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35-03-19  G2:24pm Fron-

TO:  Registration Section
Division of Corporations

CE REAL BSTATE HOLDINGS, LLC
SUBJECT:

T-i70  P.£2/85  F-B§3

COVER LETTER

Name of Limited Liability Company

The enclosed Armicles of Amendment and fee(s) are submitted for filing.

Please return all corréspondence concerning this marter to the following;

Gregory R. Cohen, Fsq.

Name of Pérson

Cohen Norris Waoimer Ray Telepman Cohen

Firm/Company

712 U.S. Highway Oqe, Suite 400

North Palin Bench, FL 33408

etneredgedmd@homail com

Ciry/State and Zip Code

E-mail address: (10 be used for fumire smnua] report notification)

For further information concerning this mater, pleass czll:

Gregory R. Cohen

561 844-3600
at( )

Name of Person

Enclosed is a check for the folowing amount:

# 3$25.00 Filing Fee O $30.00 Filing Fee &
Ceriificate of Status

MAILING ADDRESS:
Registrztion Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Asez Code Daytime Telephene Number

D $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centified Copy Certificate of Starus &
(edditional copy is tnclosed) Certified Copy

(eddidonal cogy is ¢ncloved)

STREE T/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talishassee, FL 32301
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D5-03-19  €l:Z4pm  From- T-170  P.03/05 F-5%3

ARTICLES OF AMENDMENT , 3
[ memaer}
TO _ -
ARTICLES OF ORGANIZATION '- : = =7 il
OF a T: =
iz w
CE REAL ESTATE HOLDINGS, LLC T ow T
ame of the Limired Liability Company a AW 8 O recorty p = ;
A Florics Lirmited Liskility Company R o E:j
o5 3 e
The Articles of Organization for tis. Limited Liability Compeny were filed on 22/07/2018 and assighed
Florida document number 18000110074 '

This amendment is submitted o amend the following:

A. ¥ amending name, gnter the new name of the Hmited Liabilitv. company, here:

The gew name rmist be distinpuishmble agd contain thewords “Limited Liebility Coropany.” the dasignation “LLC™ orthe shbreviation LY. C.”
Enter new prineipa) offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address,#f applicable;
(Malling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/ar registered office address on our records,

enter the pname of the W
registered agpent and/or the istered office address hers:
Nas Repisters t: CHARLES ETHEREDGE
Now Registerod Office Addross: 3365 Burns Road, Suite 212
Enter Floridi streer qdiiress.
Palm Beach Gardens

, Florida 33410
2P Code

Cigy
New t's Signamre. if chan istered Apent:

I hereby accept the appointment as registered agen! and agree to act in this capacity, I further agree fo comply with the
provisions of all statutes relative to the proper and completa performance of my duties, and’l am famuliar with and
aceept the okligations of my position as registered ogent as provided for in Chapter 605, F.5, Or. if this documeni is

being filed to. mevely reflect a-change in'the registered office address. herelyy comfirm that-the limited. Linbikity
company has begn iotified in writing of this change.

ing Registired.Aziut, Signatube of NevwXegiatared Annint

Page 1 0of 3



.

05-03-19 02:24pm  From- T-170 ?.44/85  F-593

I smending Anthorized Eerson(s) anthorized to. manage, enter the tifle, name, .and address of sach persan heing added

ar_removed from our records:

MGR= Magager
AMBR = Anthorized Member

Title ‘ame Address Type of Action

[ Add

C Remove

L Change

. add

O Remove

O Change

D Add.

CLRemove

O Change

[ Add

O Romaove

L) Change

D Add

O Remave

O Change

O Add

O Rewpave

0O Change
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05-03-19 02:24pm  From- T=-170 P.0§/08  F-583

D, Y amending any.other inform ation, enter change(s) here: (4mrach additional shees, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(Ifan-cifective dive s Hived, the date must be specific 2nd.c2hed be prior o dare of Sng or nore thare$0 days-aftéefiling.) Pursnam to 05,0207 (3Xb)

Note: Ifth¢ date inserfed in this biock does not meet the applicable statutory filing requirements, this date-will not bo fisted us the
documment's effective dute on the Deparimem of Stute’s records,

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

{b) The 90th day after'the recard Is filec.

May 3 015
Dated " - hEg
(/ i (=)
= TR =m
. N — £ 3': : 5
! Signeture of o meutber of TUTONZEE TERIESCaTANVE OF & Member e o =
3 w =
Chorles Etheredge, Manager ol T e
20 = §
Typed ar.printed name of signee T, —
S J
i w
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