vl 00 OO7 7 74

Florida Department of State

Division of Corporations
Electromc F1hng Covcr Shect

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 all pages of the document.

(((H14000296378 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

To:
Division of Corporations 5:
Fax Number ! (BED)6L7-6383 r,:r‘-_f.‘;- =
LYyl
-y
From: ?_F;‘-"; m 'g
Account Name : FILINGS, INC. o r‘:;’ i
Account Number : 27272000C101 D D e
Ehone : (95013056735 M= 3
Fax Number : (9541 641-4192 o * B
o, = T
¥
f el &
ST
Tatuks
tl ‘:

**inter the email address for this busiress entity to be used fogF;]
Enter only one email address pleaszds»

annual report mallings.

Email Address:

)
B, .
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

T & 2
i )
J‘J_.; ». o S&.\J
oy L S
D x CEE COLSON ENTERPRISES LLC
é’jj & 58z [Certificate of Status
ix, Ly, =T —

7Y ] &} B ;-g Certified Copy
x o =3 Page Count

~3 bl =

M ;'{?,%% Estimated Charge

Corporatc Filing Menu Help
1 wusen EC 29 9 20

Electronic Filing Menu

12/24/2014

hitps://efile.sunbiz.crg/scripts/cfilcovr.exe



5

HIH o000 d 9¢ 378

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

' COLSON ENTERPRISES LLC

[ o Limit 03 i ; fl e )
rida Limited Linbility Company

The Articles af Organization for this Limited Liability Company were filed on 05/29/2013
Florida document nunber L13000077749

and assigned

This amendinent is submitied to amend the following:

A. M amending name, enter the newy nnie of the limited liahility company here:

Tho new nmme must be distingnishab’e snd end with the words “Limited Linbility Company,” the desigaation "LLE" ar the ahbreviation “L.L.C."

6188 N.W. 74th Avenue

Enter new prineipal offices nddress, if applicable: )
Princlpal office adtress MUST BE A STREE Miami, Florida 33168 =5
T
o 22 "‘ﬁ
sy by !"'1
:>if'j Rl m:r:w.-uﬂ.
Enter new mailing addvess, if applieable: 8188 N.W. 74th Avenue Fry=< i
. P ' =] :
(Mailing adiress MAY BE A POST OFFICE ROX) Miami, Florida 33166 A - LF‘]
Qg £
— 1 [ had
jonTe sl oS
ﬁ e of the new

B. If amending the registercd agent and/or reglstered office address on our recards, enter (lie nr

registered agent and/or the pey vegistered office nddress here
Name of New Repistered Apent: Jelfrey Davimos

New Repistered QFffice Adduess: 6188 N.W. 74th Avenue
Fiter Florkda street address

Miami _ Tlovida 33166

City Zip Codle
New Repistered Agent’s Signature, I chnnping Registereyd Agenl:

Ihereby aceept the appainhinent us registered agent and agree io acl in this capacity, I finther agree 1o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapfer 605, F.S. Or, if this document is
being filed to merely reflect a clxnge in the registered affice adelyesy, I Tipre Wfivm that the limired licbility

company has been notified in writing of this chnge.

fP——

£
IFChnnEIn:?’Glﬂ’c?d Agent, Signature of New latcred _Age
Pagel o

Htdocoa c6278



}-[-(Llccxp 296 5375

If arcuding the Managers or Authorized Member on ouy recards, gnter the tifle, nome, and address of eneh Manager or
Autborized Member being added or vemoved from our records:

MGR = [Manager
AMBR = Autliorized Membher

Address Type of Action

Title Name

0 Add

O Remave

CENIT

O Add

O Remove

0 Add

{1 Remove

D Add

7 Remoye
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. D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
The address of the Managing Members, Jeffrey Davimos and Michael

Forenza is hereby changed to: 6188 N.W, 74th Avenue, Miami, Florida 33168,

(optional)

L. Effective date, if ofher than the date of filing;
(The cffcclive date must Le specific, cannol be prior Lo dnta of receipt or liled dmc and ennnof be more than 90 days nfter

the date ihis document is filed by the Floride Department of State)

December 24 2014

e
L.
Signaiaro ol @ member or authorized represencalive of n member

Dated

[ -
Michgel Forenza

Typed er printed nnnie ol signee

Page3 of3
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