Pageg, 2 of © 10/18/2017 08:40 AM  TQ; 880814 3 FROM: Carol Pasquarosa PHONE
nosthatte T Bidie bR
f |
[ snect
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.
(((H17000274461 3)))
H170002744613ABC% '
Note: DO NOT hit thc REFRESH/RELOAD button on your browscr from this pagc.
Doing so will generate another cover sheet.
To:
Divisien of Corporations
Fax Number : (858)617-56383
Account Mame  : C3P CONSULTINGFL, LLC - =
Account Number : 120168089815 2
Phone : (954)391-1214 <. i
Fax Number 1 (772)3282-4331 —_
m L]
w*cnter the email address for this business éiatity to be used for fU‘tl!I:e‘ ,-;E
annual report mailings. Enter only one email address please.** o
Email Address:{3f0bnSy ] ‘hﬂ;i (@ m‘ Lon '" g
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .
KEVIN BALL LIC - = .
|Certificate of Status { 0 l T
[Centified Copy [ R
[Page Count “ 01 | T
[Estimated Charge | s2500 | =
=
Electronic Filing Menu Corporate Filing M- nu Help e
\ D

nups Jfiefile. sunbiz.org/scripts/efilcovi.exa "



Rage. 3 0f $ 10/18/2017 09:40 aAM TO:18508178383 FROM: Carol Pasquarosa PHONE
H#95%43911214
ARTICLES OF AMENDMENT
TO
ARTICLES OF (_)RGAN IZATION
OF '

Kevin Ball LLC

The Articles of Organization for this Limited Liability Company were filed on 0472472014

and assigned
Florida docurnent nuinber L 12000126941

This amendment §s submiitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

>

. - ot ]
The new name must be distinguishable and contain the words “Limited Liability Compan:: the designation “LLC" or the abbrevintion LLC

o
Enter new principal ofTices address, if applicable: L L e a
(Principal office address MUST BE A STREET ADDRESS) L L
)
Enter new mailing address, il applicable: : -—:
(Maiting address MAY BE A POST OFFICE BOX) - &

B. I amending the registered agent and/or registered office address on our recards, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

MNew Registered Office Address:

Erter Flovide street address

. Florida

City Zip Code

wew Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in thix capacity, | further agree to comply with the
provisions of all statutes relutive 1o the proper and compleie petformance of my duties. and I am familiar with and
accept the obligarions of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I herebry confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent
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1 amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

MGR Kevin J. Ball ’ 20038 Marigold Drive
_Big Pine Key, FL.23043 B4 Add

O Remove

O Change

O Add

00 Remove

O Chunge

O Add

O Remove

[ Change

0 add

O Remove

- .
01 Changy
—_

[} T

B LA
- _’_D Add—.’ L EC I
) ;S 1
O3 Remgoye

A

o)
= O Chaige

- £

0O Add

O Remove

O Change
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D. 1f amending any other information, cnter change(s) bere: (Awach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optinnal)
{If an effective date is listed, the dute must be specific and cunnot be prior to dute of filing or inore than o) days after fiking.) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements. this date wilt nat 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 effectie time, at 12:01 a.m. on the earlier of:

o

(b) The 90tk day after the record is filed.
g e
Qctober 18 2017 —~ )
Dated ' [ R \ o =
()
-t [
. . . e |
Signature of 1 member of nuthorized representauve of a member B

Donovan J. Bail

e

A

S

Typed or prinled name af signes
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