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COVER LETTER“,

3.
TO: Reglstration Section
Division of Corporations

gpl.)c]jver C
SUBJECT:

WNurne of Limited | ability Compuany

The enclosed Articles of Amendinent and lec(x) are submitted for filing,

Plaase return all correspondence concerning this matter to the following:

Carol Pasquarosa
Name of Person
CIP ConsultingFL
Firm/Company
1 104 Watorway Drive
Address
=
Sebastian FL 32976 =
City/Swie and Zip Code - ‘m
o v iy
EdwinRMoyano2gmail.com S r...
Femall address: (1o pe used Tor Tuiure annual reparl notineation} (o) ﬂ’"ﬁ"’
For further informalion coneerning this matter, please call: > m
-0
Carol Poasquarosa [954 N 391-1214 -
at
Namc ol Perdon Area {ode Daytimo ‘Velephone Numbii* -
Cnclased is a check lor the following amount:
W $25.00 U'iling Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & [ $60.00 Filing Fu,
Certificate of Status Ceriified Copy Certificate of Status &

{udditionai copy is encloscd) Certified Copy
: {wdditiona) copy 1s encloscd)

MAILING ADDRESS: STREFT/C.QURIER ADDRESS:;
Rugisiralion Saction Registration Scction

Livigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallohussee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Hil 60000431043 g 2t 4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RpDetiver 1.1.C
‘The Articles af Organization for this Limited Linbility Company were filed on 10272401 and assigued
Flatida document nimber .15000: 68377 . .

This umendment iy submitied o amend the following:

UDeliver LILC

The pew name must be Jistinguishabie and contain the words “Lithited Liabidity Comnpany.™ the designation =1.LC™ or he abhreviation =1, L4

Enter new principal offices address, if applicable:

rincipal STREET ADD — ! B
S
r"'"',‘—-' [l
-~ - T &

::1:"1 L 9 et g

S ard i’""""
Enter new mailing adidress, if applicable: - S - s :::.; -
(Maiting address MAY BE 4 POST OFEICE BOX) EE__ r" i

L
o g —_ e
B o
B. 1If asmending the vegistered agent and/or registered office address on our records, eoteprthe name of the new
sopistered gee /oy th : 1 offi dress here: >
Namne ol New Registered Agent: - -
New Registered Olfice Address: . —
Frtee Florida streee nddvess
- eavm e et VIOPRMR
ity Zip Cudp
w Registere ' Slgnatuy s st

T hereby aceept the appointment ax vegisiered agent and agrew 10 et in this capovity. | further agree to comply with the
provisions of all statutes relative (o the proger and complele performance of my duties, and 1 am famitior with and
accept the obligations of my position as vegistered agent s provided for in Chapter 603, F.8. Oy, if this documert is

being filod 1 merely reflect a change in the registered affice address. D herehy confirm thet the lmited hability
company has heen rotified in writing of this chunge, '

™ [OOSR

anging Registered Auowt, Siggature of New Registered Agent
Puge 1 of 3 p% ?)D%
H 1000042104 3
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0w amepding:my other information, enter change(s) here: (duch additiunal sheers, if mecessorw.)
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E. Effective date, if other than the date of filing: (optional)
(U o eitoethve dite i listed, the date must be speeific and cannor be prior 1o date of Kling or more than Y0 Jays sfter iing) Pursuang to (03,0207 (1)

Note: {fthe dore inseried in this block does not meet the applicable staturary (Ming sequitements, thls date will not be listed a9 the
documen!'s elfeetive date op the Department of State’s records.

If the record specifies » delaved effective date, bui not an effactive time, at 12:0% a.m. on the earlier of;
{b) The 90th day after the record Is filed,

Febroary I8

Daved

V.

TETMIRIUTE O A PREIHDET B1 LA IAZET TERICREn IAIvE OF 0 member

Ydwin Moy

T Ty pedd o prinied name of signee

Page 3 of 3 P? ’? Df 7

Filing Fee: $25.00
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