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Ten Registration Nection
Division of Corporations

C&W VENTURES GROUP LLC
SUBJECT:

SR04 TR0 AN PDT
-

1I3ITISCIOIOO From: Aamanda Sanado

COVER LETTER

Nanwe of Limited Liabifity Company

The enclused Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chevenne Moseley

[.egalzoom.com. Inc.

Name of Person

Finn/Company

100 W. Broadway Suite 100

Glendale, CA 91210

Address

alishamwarren@yahoc.com

CitysState and Zip Code

E-muil uddress: (Lo be used for fuiure anaual report netification)

For further informution concemning this matter. please call:

Imelda Vasquer

323 562-8600 ext 7950
at { )

s

Namie of Persun

Enclosed is a cheek for 1he following amount:

D $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

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

W‘
ol
anck

At Cade Pay uime Telephone Namber

-
M
!

0G:8 KV 61 AVH HI¢

{2 835,00 Filing Iee &
Centified Copy

(adibtional eopy s enclosed)

0O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{adduional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&W VENTURES GROUP LLC

(Name of the Limited Lmbsllt Compsany as it now g

ArS 0N nur records.

4/28/2014

The Articles of Organization for this Limited Liability Company were filed on
L14000068421

and assigned

Florida document number

This amendment is submitted 10 mnend the following:

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

The new name must be distinguishable and end with the words “I. imited £ ldhl.lh\ Company.” the designation “LLC” or the abbreviation *..L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

B
e
= i
p e
Enter new mailing address, if applicable: e E’n'
O
{Mailing address MAY BE A POST OFFICE BOX) J—
= 1
et err m e e e = Y
Sl L
B. Ii‘ amending the registered agen and/or regwterml office address on our records, enter the_namEDbf the new
s here: e
Name of New Registered Apent:
New Registered Office Address:
Enter Florida street qddress
, Florida
City Zip Code

I hereby acoept the appoiniment as registered agent and agree to qet in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the ohligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered nffice address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, §1gngture of New Registered Agent
Page | of 3
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17 umending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NICHOLAS A CABLE 1OUR DAYTON (EERCLE 0O Add
JACKSONVILLE. FL 32210 & Remove
0O Add
[ Remave
e I, . Add
O Remove

0 Add

0 Remaove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

{optional)

I, Effective date, if other than the date of filing:
(The eftictive dute mus be specitic. cannat be prior (o date ol receipt or filed dale ard cannot be more than 90 days after

the dute this document is fited by the Florida Department of Stite)

Datcd_bmd. ,3 , &)’L}L

(ke Wn 9anaen

Swnature ofa member of alaionecd representative of u member
Alisha Warren
Typed or printed name of signee
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