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Cctober 18, 2020

FLORIDA DEPARTMENT OF STATE

C.E.E.E., LLC Davasion of Corporations

1428 BRICKELL AVENUE
400
MIAMI, FL 33131

SUBJECT: C.E.E.E., LLC
REF: L13000D029744

We received your elactronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
raefaXx the complete document, inoluding the electronic flling covar sgheaet.
Page 2 miesing

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulker FAX Aud. #: H20000360758
Regqulatory Specialist III Letter Number: 020A00020646

P.O BOX 6327 - Tallahassee, Flonda 32314



To: TAX SERVICE ' . From: 3053713178

TO:  Reglstration Scetion
Divisien of Corporations

CEEE,LLC
SUBJECT.

10-20-20  9:23am

Nume gl Limited Liahility Company

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

Please return all correspondence conceraing this matter to the following:

PAUL M. CUMMINGS

Name of Persen

1 SE 3RD AVENUE

Firm/Company

SUITE 2950

Address

MIAMI, FL 33131

Ciy/State and Zip Code

peummings@thecrclbaisden.com

E-mail address: ({o be used for future annual report nolification)

Far further information concerning this matter, plcase call:

PAUL M. CUMMINGS 115} 371-5758
at ( }

Name of Person Arca Code Daytime Telgphone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fec & O $55.00 Filing Fee & T $60.00 Filing Fee,

Certificate of Slalus Cenificd Copy
{oddilivnal caopy is enclosed)

Certificate of Status &
Certified Copy

(additional copy is enclosed}

Mailing Address; Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Ly ~Ann2bo?7583

LCUVEKLEL LK H. &000039811

$53
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TO
ARTICLES OF ORGANIZATION
OF

CEEE,LLC

{Name of the Limited Liahilit* Cmnganx 28 it nOoW appears un onr Fegords.} -
(A Flonics Linvred Laabihity Company)

02/26/2013 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number 113000029744

This amendment is submitted to amend the lollowing:

A. If amendlng name, enter the new namec ol the limited liability company here:

The new name must bz distinguishable and contain the words “Limited Li;t;ili;y Company,” the designation “LLC™ or the abbreviation "L.L.C."
| $E 3RD AVENUE

SUITE 2520

MIAMI, FL 3313]

Enter new principal oftices address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS)

I SE 3RD AVENUE
SUITE 2950 A
MIAML, FL 33131 >

Enter new maillng address, if applicabic:
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new repistered
agent and/or the new registercd ofTice addrcss here:

Name of New Registered Avent:

|l $E 3RD AVYENUE, SUITE 2950

Frter Florida sireet addresy

New Registered Office Address:

MIAMI Florida 333l
Ciry 2ip Code

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

I hereby accept the appointment as registered ageni und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pruper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notfied in writing of this change.

If Changing Reglstered Agent, Signature ol New Registered Agent

H 0000 3Lo75583
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If amending Authorized Person(s) authorized to managy, enter the title, name, and address of each person being added
or removed from onr records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Adtlress Type of Acti

OAdd

JRemove

QOChange

OAdd

ORemove

OChange

DAdd

ORemove

OChange

OAdd

ORemove

OChange

OAadd

{ORemove

OChange

OAdd

ORemove

OChange

Uy~ 30L,07 557
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D. If amending any other information, enter change(s) herc: (Aitach additional sheets, if necessary.)

E. Effcctive date, if other than the date of Giling: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days ofter filing,) Pursiont to 603.0207 {3)(b)
Note: If the date inserted in this block does nol meet the applicable starutory filing requirements, this date will not be listed as the
document’s affective date on the Department of Stale’s records.

If the record specifics a delayed effective date, but not ar effective lime, at 12:01 a.m. on the eartier of: (b) The 90th day after the
record is filed.

TOBER } 202
Dated OCTO 6 ' 020

(L 0c ,

ture of o member or authorized representative of 3 member

Sigﬂ
PAUL M, CUMMINGS

Typed or pristeel nume of signee

Haooo0 3667583

Tiline Fee: $25 00



