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Hi OO O 20140
@ COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: CATHEDRATIC LLC

Name of Limitad Liahility Company

The cnclosed Articles of Amendment and fes(s) aro submitted for filing,

Please return all corraspondence conoeming this matter to the following:

SERGIO A FLEITES, CPA

Narme of Person

FLEITES & COMPANY, CPA PA
Firmv/Company

' 1375 3W 87 AVE
Address

MIAMI, FL 33174
City/Stato und Zip Code

ﬂeitesofﬁce%ol.mm
E-mail sddess: (1o be r annuzl raport netifioption)

—1
I U
Co -
For further information concesning this matter, pleass calk: | b L = .
= & H
SEORGIO A FLEITES, CPA a( 308y | 2641234 vy T e
Name of Parson Arca Code & Dnytime Tolephone Number T T
| S i
[ = o e
Enclosed is % shock for tha following amount: E DF (n
[$2500Fiing7ee  [1S30.00Filing Fes & [ §55.00 ¥iling Foc & | [)S60.00 Filing Fez, &
Centifleats of Status Certified Copy GL Certificate of Status &
(additional copy i5 ehclosed) Cortificd Copy
| (additions! copy is encloged)
E
I
!
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seation Registratior Section
Division of Corporaticas Divislon of Corporztions
P.O. Box 6337 Clifion Building
Tallahassee, FL 32314 2661 Ex=cutive Catter Circla
Tallaheuswe) FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CATHEDRATIC LLG

The Articles of Organization for thiv Limited Liability Company were filed on Q8052011 and assigned
Floride dotument number L11000080300

This amendment is submitted to amend the following:

A. [f amending name, gntec the pevw name of the limited Jjability company hagre:

The new Name muxt bs distinguishable and end with the words “Limired Lisbility Company,™ the designazion MLLE" or the abbrevintion
“L.LC"

Enter new princlpal oftices addrass, if applicable:

rincigal offios ad BEA T ADDRESS T .
- =
ESO T
Entcr new nailing address, i applicable: A v
ali{ng addraes BEA RICE -y ey 0
S
o ;-::. W
. . B oon
B. If amending the registered agent and/or registered office address on our records, gnter the nifne-of the new
pLezistered apent and/or the ncy repivtered offics pddress hers: =

Nome of New Repistered Agent:

New Regigtered Officg Addrens:

Enter Florida streef addrasy

, Florida
City Zip Code

'y 8i han st £

F haraby_af:cepr the appointment as registered agent and agree to act in this capacity. I further agrae to comply with
the provisions of all statuses velative i the proper and complere performance of my duties, and 1 am famillar with and
accept the obligations of my position as regixsérad agont a1 provided for in Chapier 608, F.5. Or, if this document is

betng filed to merely reflect a change in the registered office address, I hereby confirm that the limited labiliy
company has been notified in writing of this change,

T Changiag Regintered Agent, Sizuprive of Noy Regluiered Azuar
Pagelof2
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HU OO0 201904
If amoading the Managers or Managing Members on our reconls, enter the #itls, name. and address of aach Manspar

or Manaring Meraber being sdded or removed from anr recordy: 1
MGR = Manager H
MCRM = Managing Mcmber 1
Title ame Addrass Xype of Action ';
‘,‘1‘
MGR GEORGINA PRATZ 1400 SALZEDO STUNIT305 ClAdd
CORAl GABIFS FIL 33134  [f]Remove
MGR GEORGINA PRATS 1400 SALZEDO ST UNITC 308 [7) Add
LORA|_ GABLES_FI 23134 Remove
[ Add
_[J Remove
Add
Remgve
LAdd
CJRemove

D. If amending any nther information, entex change(s) hexe: (Attach additional sheets, if necessary.)

-
= .
&
sk o— T
F R . R
Dated AUGUST, 11 , 2011 M 2
. Jo o O
1gnature of 2 membgr o Orized representative = =

_SERGIC'A FLEITES, CPA
lyped or grinted name of signee it
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