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June 16, 2014

MARIE TRUONG
1420 SHOREWOOD DRIVE
LAKELAND, FL 33803

SUBJECT: CENTERSTATE HOLDINGS tLC

Ref. Number: L13000034946

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for CENTERSTATE HOLDINGS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il

Nivicion of Cornoratione - P O ROY 297 _Mallabh accon Flarida 20914
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COVER LETTER

h)

TO: Regiscratian Seetion
Divizion uf Carporations

Centerstate Holdings LLC

86364846867

SUBIECT:
Name of Lirnitod Liability Company

The enclosed Artictes of Amendment and fee(s) arc submitied. for fiting.

Plznse rcturn al) correspondence coneerning this matter to the following:

Marie Truong

Name of Persnn

Centerstate Holdings LLC

FirmiCompany

p.2

1426-ShoTewoud Brive 5050 Theali It R Rer©

Address

Lakeland, FL-33803 _ ak\jw_hcuku =28 22;23

City/State and Zip Code
jbeyersQ1@gmail.com

E-mail addres: [to be used for future annual repont aatication)

For further informntion congerning this matter. pleasc call:

Marie Truong

Aren Code

_ 863, 738-4974

Daytime Teleplione Numbet

Name of Parson

Enclosed 1s a check tor the following amount:

O 560.00 Filing Fee,

T $25.00 Filing Fec E $30.00 Filing Fec & D $55.00 Filing Fee &

Certificate of Stutus Centified Capy Certificate af Smga &

(additionoi copy is onclosed) Certified Capy -,
{ndditionat copy in Bm"&cd]
\ _'21: T
- “'. ~L '| t
T --nx
MAILING ADDRESS: STREET/COURIER ADDRESS: e
Regigration Section Registrotion Scezion M
Divition of Corporations Division of Corparatians g ﬁ
?.0. Box 6327 Clifton Building o=
Talahasses, TL 32314 2661 Exceurive Center Circle 223~
© Tallahagees, FL 32301 O

0S:h Hd 81 330 #1pp



p.1
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' C ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
Centerstate Holdings LLC
it iability Compan it now [ aur record
LA Flonda lanmed Liabihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/07/2013
Florida docume::; sumber 113000034946

This amendment is submitted to amend the following:

A. TY amending name, enter the new mame of the limited linbility company here:

The new name mut: be distingnishable apd cnd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviatios "L.L.C

Lrter new principal offices address, if applicable: . —1428-hefewead Drive  39a¢ T WM et
Laketarrd F-33803 Aok €

(Principal office address MUST BE A STREET ADDRESS) ¢
' . a“—‘n“r\c:LutL ) P 2352

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent amd/or registered office address on our records, enter the name of the new

B,
registered agent and/or the new repistered office address here:

Marie Truorg

ame of New Regjstese 1
1426-Storewoed-BAve— 1730 ThornW W A 1‘_\{;}(_

New Repistered Office Address:
A“\Dup ek Eer Flerida sirest addrer
' nd  Florida 33883 23 %3}
Zip Code

Cny

New istared Acent’s Signature, if changing Re d Ageni:
1 hereby accept the agpointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, £.5. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby: eonfirm that the limited liability

company has been naotified in writing of this change. )
If Changing R rent Signature of New Rep(steredt Agent
. 7_.,_ %,-,
i,
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Dec 18 14 01:22p Soundwaves p
if amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
tho

8636484667

Address

2107 E Edgewood Dr

orized Mem ing add emoved from our records:
MGR= Manager ..
AMER = Authorized Member
Litle Name
MGR Jeffery Bevers

4

0 Add

Lakeland, FL 33803

B Remove

Q Add

O Remave

A Add

O Remove

0 Add

J Removz

O Add

O Remove

Page2of 3
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8636484867

Dec 181401:22p - Soundwaves »
D. If amending any other information, enter change(s) beke: {Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The efectve dae musi be apecific, canmat be prior to dete of receipt or filed dme and connot be mare than 90 day# adier
the date tvs docurend 15 filed by the Florida Department of State)

June 10th , 2014

3
Y
htalive of a member

< Stpmatuce of 1 member or AN
Mmg weennn. JEffePY Bevers
el Tvped or prinled name of rignee

Dated

" Pagelof 3
Filing Fee: $25.00

0S:h Rd 81 930 0z
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