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COVER LETTER

TO:  Registration Section
Division of Corporations

sunJECT: ©CS - South Florida LLC
Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please retum all correspondence concerning this matter to the fallowing:

Michael Lam

Name of Person

CCS - South Florida LLC

Fiem/Company

13201 Northwest Freeway, Ste. 600
Address

Houston TX 77040

CirysState and Zip Code

E-mail address: (10 be used for Juture anfual report not i ficaliony

For further information concerning this matter, please call:

Michael Lam

at{ )
Name of Person Arca Code Daylime Telephons Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee D $30.00 Filing Fee & {3 $55.00 Filing Fee & 0 $60.00 Filing Fes,
Centificate of Status Certified Copy Certificate of Status &
(edditlonc) copy is enclosed) Certified Copy
{addilional copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301
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3 " f ‘ prowy
ARTICLES OF AMENDMENT IR i
TO ? -
ARTICLES OF ORGANIZATION ois JUK - 3 a
OF r'.'-'f-'ﬂ'.vr T 8:39
ALy A‘w{ c ,.{;' U T
<h Siniz
CCS - South Florida LLC R GRIT -
orida Limit 1 Ty Company! £ pecord o
The Articles of Qrganization for this Limited Liability Company were filed on 03/01/2012 and assigned

Florida document number 112000032541

This amendment is submitied to amend the following;

A. If amending name, enter the new name of the limited liabjlity company here:

The new name must be distinguishable and end with the words “Limited Lisblliyy Company,” the designation *LLC™ or the abbrevintion “L.L.C."

Eater new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records, enter the pame of the new
registered agent andiop the new registered office addresy here:

Name of New Registared Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

ew Registered ut's Signature, if changimn

{ hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agrec o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. {fthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

17 Chenglng Registered Agont, Slenabire of New Registercd Agent
Page ] of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and nddeeas of each Manager or
Authorized Member being ndded or yemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Ixneof Action
MGR Robert Dubrul 2603 Avgusta Drive, Suite 600
0 Add
Houston, TX 77057
Remove
MGR Michael A, Lam 2603 Augusta Orive, Suite 600
O Add
Houston, TX 77057
5 Remove
AMBR PAS Sgiutions, LLG 13201 Northwest Freaway, Suite 800 & Add
Houston, TX 77040
O Remove

0 Add

O Remove

Page 2 of 3
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D. If amending any other Information, enter change(s) here: (Antach additional sheeis, if necessary,)

E. Effective date, if other thun the date of filing: —_— {optional)
(The effective date must be specifle, cannot be prior 1o date of receipt or filed date and cannol be more than 90 days after
the date this document i filed by the Florida Department of State)

Jupe 3 2018

Michael A. Lew, Manager and Authorized Representative of PAS Solutions,
“Typed of printed name ot signee
LLC

Dated

Signature ol a member or suthonzed representative of o mcmber

Page 3 of 3
Filing Fee: $25.00
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