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CEECORP LLC
3430 Highway 77 Suite D
Panama City, FL 32405
850-763-5884

March 19, 2019

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBIECT: Amendment

Reference: CEECORP LLC
Document # L17000191505

Enciosed is the Articles of Amendment to Articles of Organization of CEECORP LLC originally filed
September 14, 2017. Also a check for $30.00 for the filing fee and a certificate of status.

According to the Small Business Administration, in order to fund our Hurricane Michael Disaster loan our
filing needs to show us as members, not managers on the Florida Sun Biz site as that is how they file our
loan papers. We would greatly appreciate your help in expediting this change so our monies to rebuild

our commercial building can continue.

Please call if you have any questions. Thank you for your attention to this matter.

NV
tor E s
CEECORP L

Member/Manager



COVER LETTER

TO: Registration Section
Division of Corparations

CEECORP LLC
SUBJECT:

Name ol Limtted Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matler to the following:

LEORAYNE EVANS

Name of Person

CEECORP LLC

FirnvCompany

3430 MIGHWAY 77 8TE. D

Address

PANAMA CITY FIL 32405

Ciy/State and Zip Code

CHADECOLORPRESSPRINTING.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, pleasc call:

CIHAD EVANS

830 763-9884
at ( )

Name of Person

Enclosed ts a check for the following amount:

0 £25.00 Filing Fee )@30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
[ivision of Corporations
PO Box 6327
Tallahassce, FLL 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(additonal capy is enclosed)

O $60.00 Filing Fee,
Certificate of St1atus &
Certified Copy

{additiunul copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301



.o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION N
OF FI’ Yy

e [

CEECORP LLC 20’91‘1.13921 PHD: 17

(Name of the Limited Liability Company as it now appeurs on our :(Lnrds )

(A Flonda Limited Liabihty Company) .'. - ,
- ' ety
BN

P
o

-, .

nu/ 142017

The Articles of Organization for this Linuied Liabilnty Company were filed on and assigned

L17000191903

Florida document number

This amendment is submitied w amend the following:

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

The new name must be distinguishable and contain the words "Limtted Liahility Company.” the designation “LLC™ or the abbreviation " L.L.C”

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cin Zip Code

New Registered Agent’s Sienature, if chaneing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite, 1 furither agree 1o comply with the
provisions of all statues relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confivm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LORAYNIL J EVANS

AMBR
O Add

O Remove

= Change

CHAD E EVANS
AMBR
O Add

{0 Remove

= Change

O Add

O Remove

0O Change

O Add

1 Remove

O Change

O Add

O Remove

0 Change

01 Add

0 Remove

O Change
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D. I ameénding any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1fan ctteetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing, ) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

Dated ﬁ\ﬂ&(‘,ﬂ\

~Signd

0 MerRBAT or authorlxcd representative of a niember

LORAYNE J EVANS

Tvped or printed name ol signee
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