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To: Page 4'ct7

7i17/2015 12:47:35 PM PDT

TO: Registration Section

Division of Corporations

CW SOFTWARIE LLC
SUBJECT:

COVER LETTER

Name of Limnired Liability Company

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

Please return all correspondence concerning this mater (o the following:

Chevenne Moseley

Name of Person
Legalzoom.com, Inc.
Fim/Campany
100 W. Broadway Suite 100
Address
Glendale, CA 91210
City/Stote and Zip Code

chriswaliondev@gmail.com

E-mail sddress: (lo be used for atire anpual report netilication)

For further informatton concerning this maner, please eull:

Imelda Vasquez ( 323 262-8600 ext 7950
at (. )
Name of Person Area Code Doytile Telephone Number
Enclosed i3 a check for the following amount:
O $25.00 Filing Fee L1 $30.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate af Siaws Centified Copy Cenificaie of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

e

——— s S ey

Certificd Cupy
{additional copy is caclased)

(additional copy 15 encloeed)

STREET/COURIER ADDRESS:
Regisiration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

13239628300 From: Amanda Sando



' « f

To: Page3of?7 ] TTI201512:47:35 PM aDT ! 13238628300 fFrom: Amanda Sando

850-617-8381 4/24/2015 12:58:38 PM DPAGE 1/001 Fax Server

April 24, 2015

FLORIDA DEPARTMENT OF STATE |

CH SOFTWARE LLC Diwvision of Corporations

3401 SE MICANOPY TER
STUART, FL 34997UsS

SUBJECT: CW SOFIWARE LLC
REF: 114000062131

We receilvad your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic flling cover shaat.

Section 605.0203(1) (b), Florida Statutes, regquires 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
<all (850) 245-6051.

Karen A Saly FAX Aud. #: H15000099519
Requlatory Specialist II Letter Number: 915A00008381

P.O BOX 6327 — Tallahassee, Flonda 32314



To: Page 5of7 TMT7/2015 12:47.35 PM PDT 13239628300 From: Amanda Sando
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CW SOFTWARE LLC
ypne of npe L om s [t mow on T
o Ani| 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 04N16/2014 __..and assigned
Florida document number _L ! 4000062 3

This amendment is submitied 10 amend the {oliowing:

A. If amending name, cuter the new pame of the limited liability company here:

Enter new principal offices uddress, if applicable:

The new name muat be distinguishable and und with the words *Limited Liability Campuny,” the designation "LLLC™ or the abbreviation “L.L.C."
incl)

559 Batien Blvd
ad. F MUS, A ST AD

Pensacola, Florida 32507

Enter new malling address, if applicable:

559 Baiten Blvd
dre Y BE T OFFICE B Pengacola, Florida 32507
B. If amending the registered agent and’/or registered offlce address on our records, enter the name of the new
istered agent an the new registeved office address here:
Mame of New Registersd Agent:

New Registered Qffice Address:

Erter Florida strect address

. . Florida
City

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 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 {s
being flled to merely reflect a chunge in the registered office address, I hereby confirm that the limired liabtlity
company has been notified in writing of this change.

Zip Code

If Changing Hegistered Agent, Sign
Page 1 0of 3
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To: PagetGof?

7M7/2015 12:47:35 PM POT

13235628300 From: Amanda Sando

If amending the Managers or Authorized Member on our reco

rds, gnter the title, name, and address of each Manager or
1 I :

MGR= Manager

AMBR = Authorized Member

Litle Name

O Add

O Remove

O Add

O Remove

O Aad

_FRemove

0 Agd

O Remove

O add

[0 Remove

.‘\

Page2 of 3
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742015 12:47:35 PM PDT

13238628300 From: Amanda Sando

D. 1f amending any vther informution, enter change(s) here: (drach adeditional sheets, If necessary.)

Articie 1V. Please update the address for the AMBR CHRISTOPHER (G WALTON to
559 Batten Blvd, Pensacola, F1. 32507

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

{The effective date must be specific, cannol be prior to dute of reccipt or filed date and cannot be more than 90 duys after
the date this document is fiked by the Florida Department of State)
Daeg  07/17/2015

(optional)

..l'//f -

[ =
Signature of & member orflthorTeed representutive of a inember

Christopher Walton
Typed or prinwed name of signee

Page 3 of 3

Filing Fee: $25,00
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