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. COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: CAGSSToom Hﬂ(/l LeSSe NOSTEL, LLL

Name of Limited Liubtlity Company

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

Please return all correspondence concerning this matier to the following:

Kedegn Garconéc

Namie of Pemon

Classivom fnad 18sson Masyer, LLC

Firm/Company

At Shoal P G #2060

Address

Hinena City peouch, FL, 32407

11\/‘\1.111. and Zip ¢ ‘ode

Kvoacan| \ % @ amcaal.Conn

T address: (16 be used IoNvmurL annuak report aotitication)

For further information concerning this matter, please calk:

Vo i4h Heuines 0585, 230 (AU

Wame of Person Area Cuode [Yavtime Telephone Number

Enclosed is a check for the tollowing amount:

(3 $25.00 Filing Fee 2K $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing, Fee.
Certificate of Status Certitied Copy Cenificate of Status &
(additional copy is enclosed) Cenrtified Copy

radditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32305



RTICLES OF AMENDMENT
TO

ARTICLES OF ORGAN
OF

ClossSyoom Bncl Lesson Masker Ll

(Name of the Limited Liability Company as il now appeiars on our rc(’urds }
(A Flonda Limiied Lihilny Company)

1ZATION

e Articles of Organization tor this Limited Liability Company were filed on SQPKW\DCJ LY, LT oand assigned
Florida document number 1_100\3(_7:90"’1“1613

Fhis amendment is submitted to amend the following

A. [f amending name, enter the new name of the limited liability company here

™~
=
o]
I'he new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC or the uhhr-.\ i "l..[..(f.;'
==
Fater new principal offices address, if applicable o~
.
(Principad office addresy MUST BE A STREET ADDRESS) '
=
—— 1
. h
.- o
Enter new mailing address, if applicable: :
(Mailing addresy MAY BE A POST QFFICE BOX)

B. If 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

Namie of New Registered Agent: |'_<C{ ' !:Ig_ )l_@_@(ié/ﬂ@r
bt _shued PECE #20]

Forer Florda sireet address

Toaama (G fy Beachn

. Flornida 5 Z qu
f m
New Repistered Agent’s Signature, if changing Registered Agent

New Registered Office Address

Lip Cexdre

{ hereby accept the appointment as regisiered agent and agree (o act i this capaciiy, 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of n duties. and T am familiar witlt and
aceept the oblications of my position as registered ageat as provided for in Chapier 605, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

J/ W g Q&fc/w

.mx_mg_, Reullen-d gent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, niame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP Vedeign WNugen 201 Shead PECE o
& (24 KiRemove

Ponama Coty Beacn [, 3040 o
A0 Koltigh N aednes o2 Shoad Pt Ct Hadd

H Z O\ CORemove

’l%uz’lédna lej Bf(bhlﬁ,#%'l(—l()’) (Change

OAdd

CORemaove

LiChange

fpt-]
]
HIAdd

. .

[

MiRemove

¢

L1Change

95 QLY

CJAdd

ORemove

TOChange

OAdd

CRemove

CiChange




1. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(1 effective date is listed. the date must be specitic and cannot be prior to date of tiling ar more than 90 davs after filing. ) Pursuant t

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be tisted as the
document’s effective daie on the Department of State’s records.

o 6030207 (3
record 1s filed.

1f the record specifies a defaved effective date, but not an effective time. at 12:0F am. on the earlier of: (b)  The 90th duy after the
3 H ) B H _\‘l"} H
Dated 'v) Un é 2— ! . Z{/"—'l
K g N O el
C Signgfyre of'a n{djhcr ar guthorized representative ol a member

Kele 4h GaElrnes

Tyvped or printed name ol signee




