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TO: Registration Section
Division of Corporations

CS302 LLC
SUBJECT:

COVER LETTER

Marne of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing,

. 3
Please return all correspondence conceming this manter ta the following: ’ o

Cheyenne Moseley

— 1 -
1 .
Name of Person - [
. "%
Legalzoom.com, Inc. . eand
Firm/Company —
-~ -+ ‘
101 N. Brand Bhvd., 11th Floor
Address

Glendale, CA 91203

cvondergoltzi@gmail.com

City/State and Zip Code

T-malT addrcss: (1o be uscd Tor Tuture annual report notification)

For further infurmation conceming this matter, please call:

Cheyenne Moscley

Name of Person

800 773-0888 ext. 3724
at ( 2

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Siatus

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

Arca Code Daytime Tclephane Nurnber

[= $55.00 Filing Feec &
Certified Copy
{additional capy is enclosed)

0O $60.00 Filing Fee,
Centificate of Starus &
Centified Copy
{additional copy 15 encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circic
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CS5302 LLC
N of the Limited Liabil
ondda Limit Aty Company
‘The Articles of Organization for this Limited Liability Company were filed on 09/21/2018 i“d assigned
T
Florida document number 1-18000225095 . ’ Lt 2
This amendment is submitted to amend the following: . JJ; e
A. If amending name, enter the new name of the limited lizbility company here: ':q ' ,‘
Yt
v ',,rq
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation LG
-
Enter new principsl offices address, if applicable: 6050 NW 102nd Ave., Suite 302 —
inci e ST BE A STREET ADDRESS) ~ Doral, Florida 33178 .
Enter aew mai]ing addeg lfapplicable: 6050 N'W 102nd AVC., Suite 302 e
ili 1 A T OFFICE BO Doral, Florida 33178

B. If amending the registered agent und/or registered office sddress on our records, entgr the npme of the pew

registered agent apd/or the new registered office addresa here:
Name of New Registered Agent:
New Registered Office Address:
Enser Florida street address
. Florida
Cigy Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired liability
compuny has been notified in writing of this change.

If Changing Regisicred Agent, Sigoature of New Registered Agent
Page 1 of 3
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Page Sof 6 100152018 6816 25 AM PDT 3239828300 From Meghan Smith
If amending the Managers or Anthorized Member on our records, eater the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Name Address Type of Action
AMBR Christian Voa Der Goltz 6050 NW 102ND AVE., SUITE 302 CJ Add

DORAL, FL 33156 7 Remove
AMBR Markus Von Der Goltz 5050 NW 102ND AVE, SUITE 302 O Add

DORAL. FL 33156 21 Remove
AMBR Christian Von Der Goliz 6050 NW 102nd Ave., Suite 302 ¥ Add

Daoral, Florida 33178 O Remove
AMBR Markus Von Der Goltz 6050 N'W 1020d Ave., Suitg 302 € Add

5 : T
Doral, Florida 33178 "8 Remove

l B -
.
; g
; i
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0O Add; 17}
1

I-.-q

‘=0 Remove

K

0 Add

0 Remove
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D. If amending any other information, enter change(s) here: (Antach addiiional sheets, If necessary.)

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

(optional)
(The efTective date must be specific, cannot be prior (o date of recelpt or filed date and cannot be more than 90 days after
the daie this document is filed by the Florida Department of State)

pad___Dikober 2 2018 . ; B

—— [ mT
[ N -
Signature of & member or suthorized repres

fative of a member - ! i-l
Christian Von Der Goltz ' L
Tvped or prmied name of signee =
n
o
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Filing Fee: $25.00




