1600055595

(Requestor's Name)

(Address)

(Address)

(Cisy/State/Zip/Phone #)

[]rickup ] war (] maw

(Business Entity Name)

{Oocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIHIMIIRVRIRE

200314458832

e B
S .
3 (:’_ -
—— '_._“
I
)
—
e
=
= .
I
2 0w
) -

A SIMMOM
TN 1 H 018




CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
ACCOUNT NO. : IZ20000000195
REFERENCE : 255425 7103152

AUTHORIZATION

COST LIMIT

ORDER DATE : June 13, 2018
ORDER TIME : 8:57 AM
ORDER NO. : 255425-005
CUSTOMER NO: 7103152

DOMESTIC AMENDMENT FILING

NAME : CsG GROUP, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT CHANGING THE AUTHORIZED PERSON
TITLE FROM AUTHORIZED MEMBER TO MANAGER.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CSG Group, L1LC

(™ame of the Limited Liability Company as 11 now anpoeiars on our records.)
(A Flonda Limited Liabaliry Company)

- . - . . . . C oy ey . . T 3 .
The Articles o Organization for this Limited Liability Company were filed on V8! 19, 2016 and assigned
[L16000155595

Florida dogciiment number

This amendment is submitied to antend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new naime must be distinguishuble and contain the werds “Limited Liability Comnpany.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) AN
%

Enter new mailing address, if applicable:

(Mailinge address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the“hame of the new

reoistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Fater Flovide: street adidiess

. Florida
Civ Zipr Conde

New Repistered Arent’s Signature. if changing Repistered Apent:

Fherehy accept the appointment as registered agent and agree 10 act in this capacinv. 1 fuvther agree to comply swith the
provisions of all statuies relative 1o the proper and complete performance of my duaties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herveby: confirm that the limited liahility
compeny has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered 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 Tvpe of Action
MGR Batron Collier Management, 1L1LC 2600 Golden Gate Parkway
O add

Naples. Flerida 34105
0 Remove

W Change

0 add

O Remave

O Change

0 Add

3 Remove

—
<o

Lo
D Change |,

A

— Vo

0D Ade -0

O Remave

2 [ Change
=t

O Add

O Remuve

O Change

O Add

] Remove

O Change
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D. If amending anv other information. enter change{s) here: (duach additional sheets, if necessarv )

-—
2T on
=
'!‘—"
5
Y
~
E. Effective date, if other than the date of filing:

(it an ettective daie is listed. the Jare must be specific and cannot be prier to date of filing or more than N days after filing. } Pursuant 10 0005.0207 (3 b}
Note: If the date inserted in this block does not meet the applicable statutery filing reguirements, this dute will not be listed as the
Jdocument’s effective date on the Depantment of State’s records.

(uptional)
{b) 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:
Dated June 13

2018

-

v .
" s //
- < -

'

~
Signiture o a member or authorized representaiine of a mermber

Matthew L. Grabinski, Authorized Representative of a member

Typed or printed name o1 signee
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