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COVER LETTER-

.

TO:  Registration Seclion © -
Bhivision of Corporations

CUBL250 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendnent and {2etst are submitted for filing.

Please retur il correspondency concerning thiz mater to the following:

DIANA MILESKO

Wume of Person

CUB-250 LLC

Firm/{Compan

230 ATA SOITH O

Address

SAINT AUGUSTINE FL 32080

Citv/s1ate and Zip Code
dianamifesko® s ahoo.com

Fenail addiess: (10 be wsad for future annual repait notincanon)
I"ar fupther information concermng thig matter. please call:
DIANA MIEESKO 041 744 7039

al t }
Name of Person Arva Code Daytime Telephime Numbes

Enclosed is & check for the following amount.

0O $25.00 Filing Fee (1 §30.00 Filing Fee & [ $53.00 Filing Fee & & S60.00 Fifing Fee.
Cenificate of Status Certified Copy Cenificate of Sintus &
tantdditional copy 15 enclosed) Certified Copy

(additionnd copy is enclosedi

MAILING ADDRESS: STREET/COURITZR ADDRESS:
Registration Sectien Reutstration Section

Dhviston af Corporations Nivision of Corperations

Py Box 6327 Clitton Building

Tallahassec. FL 32314 2061 Exvewtive Center Cirele

Talabassee, F1, 325301



ARTICLES OF AMENDMENT

TO
' - . . ARTICLES OF ORGANIZATION
OFr

CUR4230 LILC

(N el the Linyited Ej ; b 1 (9
£4 Flanda Limited abitine Compayy
. N e S . MARC 202016 TN it
Fhe Auticles of Organization tor this Bimited Liability Company sere tited on and@ss_-y_'ncd? ‘i L
[ 1Y
. LIGNDHKATY el e Y
Florida document number . T e
- . . . . . Q—"__’\ ,j'\
This amendment is submitted (o amend the following: D74 T
i
r

A, I amending name, ente

The new name must be distingurshable and contain the words “Limited Liability Campany.” the designation “"1LC" or the abbreviation “1L.1L.(."

Enrer new principal oftices address, it applicable:

UFFICE BOX

B. If umending the registered agent andfor registered office address on our records. gnter the pame of the new
registered agent and/or the new _regjste ress here:

Name of New Registered Agent: o -

New Registered Oltice Address:

Erter Flurida street addres,

. . Florida
iy Zipr Corler

New Registergd Agent’s Sigaature, if changing Registered Agent:

Pherehy accep the appeinimeit as registered ageit ad agree fooact by diis capaciny . § further agree 1o oy with the
jrovivienss of all statites relatne te 'h:* propier and complete performance of o duties. and am fomiliar with and
aceept the obligations of iy position as cegisiered ayent ay provided Jor i Chapier 805 1.8, Or, if this document is
betng filed o mevely refleci a cliunige i the re vistered office addyexs, Fhereby confirme thar ithe Himged fiabiliny
compaty has been aotified in writing of this change.

W Changing Registervd Agent. §j e of Npw
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It amending Authorized Person(s) authorized to manage
w removed from our secords:

ame, snd address of cach po
\fIGR_ Manager’ ‘
AMBR = Authorized \Iemhw

Tide Name Address
MGR DEANA MILESKO-PY T

Type of Action
1230 A LA SGUTH Q24 85AINT A

1 Add

(7 Remnove
AMGR I'RANK PYTEL

B (Change
230 ATA SGUTH 024 SAINT A

0O Add

B Remove

O Change

O Add
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I Change

£ Add

03 Remove

O Change

0 Add

£ Remove

3 Change
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L. 1t amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil] not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MAY 17,
Dated

/’_\' 2016
Y E) ’—\'
t

4
) . )
L) / ’ : I.
S‘ighat}}e of a memper or authorized represgfitative of a member
DIANA MILESKO-PYTEL

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



