Page 2 §f 6 a@Ai@PDT 0 132 00 m: Amanda Sando
= ffor igfls 2 Page | of |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom ot all pages of the document.

(((H15000062496 3)))

O

H150000624953ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so witl gencrate another cover shect.

PR [V it e R 8 ke A 1k St A i S L 2S£k Aminims it i =

—t
>y .
To —pn N
e :
Division of Corporations e g& lq?}
Fax Number : (§50)617-62E63 T
et o rTEes
From: ;7%5 _ f&dﬂ
Account Name : LECALZOOM, COM TNC. " B o
Eccount Mumber : 120010000062 - si ;E I 53
Fhene : {323y862~83600 e
Far Number : {323:582-3885 o . g
ﬁ:‘»t n
oM g
-

**Fnter the emall address for this business entity to be uvsed for future
annual report mailings. Enter only cne =email addreuss pleagse.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CRAIGK ENTERPRISES LLC

| Certificate of Status III

lCcmfcd Copy

;t~-:_ Iigt. Count 06
n:, : $55.00
Electronic Filing Menu Corporate Filing Menu Help

gawen iR 12 0

htips://efile.sunbiz.org/seripts/efileovr.exe 3/11/2015



L]

Tp' Page 3 of 6 - ‘ 3/11/2015 1:45:46 PM PDT ’ 13238628300 Fronv Amanda Sando
*
COVERLETTER
TO: Registration Section
Division of Corporations
CRAIGK ENTERPRISES LLC
SUBJECT:

Narne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheysnne Moseley

Name of Person

Legalzoom.com, inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code

craigdkd 1@yahoo.com
F-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez (323 , 962-8600 ext 7950
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & @ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Capy Centificate of Status &
(ndditional copy is onclosed) Certified Copy

(soditional copy 15 eaclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahasses, FI, 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAIGK ENTERPRISES LLC

The Articles of Organization for this Limited Liability Company were filed on 02/18/2015 and assigned
Florida document number 115000030281

This amendment is submitted 10 amend the following:

A. If amending name, ¢ new i iabi here:

CK Global Enterprisas, LLC
The new namme must be distinguishable and end with the words “Limited Ligbility Company,” the designation “1,LC™ or the abbreviation “L. L.C.”

Enter new principal offices address, if applicable: Ew =
™
Prirc ¢ address MUST BE A STREET ADDRESS, ; S = i
":—”:.; : m [.".zn:
LA e i
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Enfer new mailing address, if applicable: e =
= T
(Mailing address MAY BE A POST OFFICE BOX) VT O s
RS~
=5 N
=

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registe t and/or the n istered office add here:

Name of New Registered Agent:
New Repistered Qffice Address:

Ener Florida street address

, Florida
City Zip Code

red nt’ il changin red Agent:

I hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete 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.S, Or. if this document is
being filed iv merely reflect a change in the registered offive address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Registered Agent
Pagel of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Maunager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
[ Remove
oo
o
A Add mﬁ.a
p 1 o u
bt L) B,
=gl .
7 ‘,mn R‘gtnove LE-‘;'_a'..—J
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=30 add)
>
[ Remove
0 Add
O Remove
O Add
O Remove
0 Add
O Remove
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D. If amending any other information, enter change(s) here: (dwrach additional sheets, if necessary.)

E. Effective dste, if other than the date of fiting: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be mare than 90 days after

the dute this documen is filed by the Florida Depariment of Staie)

pued_March 1 , Qw’j’r

Slegnuture of & membeLof uuﬂwriwf representative of 4 member

Craig Kleinbart
Typed or printed name of signee
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Fiting Fee: $25.00
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