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r COVER LETTER

TO: Registration Section
Division of Corporations

EGAMAD 23 L1LC
SUBIECT:

Nae of Limited Liubility Company

The enclosed Articles of Amendment and Feefsy are subimitted for filing,

Please return all correspondence coneerning this matter to the tollowing:

Christopher Cestere

Name ol Person

EGANAD 23 LLC

FirmCompany

246 AFTON SO # 203

Address

ALTAMONTE SPRINGS, FLL 32714

CuydState and Zip Code

kristvjonesi 818 gmail.com

E-muail addiess. (o be used tos tuture annual report noutication)

For further information concerning this matter, please call:

Christopher Cestero

770 Shad-A020
HEWY )

Name of Person

Faclosed 15 @ check for the following amount:;

O $25.00 Filing Fee O S30.00 Filing Fee &

Cernficate of Status

MAILING ADDRESS:
Rupistration Scetion
Division of Corporatiuns
P, Box 6327
Tallahassce. FL 32304

Arei Cade Daxtime Telephane Nuinber

B S60.00 Filing Fee.
Certiticaze of Stnus &
Certificd Copy
taddimional copy s enclosed)

O $55.00 Filing Fee &
Certified Copy

Gadditional copy s eaclosedy

S'l‘RlCI‘Z'I’t’C()UBlER ADDRESS:
@_'Egiﬁfionfgc‘ﬂirm v
¢ -Diviaion of Corporafions
—Clifion-Building ¢
266i-Exceutive Center Circlt
STaltahassee. FL 32301 !




' . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

EGANMAD 23 1LLC
IName of the Eimited Liability Company as it now _appears on our records. )
CA Flonkla Limted Tiabiliny Company)

Y500} )
472572014 and assigned

The Articles of Organizition for this Limited Liability Company were tiled on

Flonda document number 113000067688

This amendment is submitted to amend the tollowing:

A. 1T amending name. enter the new name of the limited liability company here:

DAMAGED SIGNAL SERVICES.LLC

The new name must be distnginshable and contain the words “Limited Liabiliny Company.” the desienation “LLC™ or the abbreviation “L1LC

Krsty Cestero

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: FUKY Main Strect 3
(Mailing uddress MAY BE A POST OFFICE BOX) Suite 730 Ruoom 300 s S
Sarasaty, FIL 34230 :-’3 -
D
R
B. If amending the registered agent and/or registered office address on our records. enter iﬁp.nmﬁ of ‘the_new
. L

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

Kristy Cestero

Name of New Repistered Agent:

1990 Main Street Suite 730 Room B306

New Regisiered Oflice Address:

Fuier Flovida sireet adidress

236

Sarasot Florida M

Cie Aip Cude

New Registered AgenCs Signature, if changing Registered Agent:

Dhereby aceept the appointment s registered agent and agree o act in ihis capacity, 1 firther agree (o complv with the
provisions of all siatwies relative to the proper and complete pecformance of my duties. and Fam femilior with and
accept the obligations of my position us registered ageni as provided for in Chapter 603 .5 Or, ii this docament is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilite
company has heen notified in writing of this change.

//,A/’ ‘

I Changing Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

"\\ 6 c} Kristy Cestero

1990 Masn Street Suite 750 Room |
H oAdd

246 Adton Sq # 203 Altunonte Spri
H Remove

& Change

Mr Christopher Cestern
O Add

246 AFTON SOUARE = 230 Alian
W Romnove

O Change

O Add

O Remove

O Change

Ry —_
— ~J
SR
e
~- 10 }{c\l%m’c'
LT b= ———
.7 ==
—c _— e
oz O CRange'~ -
SR
S

O Add

O Remove

0 Change

D Add

O Remove

O Change
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D). If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

——dh

=

[

[y

—

—— i
™ v

'

p - Pandes
x '
-
L

D

(optional)

E. Fffective date. if other than the date of filing:
V1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 6050207 b

Note: 1fhe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

-1 i

oy

Signatube ™ merfher or authonized representative of a member

e /’_/ru.l.,a Lo [(}JA

Typed o printed nume of signec

[Yated
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