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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBJECT: C L A4S (,Qtv) STUeh [DI\) LLC

Nanwe oF Limited Liahiline (.'nmp:u%

o\

The enclosed Articles of Amendment and feets) are submitted for fiting.

Flease return all correspondence concerning this matter to the following:

o - |
Ry f{\F\(\%uL 1£S

Nime o Person

C Level CodsRuctiw LC

FirnyCompany

bl et Twe

Adldress

/\‘fﬁ\hi?\\ﬁ A S VIS

CitysStare and Zip Code

@ Vanay YWlGuies . (om

E-mn] address: (1o be used for Tuwre annual report nonficanen)

For [urther intormation concerning this matter, please cali:

/;_ N
RN As V\ARuLE S w305, _S14 3 - o4y

Name of frerson Area Code Plaviime Telephone Nimber

Enclosed ts a check for the following amaunt:

e
A S23.00 Filing Fee O $30.00 Filing Fee & £ 55500 Filing Fee & O So0.00 Filing Fev,
Curtiticate ot Status Certified Copy Certilicate of Sttus &
(additional copy is enclosed y Certitied Copy

taddinonal copy 1s enclosed|)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhivision of Corporations Bivision of Corporations

Py Bun 6327 Clitten Building

Talluhassee, F1L 32514 2661 Executive Center Circle

Twllahussee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j " ~ C/ - ;o /
C/ | F\JE] OUSIV Lol L
(NI of the Limited Liability Compiny as it now_appears o0 our records. |
(A TTorrda Timeed Tanbiliny Companyy

e

The Articles of Orpamization for this Limited Liability Company were tiled on \)UL\( w. AD‘PI and assigned
“af - T '

Floridu document number L \,) oo lg(;) ]bO .

This amendment is submitted o amend the following:

AL IFamending name. enter the new name of the limited liability company here:

C LEVEL Conaetfucetiony Lo

The new naniwe must be distinguishable and contain the words “Eimited Liahility Company.” the designation “1LLC™ or the sbbreviation <[5

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOXY)

B. If amending the registered agent and/or registered olfice 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:

New Regisiered Office Address:

Fnier Florida street adidresa

. Florida
Ciry Zip Cuode

New Registered Auent's Signature, if changing Registered Agent:

fhierely acoept the appointient ax registered agent andd agree o act in this capacite, | fuether agree jo comply with the
provisions of all sianues relarive o the proper and complete performance of iy duties, and Tam fonilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F .S, Or if this dociunent is
being filed 1o merely reflect a change in the registered office address. Dhereby confirn thar the figdied ticrdliny
campany has been notificd rwreiring of this clonge. o

hg Nl

IF Changing Registered Agent, Signature of New Registered :@m :‘.

o £
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

B Remove

0 Chanpe

0O Add

O Remove

O Change

D J\L_I\l

O Remove

O Change

D Add

O Remove

1 Change

O Add

= O Regmose
e’

" . ’ L-
o D%;mgc.,
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O Change
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.

D IFamending any other information, enter changetsy hever (Asrach additional sheers. if necessary. )

. Effective date, if other than the date of filing: (optional)
EHam eflectve date s isted, the daie must be speerlic and cannet e peiorn o die o filing or more than 90 davs alter tiking. 1 Puesoant o 0030207 £3nh)
Note: I the dae inserted inthis block does not meet the applicuble staitory Hiling requirements, this date will not be listed as the
document’s effective 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.

U N
Dated J'\J L\/ ’7\_:)

7 /i—w« /) /

Signature ol a u uber or authorized npr/u nl “I\L uI a member

/"3

"5 \/;‘J*p' '\[U\f*ﬁ(:uuf-:j

Typed or printed name of signee

Page dof 3

Filing Fee: $25.00



