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O COVER LETTER

‘

TO: Registration Section
Division of Corporations

SUBJECT: C(mﬁ'@lﬂ“[“ gntCVY)flﬁ’CS L L C

Name of Limbted Liabili tv Company

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

Please return all correspondence concerning this matier to the following:

Lonaid. Constant

Name of Person

FirmvCompany

U Glaciey Dr

Addresas

Mifamar f1..25025

Ciny/State and Zip Code

oMb €yahoo.com

E-maii address: {tolbe used for future annual report notification)

For further information concermng this matter, please coll:

Lonald Conant W K0, HO0 08 LT

Name of Person Area Code Davtime Telephone Number

Enclused 15 a check for the tollowing amount:

INA25.00 Filing Fe L3 830.00 Filing Fee & O $55.00 Filing Fee & O 860,00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional capy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Constan+ Enterprises (L C

(Name of the Limited Liabilily Company as it now appears on our records.}
(A Florida Timinted Liabiliny Company)

he Articies of Organization for this Limited Lialnlity Cempany were filed on

h e /52,/25’/20 20w assigned
Florida document number L—-Z/OODOO WO C/.

This amendment i1s submitted o amend the todlowing

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

Constapf Moves Entcrprises

The new mone must be duanm_nuh ihle and contain the words “Limitdd L iabilisy Compuny.™

the destgnation “LLCT or the abbreviation “LLCT Q;!
Enter new principal offices address, if applicable

(Principal office address MUST Bl ASTREET ADDRIESS)

Tl

Enter new mailing address,if applicable:

r
1
-

fMailing address MAY BE A POST GFFICE BOX)

CGROIHY 91 PN

B.

It amending the registered agent and/or registered office address on our records. enter the pame of the new registered
avent and/or the new registered office address here

Name of New Registered Avent;

New Revistered Qffice Address:

Fnter Florida street addresy

. Florida
iny

Zip Code
ew Registered Avent’s Sienature, if changing Revistered Avent

[ heveby accept the appointment as registered agent and agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Orif this docwmenr is

irer 11l orpeafyr B . ' 3

heing filed to mevelv reflect a chunge in the registered office address. Thereby confirm thar the limited liabilin
company has been notified i writing of this chang

If Changing Registered Apent, Signature of New Registered Apemt




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

HAdd

ORemove

CIChange

OAdd

OdRemove

O Change

ClAdd

ORemove

U Change

OJAdd

ORemove

CIChange

OAdd

ORemuove

CIChunge

CJAdd

{JRemove

(JChange




D. If amending any other information. enter change(s) heve: Glitach additional sheets, if necessan:. )

E. Effective date, if other than the date of filing: {optional)
{(If an effective date is Tisted. the date must be specitic and cannot be prior to date of tiling or mare than 90 davs after filing.) Pursuant to 6030207 (3)b)
Note: If the duie inserted 1n this block does not meet the applicable statuory filing requirements, this date will not he Tisted as the
document s effective date an the Depuartment of State’s records,

If the record specifies a delaved effective date, but not an effecuve ime, at 12:01 aom. on the eartier of: (b)) The 90th day after the
revord is Hiled.

Dated ﬂ'b{g]t{.ﬁ’f O Ci . 96272 {

Signature of a member or authorized representative of a member

Konald Constant

Typed or prnted name of signee




