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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

ELLEN FRANCK
4033 OLD TRAIL WAY
NAPLES, FL 34103

SUBJECT: CE UNITED LLC
Ref. Number: L13000122357

We have received your document for CE UNITED LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 320A00005043

www.sunbiz.org
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The enclosed Articles af Amendinent and fees) are submited ior tiling.
Please return afl correspondence concerning this matier o the following:
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E-maibaddress: (1o be used forfuture anpual repon notification)

For funther information concerning shis matter. please call:
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Ninme ol Person Area Code Duytime Telephone Number
Enclosed is & cheek for the foellowing amount:
82300 Filing Fee O $30.00 Filing Fee & 0 §35.00 Filing Fee & (J $60.00 Fiting Fee,
Cenificate of Saius Centified Copy Curtifizite of Status &

taddiunnal copy 15 enclosed s Certificd Copy

vadditionzl copy s enclosed)

Mailing Address: Street Address:

Regstration Seciion Registration Section

Division of Corporations BYivision of Corporations

PO Box 0327 The Centre of Talluhasseu

Tallahassee, FIL 32314 2415 N Monroe Street. Suie 810
Tallohassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CE Unaed L

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Tiabaliny Company)

The Articles of Organization for this Limited Liability Company were filed on 3 \2-"\\ L3 and assigned
13 1! ~

Florida document number L AD000 V22557

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation "LLC™ or the abhrevintiog=]..1..C.”
S
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Enter new principal offices address, if applicable: e X
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(Principal uffice address MUST BE A STREET ADDRENS) — .
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Enter new mailing address, if applicable: Ry
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(Muiling address MAY BE A POST QFFICE BOX) I

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

Name of New Registered Agent:

New Registered Office Address:

Erter Floridu street address

- Florida
Ciny Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statwies relative 10 the proper and compleie 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.5. Or., if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liehility
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
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OChange

Oadd

CRemowve

CIChange

Jadd

ORemove

OChange

OAdd

ORemove

C1Change
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. I amendine anv other infornution, enter change(s) here: idtranh
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E. Effective date. if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

(11 an etective date is listed. the date must be specific and caneot be prior e diate ol filing or mare than B0 days adler filing.) Pursuant o 6030207 (3)(h}
Note: [T the date inserted in this block does not meet the applicable stastory filing requirements, this date will not be disied as the

record is frled.

Il the record specifies a delaved effective date, but not an effecuive time, at 12:01 a.m. on the cartier oft (b)) The 90th day after the
Dated __2 71
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\é@pﬁturv of o member o authorized tepresentative of a member

Teped or printed name of signee

Filing Fee: 82500



