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FLORIDA DEPARTMEN

' OF STATE

Division of Corporftions

November 26, 2018

Claudette John
EDUSA300L.L.C.
620 S. Main St. #88
LaBelle, FL 33935

SUBJECT: CDUSA300L.L.C
Ref. Number: L18000250058

We have received your document for COUSA300L.

|.C and your check(s) totaling

$25.00. However, the enclosed document has jnot been filed and is being

returned for the following correction(s):

The designation of multiple registered agents is no
only one registered agent on the amendment form.,

permitted. Please designate

If you have any questions concerning the filing or your document, please call

(850) 245-6900.
Lyn Shoffstall

Bureau Chief LettJr Number: 618A00024068

www.sunbiz.olf
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TO: Registration Scction
Division of Corporations
cdusaloo
SUBJECT:

COVER LETTFR

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd tor filing.

Plense return all correspondence concerming this matter to the {ollowing:

claudenie john & daniel pelletier

cdusa300

Name of Person

620 S. Main St. #88

Finm/Company

labelle flonda 33935

Address

daniel.pelieticr97@ gmail.com

City/State and Zip Code

E-mail address: (1o be used for future annua

For further information concerning this mauer, please cali:

claudette john

518
al{ )

94

eport hotification)

-0082

Name of Person

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS;
Registration Scction
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Area Code

O $55.00 Filing Fec 4
Certified Copy
{additional copy is eng

STREET
Registrat
Division
Clifton B
2661 Exe
Tallahassy

Daytime Telephone Number

O 360.00 Filing Fee,
Certificale of Status &
Certified Copy

tadditional copy is enclosed)

sl

COURIER ADDRESS:
n Scction

f Corporations

ilding

utive Center Circle

e, FL 32301




ARTICLES OF AMHNDMENT
TO -
ARTICLES OF ORGANIZATION [~ ] F= D
OF ‘

(NsIe i vie Lintited Linvitivy Company s i

DISHAR 19 py g, 5¢
SE

~

CRF

(# Flonda Limited Liability

The Articles of Organization for this Limited Liability Company were
Florida document number _ L' $0QN 25 00T .

1

Thic amendment ic cubmitted 10 amend the fallouring:

L ompany)

ru“ HPPFCAES (1 VUL revot Ub.{‘ﬂ- R \f OF

cd on

RLTANA ssss? ,-EiTE
cD

{)SA 3o

and assigned

A. If amending name, enter the new namie of the iimited liabiity coppany here:

The new name must be distinguishable and contain the words “Limited Liability Com

Enter new principal offices address, if applicable:

ny."” the designation "LLC" or the abbreviation “L.L.C."

1435 ALWYMVE DR

(Princinal nffice nddress MIIST RE A STREET ADDRFESS) [

Eﬂrf./_zr.uﬁ_CMS_,_EL_'__

3393

Enter new mailing address, if applicable:

Id2s ALwysNE Do

{(Mailing address MAY BE 4 POST OFFICE ROX) LA

[t1614 ACRES | FL

339360

B.
registered agent and/or the new registered office address here:

Name of New Registered Apent:

Clavoell

i1 amending the registered agent and/or registered oifice ad§iress on our records, enter the name of the new

Jofu

42y AL

New Repistered Office Address:

LERIbH Acte!

AE D8
. Florida 33 Ci}é

City

New Registered Agent’s Signature, if changing Repistered Agent:

! herehy accept the appointment as registered agent and agree 1o act

Zip Code

in this capacitv. I further agree to comply with the

provisions of all statutes relative to the proper and complete per_’forrjnce of my duties. and | am familiar with and

accent the obligations of mv position as registered agent as provide

for in Chamter 605. F.S. Or. if this document is

272

tered Agent, Signy




* if amending f_\ui'norized Ferson(s) authorized to manage, enter the #itie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ﬁ-ﬂbp\ CLAU%#& SOHN o Aca

0O Remove

{3 Change

r MBR Daniel p&//gﬁgﬁ .

O Remove

O Change

U Add

O Remove

O Change

U Aga

0O Remove

O Change

0 Add

O Remove

0O Change

i Add

0O Remove

O Change

Page 2 0of 3




* M B . R
U, it amending any other intormation, enter change(s) here: (Almci

addmional sheets, 1f necessary.)

_ 4 LA rl/

" ‘- oA"Y UL 2N

,@W&[M

I

22:,) 2!!,:![ :,-bé

Anid  omsth FI52°

[S - po  83-2394307

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

{optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of fili
Note: Ifthe date inserted in this block does not meet the applicable statuto
document’s effective date on the Department of State’s records.

It the recora specifies a deiayed effective aate, put not an effeci

{(b) The 90th day after the recaord is filed,

03-/3 R0/9

Dated

_____ £

Clovdatte R Sohn

2 or morc than 90 days after filing.) Pursuant to 605.0207 (3)b)

T,' filing requirements. this date will not be listed as the

ive time, at 12:01 a.m. on the eartier or:

Typed or prinied name of si

Pagp Ianfld

Filing Fee: 525.00J

ct




