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. T ' COVER LETTER

TO: Registration Section
Division of Corpaorations

CEOQ BUSINESS LILC
SUBJECT:

Nune of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

CARLOS OCANDO ESCOBAR

Name of Person

CEQ BUSINESS L1L.C

From:Coumpany

4000 CASON COVE DR.APT. 303

Adddress

ORLANDO. FLORHDA 32811

CitvfState und Zip Code
OCALOW2020@0GMAL.COM

F-munl address: 1o be used tor futire annual report notitication)

For further intormatton concerning 1his mateer, please call:

CARLUOS OCANDO ESCOBAR 786 S12-8771
al g )
Namne vl Person Arca Code raviime Telephone Number

Enclosed is a cheek tor the following amount;

= 533.00 Filing Fee (1 830.00 Filing Fee & i3 $35.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stutus &
ciddifional copy s enclosed Certitied Copy

vadhoionzl copy s enclosedd

ailing Address: Strect Address:

Reuistration Section Rewistration Section

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassce
Tullahassee, VL 32314 2413 No Monroe Street. Suite 810

Talluhassee, FLL 32303



L , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEOQ BUSINESS LLLC
{(Name of the Limited Liability Compuny s it now appesrs on our recurds, )
A Flooda Tonmted Taabihiy Companyy

-1 7-2 .
4-17-2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . L T
Florida document number LT9000105764

This amendment is submitted to amend the following:

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

OCALOW2020 LLC

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLCT or the abbreviation <1L1L.C

Euter new principal offices address, if applicable: NA *—;' b =
(Principal office address MUST BE A STREET ADDRESS) ‘; ‘5‘5- P -
et 20 .
ht §
Y208 i B
e '
e -y
Fnter new mailing address, if applicable: N/A c l'_':;
’ [ad) % ‘i >
(Mailing address MAY BiZ A POST OFFICE BOX) -
T e

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office addyess here:

N/A

Name of New Registered Avent:

NIA

New Reastered Office Address:
Fnter Florida street adedress

. Florida

(7% Lipy Cole

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

1 herehy accept the appointment as registered agent and agree 1o act i this capacine. 1 firther agree 1o comphe with the
provisions of all statures velative (o the proper and complete performance of my duties, and Tam fomiliar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, iereby: confirm thar the limited liahility

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde

or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Name

Title

Address

Type of Action

D Add

C1Remove

IChange

EI Add

O Remove

U Change

o
P o
~0 RS
o =add
&L
Rl T
i 3o
Izt | -
M7 delRembve
S . d
=1 =
— ¢« —
Dz N IChange
AT .
=0
> |9
OAdd
C1Remove
OChunge
O Add
ClRemove

O Change

OAdd

O Remove

IChange




D. If amending any other information, enter change(s) here: cAnach additiondad sheets, if necessary. s

WE ARE AMENDING QUR LLC NAME

Jxe, a3
=10
> e
it -
> A
g’;:: ! i v
Do
M
3 . ‘u Y
Lt T
Tl b '
Oxmi ISy
e
'-.—-._;rn -
v a3
3-3.2020
(optional)

F.. Effective date, if other than the date of filing:
(I an etTective date is listed. the date must be speeitic and cannot be prsor w date of tiling or mare than 20 das s after filing.) Pursuant Lo 802,0207 (3)1b)
Note: I the date inseeled in this block docs not meet the applicable statstory iling reguirements, this date will not be listed as the

ducument’s effective dite o the Department of Staie s recards.
The Y0th day after the

It the record specifies a deluved effective date, but not an eftective time. at L2:01 a.m. on the carlier of? (b)

record is Nled.
MARCH S 2020

Lontls C2ond, Zndr

Signature of o member or authenized representative of a member

CARLOS OCANDO ESCOBAR

Tyvped or printed name of signee

- e o am g



