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COVER LETTER
T(): Resistration Section
Division of Corporations

NLSKTENTERPRISES 1LLC
SUBJECT:

Name o Lned Labiding Compans

The enclosed Artetes of Amendmen and feersy are submitted o filing,

Please retarn all cortespondenee concerning this matter 1o e foltowmg:

LEGALINCG CORPORATE SERVICES INC.

Namge of Person

WESKE ENTERPRISES 1LEC

i Company

476 RIVERSIDE AVEL

Addieas -
JACKSONVILLE P 32202 1S

Cary Site wnd Zap Code
nich2smulbd amail.com

Ly 2 Ha 01 KIHEW

Ponund address, ctorhe ased tor tunnee sanual report netifieationy
For further information concerning ihis matter, please call:

Natasha Small

754 34122449
al }
Name: of Person Ao Code Davime Telephune Number
tnclosed s a cheek for the followang amonne:
= 2500 Filing Foeo oS30 Filing Fee & — R3300 aling Fee & 5oSeuD0 Filing Fee,
Certiticate of Stas Coentilicd Copy

Certificale of Sius &
sackdinenal copy s enclosed Centitivd Copy

{audditional copy is enclosedt

Mailing Address:

Registraiion Section

Strect Address:
Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 0327
Tallahassee, FIL 32314

The Centre of Tallahassee

2415 N. Mongoe Sireet. Suite 810
Tallithassee. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
QF

NESKTI ENTERPRISESLLC

{Name of the Limited Lighility Compairy, as il now appears on our records.)
€A Flonda Timted Trabalie Compuny 1

Phe Articles of Organization for ihis Limiwed Lisbility ¢ ampany were filed on 1072020 ald assned
L20000166602

Florida document number

This amendiment is submitted to amend the following:

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

CATLOR-MADE SERVICES.LLC

The few name must be disnrguishable ang contain the words “Lisyned Livblny Company.” the designation “LLCT v the abbreviation i ).0

3301 North University Brive

Eater new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS; — ~vite 1004 1125
Caral Springs. FE 33005

353801 North University Drive

Enter new mailing address. it applicable:

(Mailing address SAY BE A POST OFFICE BOX) Suite 100 #1125

Coral Springs Fi. 33063

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerc
agent and/or the new registered olfice address here:

Name of New Regisiered Awent: A d :iaf

New Registered Offtee Address: NA hE ..“:‘;‘ "*h

foater Florivd street adiidresy) - ‘-‘1\:

R A

NA I':T’ ". R
ot =g
v 5 o %f{k.
New Registered Apent's Siansture, if changing Registered Agent: " (-:D..._

P hereby acceps the appoininient as registored agent andd agree to act in this capacitv. 1 further agree o coinply with the
provisions of ail stuures relative 1o the proper and complere pertormance af my duties, aind [ am joonilior with aod
dccept the abligations of my position as registered agens as provided for in Chapter 603, 128 Or, if this document ix
Deing fited 1o merely reflect a change in the registered office address, | fiereby confirn that the limied liabitin
company has been notified in writing of this chunge,

i

It Changing Regisiered Agent, Signature of New Registered Astenl




It amending Authorized Person(s) suthorized 1o manage. enter the tide, name, and address of each person beine addc
or removed from our records:

MGR = Manager
ANBR = Authorized Memher

Tide Name Address Type of Activn

Wy

R CFacid

ZRemosve

OChangy

TTAdd

C Remove

U122 Bd O1[AYHELN

- Remmone

Chaange

e Cadd

L:Remove

L2 Chaoge

- Add

Tl Remose

" Chisngye
! 7. T Add
\/ _ CRemove

= Change




. ITamending any other information, enter change(s) here: (Auach addiional sheets, if necessary.)

No other smendments - jus 1LILC Namne

- 3
e }
[ e §
—— —— — . —— — - - - . — LL_’ — — -
= 7
e =
= —_—— = - - - ‘_;m
o
o — o —— ._}_:‘l‘ﬁ_
=
. N S
- . D'

E. Effective date. if other than the date of fling: (uptional)
(I an citective date s Bisted, the date mustbe specilic amd cannot be poor 1 éate of fitayt or more than WO days siter filing,y Furskant 1o 6030207 (3t
Nute: ITthe dme inserted in this block does nor meer ihe applicable statutory filing requirements. this date will not be listed as the

document’s effective dute on the Leparunent of State's tecards

I the secord spevifies a delayed effective date, bu notan ericetive time, o £2:00 aan. on the earlier of (b} The 9uh day afier the

record is Nled,

Dated 0L \"\ U\ D}
\) 4‘ )

. )
N/ ys
./‘TZZ/&/_L T e
“Signuture of 1 member or suthorized representative of g member

Natasha Small
’ Tapwd ur prnted nime of REgTTo

itivas D oo €92 NNQ



