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f | COVER LETTER

TO:  Registration Section
Division of Corporations

CE3,LLC
SUBJECT:

Name of Eimited Liability Company

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

Please retun all correspondence concerning this matter to the following:

CHRIS ERNESTON 10

Name of Person

Firm/Company

2173 RADNOR COURT

Address

WNORTH PALM BEACH, FL 33408

City/State and Zip Code
CHRISERNESTON@GMAIL.COM
E-mail address: (to be wsed for faaire annual report notification}

For further information concerning this matter, please call:

'CHRIS ERNESTON 561 719-7871
at( )
Name of Person Area Cods Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
(additiansl copy ix cacloted) Certified Copy
(addirional copy is enclosed)

MAILING ADDRESS: STREET/COURIER APDRESS:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Qlifton Building

Tallahassee, F1. 312314 2661 Executive Center Circle
Tallahassee, FL 32301
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I
ARTICLES OF AMENDMENT
TO
ART‘CLEB OF ORGANIZATION
OF

CE3,LLC

The Articles of Organization for this Limited Liability Company were filed on /3/2013 and ossigned
Florida document number 113000151687 ’

_This amendment is submitted to amend the follgwing:

A If amending name, cuter the new name g the imi ility company here:
The new name rauet be distinguishable snd contwin the “Limited Liability Campany.” the designation “LLC™ er the abbrevistion “L.L.C*

Enter new principal offices address, if applicable:

£

Enter new malling address, if applicable:
(Mgiling gdress MAY RE A POST OFFICE BOX)

B. If amending the registered agent apd/or registered office address on our records,
registered agent and/or the iew registered oﬁg address here:

Neme of New Registered Agenr: | CHRIS ERNESTONTH
New Reglstored Officp Address: | 2173 RADNOR COURT
Ertter Fiy ey stvéer addreast
NORTH PALM BEACH  Floride 33408
Chy 2ip Code

I hereby accept the a;pomtmenr as ragisler agent and agree (o aci in this capacity. I'further agree ta comply with the
provisions of all statutes relanivé to the proper and complete pe.rﬁ:mance of my duties, and I am familiar with and
accept the obligations.qf my position e veghered agent as provided for In Chapter 605, F.S, Or, if'this document is
being filed to merely reflect a change.in the begistered office address, I hereby canfirm that the limited liability

company has been notified in writing of thisichange.
If Chanping Registersd Amﬂmgmimm%m
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

MGR CHRIS ERNESTON IIT

Address

2173 RADNOR COURT

0 Add

NORTH PALM BEACH, FL 3340
¢ ]

[ Remove

i Change

[JAdd

1 Remove

[J Remove

O Change

0O Add

O Remove

1 Change

d Add

O Remove

0 Change

Page 2 of3
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. If amending any other information, enter ghunge(s) here: (drrach addivional sheets, if necessary. )
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E. Effective date, if othicr than the date of fiting: {optional)
{1f 2a effoctive dnke i Fisted, the date mwst be spexific gni cannat be prior io dele of fillng or mote than 30 deys atter Sling.) Parsuant 10 £95.0207 (3Xb)
Nate: IFtha date insértad in-this block-does not rget the applicable statutery filing requizrements, this date will not be listed as the
documncni’s effeclive date on the Depariment of Sianc’s records.

If the record specifies a deldyed affective

. iate, but not an effective tirme, at 12:01 a.m. an the eariler of:
{b) The 90th day after the recerd is filel.

SEFTEMBER 14 2015
Dated - ' .
Stgranire o] 2 member or suthonized representative of 2 mﬂubtb‘s_\v.b
CHRIS ERNESTON 1l
Typed o7 priied e ol SipRee
FPage 3 of 3
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