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COVER LETTER

TO: Registration Section
Division of Corporations

CW A Partners LLC
SUBJECT:

Name of Limited 1.ishility Company

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

Please return all comespondence conderning this matier to the following:

Brondz U Yaws

Name of Person

Jaffe Reitt Heuer & Weiss, P.C.

Fam/Company

27777 Franklin Rd, Ste 2500

Address

Southfield, Mi 48034

City/State and Zip Code

T -mail address: (1o be wed Tor fuiure anaual repert nolification)

For further tnformation conceming this malter, please call:

Brenda R, Yaics 248 351-3000
ar( )
Name of Perton Areas Code

Daytime Telephone Number

Enclosed i3 a cheek for the following amounl:

O $25.00 Filing Fec O $30.00 Filing Fee &
Certificate of Status

[ $55.00 Filing Fec &
Cenificd Copy
(additionsl copy ts enclosed)

0 §60.0D Filing Fec,
Certificale of Statys &

Certified Copy
(eddiniaral coapy w ehctayed)

MAILING ADDRESS:
Registration Scetlon
Divisian of Corporations
P.0. Box 6327
Tallahassce, F1. 32314

BLLYS - M) ST014 Wanery Kimyr Oniene

STREET/COURIER ADDRESS:
Registration Seciion

Divislon of Corporations

Clifion Building

2661 Executive Cenler Circle
Tallahassee, FI. 32301
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850-617-8381 '~ = '9/8/2014 11:41:13 AM PAGE 1/001 Fax Sorver
September B, 2014 AR
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Davision of Corporations
T
' *RE-SUBMITH
SUBJECT: CWA PARTNERS LLC N L P
REF: L14000047190 Y N i

We receilved your electreonically transmitted dooument. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the elactronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/ravoked entity. Names of administratively dissolved/ravoked
entities are not availabhle for one year from the date of administrative
dissolution/revocation unless the dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to ancther
entity.

The document number of the name conflict is P12000049343 (CWA HOLDINGS,
INC.) .

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 (B50) 245-6051.

Elliott R McCaskill FAX Aud. #: H14000204028 :
Registration Specialist II Letter Number: 614400018081 A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C\WA Partners LLC

N; imnil ] . it now ERrE rre
‘londa Lamit obilly Lompany

The Anicles of Organization for this Limited Liabllity Company were filed on 03/21/3014 and assigned
Flarida document number L1 4000047190

This amendment is submitted to amend the following:

A. If amending nume, enier the pew pame of 1he limited liability company here:

CWA Holdeo, LLC
The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the obbrevistion “L.L.C™

Enter new principal offices address, if applicable: NA
(Principai office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE ROX)

B. If amending the registered agent andior registered office address on cur records, gnter the name of the pew

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

Mare of New Registered Agent: NA
New Registered Qffice Address:

Enter Florida sireei address

, Florida
Chy 2ip Code

N nt's Signature, if changing Regiziered Apent:

I hereby accept the appointment as registered agent and agree lo act in this capacity, I further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and I am familiar with; grzd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documen! is 7~

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabif) lty-, 'S

company has been notified in writing of this change. 3 »&24
“Er

I Changivg Reglstered Agent, w&mﬂb;‘
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[T amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

1] r dded

MGR = Manager
AMHBR = Authorized Member

Title Name

AMHR NIDAMUKONG SUH

Address

. 9045 STRADA STELL COURT, STE 106

Type of Action

O Add

NAPLES, L 34109, US

Remove

Q Add

O Remove

O Add

O Remove

0 Add

[0 Remove

FLOS - 14157701 4 Welters X hywer Qnlnve
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D, It amceading any other Information, enter change(s) here: {Anach edditional sheeex, jf necessary.)
NA

E. Effective date, if other than the date of filing: N

{optional)
{The cffective dare muat b specifie, cuanot be prior 1o d81¢ of recoipt or filod date nhd cannod be more than 50 days aftey
the dato this document is filsd by the Florida Departmonl of State)

Dated August -‘Z’ 1 B
\

g

Mathew ). Hickey

Typed or printed satue ol a1gnoe
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Filing Fex: $25.00
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