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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: )OERFE_QT,ZON SERVEKS (LC

Name of Limied $iability Compuny

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

Please return all correspondence concerning this matter o the following:

/L((-\‘f‘f/l cw Se (’\LL@/C 3

Name ol Person

Av.xilex (LC

FirmvCompuny

2215 Sunrise B[W{.

Address

Fert Myers L S3%a7

CityrSinte and Zip Code

mat+123 & prail com

I-matl address: (o be wdd Tor future annual report notification)

For further information concerning this matier. please call:

Matthew Schueler w234, 24¢e-2£75

Name ol Person Arca Code

Davtime Telephone Number

Enclosed s a cheek for the folowing amount;

I)J/Slﬁ_lltl Filing Fee 3 $30.00 Filing Fee & (] 85500 Filing Fee & 0 S60.00 Filing Fee.
Ceruficate ot Status Centified Copy Centificate of Status &

tadditional copy is enchosed) Certified Copy

(additienat vopy s enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Talliahassee
Tatlahassee, IFL 32314 2415 N. Monroe Street, Swite 810

Talluhassee. FIL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pdffcc,ﬂ(/'é’l 5;’;(’\/{(5 Ll

(Name of the Limited Lianhility Company as it now appears on our records.)
(A Flonda Einuted Liability Company)

The Anicles of Organization for this Limited Liabiiy Company were filed on 2l / /S’ /[ Ze 3 and assigned
Florida document number &=/ 30000 0952 |

This amendment is submitied 1o amend the following:

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

CAUWXTLEX Ll N

The new name must be distingeishable and contain the words “Limized Lisbiiity Company.” the designation “LEUT or the :_!!jb”rc\'ml@ L

Enter new principal offices address. if applicable: o i‘? :::
(Principal office address MUST BE A STREET ADDRESS) L EJJ i
T e T
.

=

Fnter new niiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

fourer Florida sirect address
———

. Florida
iy Zip Cody

New Registered Avent’s Signature, if changing Registered Apent:

! herehy aceept the appoinment as registered agent and agree to act in this capacity. { furiher agree to complvwith the
provisions of all stewies relative to the proper and complete pevformance of my dutics, and L am jamiliar with and
aceept the oblications of my position as registered agent as provided for in Chapier 605, F.5. Or, if this documoent is
heing fited 10 merely refloct a change in the registered office address. [ herehy confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of dew Repistered Apertt




O If uniunding Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Address [vpe of Action

Title Name

Dr\dd

O Remove

LiChanye

Ciadd
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U Change

Cadd

CRemove

——— ——— .
UChangy

Ciadd

Cikemove

CIChange

O Aadd

ClRemove

O Change




0. If amending any other information, enter change(s) here: Cduach additional sheets, if necessary.)
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(optional)

E. Effcetive date. if other than the date of filing:
{ran effective date is listed, the date must be speeitic and connol be prior to date of filing or more thun 98 davs alier [ling.) Pursuant Lo 603.0207 (3)(b)
sooanente this dote will not be histed us the

Note: If the date inserted in this block does not meet the applicable statutory Rl

document s effective date on the Depantment of State’s records.
If the record specitics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (h) - The 90th day atter the
record is filed.

Dated jﬂ- N ULAr |y 27 202.0

Signature of a member vr authorized tepresentalive of a muember

Matthew Schueler

Typed or printed name ot signee




