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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: C/ Gﬂ“'&f"‘\]ﬂm"‘;on ﬂb?t’*’

LLC

Name of Limited iiability Company

The enclosed Articles of Amendment and feersy are submitied for tiling.

Please return ll correspondence concerning this matter (o the following:

——

] f/\’lo-FL\v;

/

] 5 LInggF

Namwe ul Persan

C/oﬂ‘}'b\,f‘ﬂ ;\(\o.:‘*;on /l&.(/Qc,“" LL C/

57 %0

FirmCompany

Ol Clheaey Huy

Address 1

Orlandds, FL 21Q:7

City/State and Zip Code

(;a.lbg‘ @ C/On‘{'d\f"\;ﬂo\."‘;o/l reSet. Cem

E-mail address: (10 be used for future annial report nutilication )

For further information concerning this matter. please call:
fﬂ_‘

lim  Linse

32, D56 - 2179

Name of Peron

Enclosed is a cheek for the following amount;

E/st.uu Filing Fee

0 S30.08 Filing Fee &
Certiticate of Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Arvi Code Davtime Telephane Number-

03 S55.00 Filing Fee &
Certified Copy

taddiional cops i enclosed)

T $o0t00 Filing Fee,
Cenificue of Status &
Certified Copy
ladditional cops is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Street. Suite 810)
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(>-cclon+0.f‘-nna.‘\'uon ,KC/CCJ’ LLC

tName of the Limited [, mhllm COompany 845 i1 now APPEArs on our rcmrd\ ]
y abrhity Company)

I'he Articles of Organization for this Limited Liability Company were filed on O q /0 8/2-020 and assigned

L720000089%787

This amendment is submitted to amend the following:

Florida docwment nuimber

enter the new name of the limited liability company here:

Cantominabon  Keset, LLC

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L1L.C.”

A, If amending name,

~a
Enter new principal effices address, if applicable: =
=
(Principal office address MUST BE A STREET ADDRESS) .L?. e gt
] —
" : = {i}
Enter new maihing address, if applicable: o R
(Mailing address MAY BE A POST OFFICE BOX) . D ":'j
P e 4
N %

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:
Frter Florid street ackdress

. Florida

Cuy Zipp Coder

New Registered Apent's Signature, if changing Registered Agent;

P hereby accepr the appoinimeni as registered agent and agree (o act in this capacite, | further agree to comply with the
provisions of all statutes relative o the proper and compicie performance of my duries. and Tam familiar with and
aceepd the obligations of iny pusition as regisiered agent as provided for in Chapier 6803, F.5 O, if this documen is
beinyg filed to merety reflect a change in the registered office address, 1 hereby confirm that the Himited liabilin

company bas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
JAadd
ORemove

OWChange

Oadd

CiRemove
o)

1~
=)

[ -
TCHange kS

W 8-
(=%
-

-~ CRemove
i ey
© A (9%

Tt

nnge

add

TiRemove

T Chanpe

CAdd

CRemove

Change

AR

T Remove

ZChange




1D, If amending anv other information, enter change(s) here: (Auuch additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:
(Hoam e tlective dae is listed, the date must be specitic and caanol ke prior 1 date ot filing or more than 9 davs after filing ) Pursuant 10 6030207 (3nh)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State”s records,

If the receord specifies a delayed ettective date, but not an effective time. at 12:00 a.m. on the eardier of: (b)  The 90th day after the

record 15 filed.

Dated MOV(_,{\‘(LQ,(' \n)*b_ @010

S ure ol membertT aut hawwﬁmcmaiwc ol 4 memher

%rf% ~ [,/ Bsel

Typed vr printed name ul slgnee

Filing Fee: S25.00



