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COVER LETTER

TO: Registration Section
Division of Corporations

3/%(({3 Crast U/ traseend, LLC
SUBIECT:

wame of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the follawing:

1
ﬁéb{f’/\/@/”\ . 5?!1:&40-’75

Name of Person

J/)mc Ceos b Wl hasowndd, LiC
FFirm/Company
Vne, ﬂ/or”z(/g((:(' /74/4 _

Address

:\,%’é//fl)[ﬂ &aoé, ~e . 3293 77_

City/State and Zip Code
1 jgibsen 8”@%46‘0' Ceri

IZ-maitl address: (to be used Tor Tuture annual report netitication)

For further information concerning this matter. please call:

/?zée,kou( 7. Siprers W 32 (2t -5525%

Name of Person Arca Code Davtime Telephone Numbar

Enciosed is a check for the following amount:

¥ $25.00 Filing Fee O $30.00 Filing Fee & 2 $53.00 Filing Fee & 0O £60.00 Filing FFee.
Certificate of Status Centificd Copy Certiticate of Status &
ruddinonal copy 1s enclesed) Cenified Copy

{addinon] copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

POy Rov G327 Clitton Buildinge



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cpace (oast Ultasourel, LLC

(Name of the Limited Liability Company s it now a

ears in nur records.)
Aabity Companyy

The Articles of Organtzation for this Limited Liability Company were filed on ‘.I//"Z //Ci
Florida document number L‘/?OOO o4 —:'LO

and assigned

This amendment is suhmitted o amend the following:

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

The new name must be distinguishable and contgin the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LE.C.”

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

— - —

P W0
Enter new mailing address, if applicable: : _ _ :—"}': —
{Muailing uddress MAY BE A POST OFFICE BOX) ~ - ES —
S R
— =

. . . T en
B. 1f amending the registered agent and/or registered office address on our records, enter th& name “of_the new
registered agent andfor the new registered office address here:

-, - L

- [Ca)

Niame of New Registered Aeent:

New Repistered Oftice Address:

Enter Flarida stroet address

. Florida

ity Zip Code

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

[ herebv accept the appointment as registered agent and agree to et in this capacity. 1 further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 an fumilicor with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or. if this document is

heing fited 1o merely reflect a change in the regisiered office address. Thereby contirm that the limited Liabilite
company fias been notified inwriting of this change.

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

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Tide
M K Rébf/\ 7/) I g/}iﬂofﬁ 1o Nerweeel e, Sadelli 55*&2/}%‘2

O Remove

(] Change

O Add

0 Remave

O Change

O Add

O Remove

O Change

J Add

0O Remove

O Change

0 Add

O Remove

O Change

03 Add

] Remove

O Change
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D. If amending any other information, enter change(s) here: r-drruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an etlective date is fisted. the date must be specific and connot be prior 1o date of filing or more than 20 das s after Rling.) Pursuant 1o 6030207 131Ky
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Departiment 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 g"hd‘uj/ /4Pf"/./ 20% . ZO !q

Q%MJ} ,ﬁvm

Lnt.n.ltur t :munhu ur authorized representative of o member

r()eb&fé'b/? (J éi}denB

Tvped or printed name of signee
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