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COVER LETTER

TO:  Registration Section
Division of Corporations

CZ CABLE LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all correspondernce concerning this matter to the following:

CISNEY ZAYAS CALZADILLA

Name of Person

Firm/Company

6438 BURGUNDY RD §

Address

JACKSONVILLE, FL. 32210

City/State and Zip Code

CISNEYZYASCOMPANY@GMAITL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

CISNEY ZAYAS CALZADILLA 239 3336094
at ( )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
® 525 Filing Fee U $55 Filing Fee & Certified Copy

INHSI8 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(2 CARBLe Uc

cme of the Limited Lionhility Compny as it fiow appears on our records.)
(A Flonda Lmnaed Tl Compuany)

The Articles of Crganization for this Limited Liability Company were filed on
Florida document muimber _L_Z.OQO_O l 2__]3_] 2, .

This amendment is submitted w amend thttotlowing:

and assigned

AL amending name, gnter the new name of the limited liability company here:

e new name mast be distingaishable and coatain the words “Lisited Linbility Company.” the designation “LLCT ar the ahbresiation =1 L0

[ el

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

d3aig

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

95 0| WY 42 nr BI6Z

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Ottice Address: C.l's NGY Z AYAS C.A.L Z A D l LL'A

Erter Flarida strect address

_J_&Ch-g” V!LLG . Florida 3 2 2 }0

iy Zip Cende

New Registered Agent's Sienature, if changiog Registered Agent:

[ herehy aecept the appoiniment as regisiered ageni and agree to act in thixs capaciny. | further agree do comply witly ihe
provivions of all statites relative o the proper and complete performance of my dwics. and Dam fanrificor with and
aveept the oblisations o my position as registered avent as provided for in Chapter 603, F.S. Or if this document s
heing filed to mevely reflect u change in the registered office address, Thereby confirm that the fimied tiohilite
compenty has heen notificd inwriting of this cloige.

CisNeyY ZAYVAS CALZADILLA

1 Chaneing Registered Avent, Sionnature of New Registered Agent




-

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nuame

Address

It amending Authorized Person(s) authorized to manage, enter_the title, name, sind address of each person bring added

Type ol Action

D .'\\.ikl

CISNEY 2aYAS CA2ADILLA

HNGRM

PRI emove

O¢Change

Eﬁ:\dd

ORemove

CChange

WAdd

MGRYM  CIoNEY ZaYAS CALZADILLA

ORemove
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B AMamending any other information, enter change(s) here: Cdrach additional sheess. if necessar.

a3g

{optinnal)

E. Effective date. if other than the date of filing:
(fan effechve dake s Histed, ahe dage st be specitic ami cannel be pricr o date of Gling o more han 90 davs atter Bling.} Pursuant 1o 61050207 (3)ib)

Nate: |[Vthe date inserted i this block does not micet the applicable stitory filing requirements. this date will noi be listed s the
document’s cilective dimte vn the Department of Stane s records.

IFihe record specities a defuved effeetive dute, but not an efieetive time.at 12:01 wm. on the cardier olz (h) - The 9Gth day afier the

record i Nied.

et 2/02 ) 2020

Crsey FTVHS (gl 2R L ER

Nignature ol umember or authorized tepresentalit e of o member

Clsvéy ZAYVAS CALZADIK 9

Ty ped ar printed naime o signee

Filing lI7ee: $25.00



