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COVER LETTER
TO:

Registration Section
Division of Corporations

CK ETERNALLY LLU
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling

Please return all correspondence concerning this matter w the following
Jettey CL Weinstein

Name of Person

Mitenthal Wetnstein LLP

FirmeCampany
3100 3 Federal Highway, Suite B

Address
~—
Delray Beach, FL 33483 =
: e
[X2) T
Citv/Stne and Zip Code - ‘:“:‘ o
WelsIenEunw -ttorne vs.com " -
~J
F-ml awddres<: (o be ased tor future annuab report notification)
- z -
For turther intormation concerning this matter, please call- -
" .. R . . N - - ) [ %]
Jetfrev O Weinstein 61 NO2-(955 ext A —3
AL }
Name ol ferson Arca Code [ustime

Telephone Number
Enclosed is a cheek tor the following amount:
B S23.00 Filing Fee O $30.00 Filing Fee &

O $35.00 Filing Fec & {0 560.0¢ Filing Fee
Certificate ot Stitus Certified Copy Ceruficate of Status &
taddioal copy 1~ enclosed)

Certified Copy

tddivonal copy s enclosed)

MAILING ADDRESS:
Reyistration Sectivn

STREET/COURIER ADBDRESS:
Registratinn Section
Division of Corporalions Dyivision of Corporations
PO Box 6327
Tallahassee, F1L 32314

Clifton Building
2661 Excoutive Center Clircle
Tallahassce, F1. 32301

RECEIVED
SEP 12 201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CK ETERNALLY TLLC

{Name of the 1imited Binbility Company s it now appeams on our records.)
A Tlorila Dimited Biabiline Company

. . . S . . . P . - N505/20 B

The Articles of Organization Tor this Limited Liability Company were filed on bar20i and assigned
P 00N33382

Flarida document number LTHD003338

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
CSF 322 1L1LC

The new name must be distinguishable and contain the words ~Limited Liahility Company.,” the designaton “LLCY or the abbresiation ~L.1..¢

Enter new principal offices address. if applicable:

2
{Principal office address MUST BE ASTREET ADDRESNS) EJ
Il o
e
Enter new mailing address, if applicable: :"_;' L;
(Mailing address MAY BE A POST OF FICE BUX) .

DR

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agsent and/or the new resistered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Fuaer Florido strecr address

. Florida

ine

Aip Cende
New Registered Agent’s Sivmature, if changing Registered Apent:

{herebyv accept the appoiniment as registered agent and ayree to act in this capacite, 1 further agree io comphe with the
provisions of all sictuies refative o the proper and complete porformance of mv duties. and fam familicr with and
aceepd the obligations af my positien as regisiered agene as provided for in Chapter 605, 1.8 Or df this docment is

being filed o merely reflect a change in the regisiered office adedress, [ hervehy confirm that the imited liakifiny
company fias heon notiticd inowriting of this change.

IT Changine Rezivtered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
AMBR CHARLENE KORCHITA S99 Corte Madera Lane #2
O Add

West Pahim Beach, FLL 33401
O Remove

B Change

O Add

O Remove

O Change

[ gutel
cAdd
[ =

LR

D
. B3
s - -
- . DORemovel~ .
T

|

i

H| -‘l,\[lg‘h!l

O (:Tf(!)angc B
I~

0.

O Remove

O Change

£ Add

& Remove

O Change

1 Add

O Remove

O Change




D. If amending anv other information, enrer chanpe(s) here: fdttach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(H an ¢teenve dare is listed, the daie must be speeific and cannot be prior 1o dale of filing or more than 90 days sfter filing.) Pursuant to 605.0207 {3)b)
Nolg: 1 the date inserted in this hlock does not mect the applicable statetory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Seprember 4th 2019
Dated .

85N

of ' mncmber or authorized representative of'a member

Charlene Korchia

T'yped or printed name of signee

Page 3 of 3
Filing Fee: 525.00




