

Title Name Address Type of Action

] Add
[ Remove

Add
Remove

O Add
[] Remove

[ Add
CJRemuve

CJAdd

- [ORemove

Jadd

- [JRemove

S 48 Auw

3N

Vv

Dated January 12 , 2011

C S

Signature of a member of authorized representative nfa memher

C. Mark Stevenson
Typed or printed hame o1 signee

IPage 2 of 2
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