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COVER LETTER

TO: ftegistration Section
Division of Corporativny

CU PARTNERS, LLC
SUBJECT: _

Namec of [ .imi?;dﬁ]'.irﬁl;i-lﬁiri;é-;;npany

Tha erclosed Articles of Amendmeant und fcefs) are submitted for filing.

Please retum all correspondence concerning this matter to the folluwing:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

FinnCompany

101 N. Brand Blvd., 11th Floor

Adfdress

Glendale, CA 21203

City/Stare and Zip Code

clothinguniversityy@ gmail .com

For further information concerning this matice, please call:

Cheyenng Moseley A00 773-088% exi. 9724
ut )
Nuine of Person Arcn Code Daytime Telephone Number

Fnclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & 03 $60.00 Filing Tee.
Centilicate of Status Cenilied Copy Certificawe of Status &
(edditional copy is snclosed) Cenified Copy

(aIdinnnl copy s elusod )

MATILING ANDRESS: STREET/COURIER ADDRESS:
Registration Section Reuistrution Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

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

CU PARTNERS, LLC

The Articles of Organization lor this Limited Liability Company were fifed on 06152016 and assigned
Florids document number - 16000116088 .

This amendment is submined 1o amend the tollowing:

A. Il amending name, gnter the new name of the fimited liabilitv company hepe:

Enter new principal offices addresy, it applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Ewnter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BUX)

B. If amending the registered agent and/or registered otfice address oo our records, enter the name of the pew
registered apent and/or the new registervd office ndiiress here:

Name of Naw Rewistered Apent:

e

Enter Florida stvef addrass

. Florula

City

Zip Codde
New Registered Agent's Sipgna

e, {fchn stere t

I hereby accept the appointment as registered agent and agree 1o act in this capacily. | further agree tocomply wiih the
pravisions of all statutes relative to the praper and compleie pecfivrmance af my duiies, and 1 am fumitiar wiih aod
occept the ahligations of my positivn as registered agent as provided for in Chupter 605, 7.5, Or, 1f this document is

beng filed (o merely reflect a change In the registered office address, T hereby confirm thai the Hmited frubihiy
compuny has been notified in writing of this change.
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If Changing Registered Agent, Signatuve of New Registered Apent & §
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If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from ouy records

-
M

itle, name, and address of cach Manager or

MGR = Manaper
AMBR = Authorized Member
Title Name Address Type of Action
AMDBR Timothy Webster 2337 SW Archer Rd. B Add
Gainesvills, FL 32608~ I} Remove
AMRBR Linda Wetster 2337 8W Archal Rd. & Add
Ciainesville, F1. 3260% O Remove
O Add
[ Remove
_- P = P~ -
O Remove
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D, If amending any other information, enter change(s) here: (Auach additonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(The offective dote muit ke specific, cannot be pror to date of recoipt or filed dale and cannat be more than 90 days afler
the date this document i3 filed by the Florida Depariment of Statc)

Dated _Se8bunber 10 L 3016
Soom M

Signoture of a wember or uwthorized representarive of 2 membrer

Sean Webster

T Typed or printed nume of signen
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