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COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

CODBEBLOCKS LLC

Namwe ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please retern all correspondence concerning this matter to the following:

R
FRANCISCO ARIAS

w7
Name of Person

IR
CODEBLOCKS LLL.C

i
E( i
3
.
FirnvCompany

e
3870 GRANDPINE WAY. APT 310

Address

CASSELBERRY, FLORIDA. ZIP 32707

Cuyistate and Zip Code

E-manl address: (1o be used tor future annual report notification)
For further intormation concerning this matter. please call:

FRANCISCO ARIAS

Nume of Person

at ( 934

Aren Code

’ 5051965

Daviime Telephone Number
Enclosed is a cheek for the following amount:
@ $2300 Filing Fee 0O 330.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Yec.

Certficate of Status Certitied Cupy Certilicnte of Status &
tadditiunal eopy is enclosed ) Certitied Copy

fadditional copy s enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Diviston of Corparations Divigion of Corporations
PO Box 6327
Tullahassee. KL 32314

Clitton Butlding
2661 Esecutive Center Circle
Taliahassee. FL 32301

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CODEBLOCKS LLC

{Name of the Limited Liability Company as it now_agpears on our eecords,)
(A Flonda Limned Taadility Companyy

. - . . . - . _— - - - ot 3 + ] .
I'he Articles ot Organization tor this Limited Liability Company were filed on September 07. 3018 and assigned
[ERN0213873

Florida document sumber

This amendment is submitied to amend the fallowing:

N

i)
AL INamending name, enter the new name of the limited liability company here: ; ey = 3
- ) - &2 ¢ '.i \
URSPRUNG LLLC s 2 -
R TR -
U
X
Enter new principal offices address, if applicable: o ?jr_ @

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “ELC™ or the nbbréﬁﬁﬂ'i}}] i
L)

-

{Principal office address MUST BE A STREET ADDRESS) 'r‘: Wi P

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office addiress on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Ofiice Address:

Enter Floridu siree! address

. Florida
Ciry Zip Conler

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

L hereby accepr the appointment as regisiered agent and agree w act in this capacite, | further agree 1o comply with the
provisions of all statntes refative o the proper and complete pecformance of iy dwvies, and Fam familiar withh and
accept the obligations of my position us registered ageni as provided for in Chapter 603, F.S. Or. if this documeni is
heing filed 1o merely reflect a change in the regixtered office address. | herehy confirnn thar the limited tialrifiry
company hus been novified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
MGR = Manager

AMBR = Authorized Member

Title

Nanmwe Address

[vpe ol Action

0O Add

O Remose

O Change

O Add

0O Remove

O Chunge

é%.rh E}_ Add

oL p) L L
™z *
i, l%cm(wt-""
BE &

w7 m
l::;"‘\r'- O ehunge b
S
5o e
230 Adg

it =l

O Remove

O Change

O Add

O Remove

21 Change

0 Add

O Remwnve

3 Change
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D). If amending any other information. enter change(s) here: (Anach addivionat sheers. if necessary.)
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E. Effective date. if other than the date of filing:
document’s etective date on the Department of Stite’s records,

{optional)
(b} The 90th day after the recard is filed.

UFan eftective dare is listed, the date must be specific and eannot be prior 1o date of iling or more than 90 davs atier Giling.) Puisuant to 6030207 (3ib)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Mated M‘éﬁff

Note: [1'the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the

st 90\4

Signature ok@ member or authorized representative of i member

/"FF‘{-"tcfsc.) Afgtj

Typed or printed nanie of signee
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Filing Fee: $25.00



