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' COVER LETTER

TO: Registration Section
Division of Corporations

Cez LLC

Nam: of Limited Liability Company

SUBJECT:

The enciosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Band Downey
Name oi'Pﬁm

bevao T Downen PA

Firm/C omp@'

409D Mekropalie Ave #4205

Address .
=
. Myers  F2 317 = n
S -f
City/State and Zip Code < uaeEn
i jim i T
S |
{:-mail address: (to be used for future annual report netification) ) ﬁ‘”“g"
= u 4
For further information concerning this malter, please call: (o im"“
ey
<
at( )
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
méS.DO Filing Fee 0%$30.00 Filing Fue & Q%$55.00 Filing Fee & 0%$60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Staws &
(additional copy is enclosed) Centified Copy
(additiopal copy is enclosed}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 Clitton Building

2661 Executive Center Circle

Tallahassee. F1, 32314
Tallahassee., FL 32301



Lo ARTICLES OF AMENDMENT
: ' TO
ARTICLES OF ORGANIZATION
OF

CP3, LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
TA Florida Timned Linbility Compuns)

January 17, 2012 and assigned

The Articles of Organization for this Limitd Liability Company were fited on
Florida document number 112000007678

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited linbility companv here:

The new name must be distinguishable and end with the words “Limiwed Liability Company.” the designation ~LELC™ or the abhreviation

LG
14131 Bently Circle R

Enter new principal offices address, il applicable: | _
(Principal office address MUST BE A STREET ADDRESS)  Fort Myers, Florida 33912

Enter new mailing address, if applicable: 14131 Bently Circle

(Maiting address MAY BE A POST OFFICE BOX) Fort Myers, Florida 33912 %
b J

CA

tﬂ""

"1“"(

B. If amending the registered agent and/or registered office address on our records, enter lhe.name@ !h& ﬁé‘“

registered agent and/or the new registered office address here: R
* ﬁ-.,-,
[y

Name of New Registered Avent:

14131 Bently Circle

New Rewvistered Office Address:

Farter Floride street address

Fort Myers Florida 33812
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agenr and agree to act in this capacine | further agree to comply with
the provisions of all statutes relative to the proper and complete perjormanee of my dutios, aned Fam jamilicee with and
accept the obligations of mv poxition us registered agent ax provided o in Chapter 608, .S Or [Fthis docament iy
heiig filed to merely reflect a change in the regisiored offive wddress, Eherehv confirsg that the Limited liabilin

company has been nonified in writing of this change.

I Changing Repistered Suent, Signature of New Registered Agent
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If amending the Managers or Managing ¥Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed fron our records:

MGR = Manager

MGRM = Managing Member

Title Name

Address Type of Action
D Add

D Remaose

[
D Remove

MR
D Runove
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Dated

* . e .
D. If amending any other information, enter changets) herer clouelr addivional sheers, if necessary

/7//@(”&}' . ~

%‘llilll‘u‘ wirmember or atntherized reprosentative of' o mendber

Robert M. Powell

Papad or printed fuesie of signee
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