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10: Registration Scction
Divisien of Corporations
CODEFRALLLC
SUBJIECT:

COVER LETTER

Namne of Lionted Laobility Company

The enclosed Aricles of Amendment and feefs) are submutted tos filing

Please return all cotrespondenge concermng s usatien w the Tnllowing

GRACE MCEVOY

Name ot Person

FrrnvCompans

D20 NW 101 AV

-t 2
<
Adddress ) \i
TAMARAC, FR. 3322 A .
'k‘) -
— ‘4
CitvState and Zip Code - i
SouthFloridasAventia smal.oomm ‘ 5 )
[F-rnsk addi env {10 be used for futine annual sepost noetlicatond 4 g
o
FFor further informanion concerning this matter, please call: —
-
GRACE MUEVOY 561 359517 -
a( '
Nume o Perven Arcy Coste

Enclosed is a cheek for the following amount:
W S2500 Fiing Fee [0 S3LG Filing Fee &

Q3300 Filmg Fee &
Certificule of Status

Certfied Copy

radditional copy s ehchoedy

MAILING ADDRESS:
Reaisimzion Section

v esnt af Corporatiens
.0y Box 0327
Tallahasece, FLL 32214

Davimne Teleplione Numbus

O S60.00 Filmyg Fee.
Cernticate of Siatus &
Cornlred Cops

faddatkenal copy s oneloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Ciwparations

Chiton Buildmyg

2000 Executive Conter Cucte
Tallshassee, FL 32301

N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CODEFRAL LLC

The Articles of Orgnization for this Limited Laabality Company were 1iled un UgTB4 2016

and ussigned

Florida document number Lintuitiesis

This amendment 15 submitted to amend the following:

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

The new name must be distingueshiable amd comtain e words “Limited Liability Company ™ the designation “ELCT or the abbreviation =L L O

Enter new principal offices address, if applicable:

- ~2
= ]
tPrincipal office address MUST BE A STREET ADDRESS) . '
r(;_" "
- _ _ — - \
Enter new mailing address, if applicable: : ne) ;,'
(Mailing address MAY BE A POST OFFICE BOX} . 2

B. If amending the repistered 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 Avent.

Nuew Repistered Office Address:

Enser Flosida soreet adidrecs

. Florida
i A Conde

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

i herehy accept the appointment as registered agent and agree to act in this capacine, | further agree 1o comphe with the
provisions of all stamies relative o the proper and complete pevformance of sy duties, and §am jamiliar with and
accept the ohligations of my position as vegistered agent as provided tor in Chapier 605, F.5. Or, if this document s
heing fited 1o merely reflect u change in the regisiered office address, hereby confirm that the fimited tabifity
company has been notified in writing of this change.

H Changing Registered Agent, Sigaature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DEGLON, JEAN 14980 WINDBLUFF ST
MGR
0 Add

DAVIE FL 3333
= Remove

O Change

MOEVOY. GRACE KO20 NW 10T AV
AMGR
 Ad
TAMARACFL 3332
O Remowe
O Change
CIRANITER. DXELPHINE JMRUE DE LA FIGAIRASSL
AMBR .
=1 & Add
MONTPELLIER. FR 34000 FR :
(-.j\ -
ERemove -°
- .
- B!
__ 3 Change 3
P . e \J v
GRANIER. ALLBANE 33 RUE DE LA FIGAIRASSE .o o
AMBR =
i Add
MONTPELLIER, FR 34000 FR . e ]
O Remove
1 Change
GRANIER. CONSTANCE LERUE DE LA FEOAIR ASSE
AMBR

 Add

MONTPELLIER, I 34000 FR
O Remny

O Change

GRAKIER. CONSTANCE
D Add

0} Remove

O Change




D. I amending any other information. enter change(s) here: cdruch additionma! sheets, it necessary |

- g
= \
~3 .
" N
) .
— \
" ‘:) \
. v
2
e . _ - L - .
} o)
E. Effective date. if other than the date of filing:
dovument’s ettecine date onthe Department of Staie’s reconds

(p)

{optional)
{If an effective date i~ listed, the date must be speaific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3XDb)

Nate: M ihe date mseried in this black daes not mect the applicable statutory filing requirements. this date will not be histed as the

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
OCTOBER 15
Dated

RUTR

FRANCOIS GRANIER

Signature of a member or authortzed representainve via

3
! w:nt'r
Typed or printed name ot nlgn]r:c }

e
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Filinu Fee: S25.00



