’
T

To:. Page2of6 5M10/2017 9:27:46 AM POT

3239628300 From: Meghan Smith
SMQR2017 Division ol Carporations
Nuote: Please print this page and use it as a cover sheet. Type the fax audit nuinber
(shown below) o the 10p and bottom of all pages of the document.
(((H 17000128531 3)0
17000 28531 3ABC ™
Note: DO NOT hit the REFRESH/RELQOAD button on vour browser from this page.
Doing so will generate another cover sheet.
To: Hid|
Division of Corporations
Fax Number 1 (B58)617-6383
From:
Account Name ! LEGALZOOM,COM INC.
Account Number : I20819882062
Phone 1 (323)962-8609
Fax Number : {323)962-388%
¥*Enter the emall address for this business entity to be used for future,
annual report mzilings. Enter only one email address please.¥* s :3
Email Address: .= sh
B e R e — - ._......C_D :
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN N R -
i g s
CMC WORKS, LLC o
oo ] it o
= Centificate ot Status 0 | o
. {Certified Copy 1 i
> - . :
. B e {Page Count , i 05
. = Ceti : ! 3 %
Li @ o7 [Ustimated Charge || 85500 |
S ‘i
LOE 2E
o= =D
= s - — -
Electronic Filing Menu Corporaie Filing Menu Help
Htps:efile.surdiz.orpiscripis/elilcoviexe

O SIMMONS f“
1 MAY 1.1 7007



To:

¢

Page 3 of & 5/10/2017 9:27:46 AM PE?T 3239528300 From: Maghan Smith

COVER LETTER

TO: Reylistration Scction
Diviston of Corperations

CMC WORKS, LLC
SUBJECT:

Nume of Limited Liability Comnpany

The enclased Anticles of Amendment and tee(s) are submitted for filing.

Please retumn ull correspondence concerning this matter to the following:

Chevenne Moseley

Legaizoom.com, Inc.

Name of Person

Firmf/Company

101 N. Brand Blvd,, 11th Floor

Clendale, CA 91203

Address

Pl

CltyrState and Zip Code
corymchambers@@gmail.com

F-mail address: (to be used [or future annual report noltlication)

For further information ¢oncerning this matter, please call:

Cheyenne Moseloy

800 773-0888 ext. 9724
at { }

Nume of Persun

Enclosed is a check for the following amount

1 $25.00 Filing Jee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Regisiration Section
Divigion of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Area Code Daytime Telephone Number

$55.00 Fiting Fee & 7 $60.00 Filing Fee,
Certified Copy Certificate of Status &
[sdditional copy ¥ enclared) Certified Copy

{nddilsonal copy 15 enclosed)

STREET/COURIKER ADDRFESS:
Registration Section
Division of Carporations
Clifton Building
2661 Executive Center Clrele
. Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION we T4
OF R
- T
CMC WORKS, 11.C B v
{Name of the I Tmited Uabilit* Cums:nx 25 It DOW ADPEATS ON our vecords.) T R
A Florida Limited Laability Company . L
. Nl
The Artigles of Organixation for this Limiled Liability Company were filed on 0372472017 and assigiiqd
L17000067349 . o

Florida document number

This amendment is submitted to amend the following:

A. If amending name,

The aew name must be disringuishable and end with the wordy *Limired Linbility Company, ™ the designation “L1LC™ or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

[(Princlpal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered apent and/or registered office address on our records, cnter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streef address

14

=) , Florida
ity Zip Code

New Registered Agent's Signafure, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to acr in this capacity. I further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and I am familiar with and i
accept the obligations of my position as registerad agent as provided for in Chapter 603, F.8. Or, if this documenl is

being filed to merely reflect a change in the registeved office address, { hereliy confirm that the limited liability

company has been notified in writing of this change,

if Changing Registered ‘Agent, Sipnature of New Reglstered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Authorized Member being added or removed from our records:

MGR = Manager &
AMBR = Authorized Member i

Title Name Address Type of Action

AMBR Cory M Chamber 6740 dth Avenue North L Add
—_— g _~.L atr

* o ""1

o

Saint Petersburg, FL 33710 © # Rémove ..
-

=2

- P
et . -

AMBR Cory M Chambers : 6740 41 Avenue North & AddD

. R
Saint Petersburg, FL 33710 O Remocj.:

0 Add

O Remove

L1 Add

[J Remove

0 Add

0 Remove

O Add

0 Remove
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D. If amending any other information, euter change(s) here: (dituch additional sheets, if necessary.)

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

(The effective dae must be apecific, cannot be prior to date of receipt or filed date and cannot be mare than 90 days aficr
the dase this document is filed by the FFloride Departinent of State)
vt _JAY 2ok

{optional)

3 ’J
qn:- 3
juned e
e A - o :
Signature of a member@r adtharized representative of a merber — B
Cory M Chambers e o
Typed or prnted name of signee = T
° el r:“;.
e
R we
o
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Filing Fee: $25.00




