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Y b ]
TO: Repgistration Section
Division of Corporations
CODEFRALLLC
SUBJECT:

COVER LETTER

Name of Limited 1iability Company

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

P"lease rettun all correspondence concerning this matier (o the following:

Jean Deglon

Name ol Person

14980 Windhluit' St

Fitm/Company

Davie, FI. 33331

Addiess

Hd.serviees chiggmail com

City/State and Zip Code

E-mal address: (1o be used for future annual 1epon notification)
For lwrther information concerning this matter, please call

Jean Deglon

Name ot Pason

24 :Z1 R4 91700 HE2
3

954

T 5348
at | )]

Enclosed is a cheek for the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fue &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Atea Code Dayome Telephone Number

O $55.00 Filing I'ee &
Certiticd Copv

{additiomal copy is enclrecd)

O £60.00 Filing Fee,
Certificale ol Status &
Certified Copy
tadkitivnal copy s oncloscd)

STREET/COURIER ADDRESS:
Registration Section

Ivision of’ Corporations

Clifton Bulding

2661 Executive Center Circle
Tallahassee, F1. 32301

EZA_

b4k EDT
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CODEFRALILIC

OR/04/2016

The Articles of Organization for this Lumited Liability Company were filed on and assigned

LIGOO0146313

Flerida document number

This amendment is submicted to amend the following:

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

The ew name must be disunguishable und contain the words “limited Linbility Company.™ the designation “LLC™ or the ahhgrialinn ol O
.=

1 NUE. SUTTE N N
Enter new principal offices address, if applicable: 100 SE 3R AVENUE, SUITE 1514 ;‘..T € |
Ty - P > &2 4
(Prinipal office address MUST BE A STREET ADDRESS) ~ FORT1AUDERDALE g T =
FI. 313394 “Hloon i
Moy
- e l ¥
3k ARD AVENUE, SUITE 1514 SU‘ %] i
Enter new mailing address, if applicable: 1100 SE 3 i vt : e TS k
FORT LAUDERDALE Er_‘ S

tMailing address MAY BE A POST OFFICE BOX)

FI. 33354

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:

Name of New Registered Agent: JOHANNE MARCOUX

14) 812 3R AVENULE, SUITE 1314
Fnter Florida street addhess

New Regisiered Office Address:

FORT ILAUDERDAILLE Florida 33394
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccept the appoimiment as registered agent and agree 1o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified i writing of this change.

iy wer frdd
Wmm? O E/tw 20 7P EDT
bt DESNQIL D NE ST

If Changing Registered Agent, Sighature of New Regiciered Agent

Page 1 of 3
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acdoop sigrature venficaton

if amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
~ or remgved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Actign
MGR GRANIER, FRANCOIS 34 RUE DIE LA FIGAIRASSIE
O Add
34000 MONTPELLIER
I Remove
FRANCE
8 Change
GRANIER, DELPHINT, 4 RUE D LA FIGAIRASSE:
0O Add
MONTPELLIER, FR 34000 FR
B Remove
O Change
GRANIER, ALLBANE 34 RULE DE LA FIGAIRASSE
0O Add
MONTPELLIER, FR 34000 FR
= Remove
— 3
= e
. . LU &
GRANIER, CONSTANCE 34 RUE DE LA FIGAIRASSE -:’n & I
1) add
5% o |
MONTPELLIER, FR 34000 FR Fr:‘" - m
!ﬁ Rc@vc :
Reiaban o
o
GONZALEZ. LEAH 11381 ORANGE GROVE BLVD
> 0 Add
WEST PALM BEACH, F1. 33411
W Remove
O Change
MGR DEGLON, ]EA_N 14980 WINDRIUFF 8T
B Add

DAV, FIL 33331

O Remove

O Change

Page 20f 3
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dotloop signature verfication

D. If amending any other information, enter chanpe(s) here: (Aftach additional sheets, if necessary.)

'}Eu =

[ i - (X o
C . o it
» A

-’-_r_r':' E s
Pk - .l
e
R T
Mcs ! 1
-—n- B

N s
ol B
-

=

O o

}‘

E. Effective date, if other than the date of filing:

{uptional)
{If an effective date is histed, the date must be specific and cannot be prior 1o date ot filing or mure than 90 days atier tiling.) Pursuant i 605.0207 (3 xb)
Note: It the date inserted in this bluck does not mect the applicable statutory tiling 1equitements, this date will not be listed as the
document’s ctfective date on the Depariment 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.

JUNE 1 4 2018
Dated

Jknop v e
WW DANSI1 2 2400 DT

CWHOOMIPI- 07 140J%

Signature o a member or authonized representatve of a member

FRANCOIS GRANILER

Typed or pnnted name of signec

Page 3 of 3
Filing Fee: $25.00
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