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. . COVER LETTER

» » )

TO: Rupistration Séction
Diviston of Corporations

CG RESOURCES. LLC
SUBJECT:

13239628300 From: Amanda Sando

Name of Limited Liability Company

The enelosed Asticles of Amendiment and feets) are subnuinied for titing,

Pleuse return all correxpondence vonceming this matter (o the fotlowing:

Cheyvenne Moscley

Lcpalroom.com, inc.

Name of Person

101 N Brand Bivd L1th FI

Firm:Company

Glendale, CA 91203

Address

CinysSate and Zip Code

cgrepgditoutlook.com

E-toan] address: (1o be uscd tor fnwe annual nepart notification)

For further infoniation cencerning this watter, phease call:

Cheyenne Maseley

Y00 7730388
al g )

Name ol Pomos

Enclosed is 2 cheek for the following amoune:

00 5300 Filing Vee &
Curtiticate of Stalus

O $25.00 Fibng Fee

MAILING ADDRESS:
Registration Section
hvision of Corparations
PO Box 6327
Taltahassee, F1. 32314

Arca {ode Daytirme Telephane Nuinber

0 $60.00 Filing Fee,
Certiticate of Stawus &
Centitied Copy

(additiunal copy is coclomad)

W 55500 Filing Foe &
Contttred Copy
faddinional copy i enclasad)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Comporations

Clifton Building

2661 Vxecutive Center Circle
Tallahassee, I°]. 32360
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e Y
.‘l Fdaali U
Ll 3 3 i
Pkl

CO RESOURCES, LLC

- . ~ . . . e . ™ ~ T2 1 Tt 5 . .

I'be Arnticles of Organization for this Limited Liability Company were filed on 0372072013 © .-+, . andassigned
- . 5 I -‘rlr“_-."r v, .]'..:.'

Florida document number &' SH00E42769 . MRhLABsGLT UL ORILA

This amendment is submitied (o amend the following:

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

The new nune must be distinguishable and contain the woids “Limited Lisbility Compiny.” the designiauca “LLC™ ur the pbbresiadion "LLCT

Enter new principsal offices address, il applicable;
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namg of New Registered Agent:

New Renistered Office Address:

Fnierliioriikstrect aderess

. Florida
Cine LipCode

New Registered Apgent’s Signature, il changing Registered Agent:

! hereby accepr the appomment as regisiered agenr and agree 1o act in this capociiy. { farthier agree to compl with the
provisions of all stusvies rclarive 1o the proper and complete perfurmance of my duties, and | e feamiliar with and
aceept the obligations of my positon as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1 merely reflect a change in ihe regisiered office address, 1 hereby confirm that the Limited habiiny
company has heen notitled in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to manage. enter fhe title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Thomins Kelly Grepg 1439 Whitney Iabes Thive
W Add

Windermere, ¥1. 34786
1 Remewe

O Chunge

O Add

O Remove

O Change

07 Add

O Remove

Q Change

O Add

O Remave

O Change

0 Add

O Remove

0O Change

O Add

O Remose

O Chnnge

Pape 2 of 3
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5
Sap 2219.02:16p Keolly Gragg 4073477167 o]

D. If ameading any other information, eater change(s) here: pduuch udditional sheeis, if necessary.)

E Effective date, if other tham the date of filing: (eptianal}
(1M effective dete is Tistad, the dote mat be gaecjtic and camnat be prioe 1o date 01 1lmg or mere than 90 days atber (ling. j Puracant 10 605 0207 (3 b)
Bote: If the daw imsernted in this block does not meet the applicable statutory filing requirements. this date will not be listed as thic
document’s offectve date on the Depanimenl of State's reconds,

It the record spedfies a delayved effective date, but not an effective time, at 12:01 a.m. on the earier oF:
{b] The S0th day after the record Is filed.

Dated 09/23/2019

Cliian

-
Signnatiire of 8 member of suihorizel Toprescitatve of b member

Christina Gregg,

I'yoed or prined name of signer

Pagelof 3
Filing Fee: $25.00




