To: (((H2169@485815 3))) (18586176383 14:18 11/82/21 GMT-B9 Pg 2-

Fo:Myfax - United fAgent Services
oL1142021, 12:55 . Diviston vl Corporagions

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

(((F21000405015 3)))

LA AR R

H21 00040501 5348CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet. P ona
= = e =
e 2
Tin I
To: = 2 -
. . . . m)‘x— - [
Division of Corporations e | —
Fax Number {850)617-6383 = =
M 71
T 0 —1
From: ;Dco =
Account HName : UNITED AGENT SERVICES LLC CJ_’—,! —_
Account HWumber : I20210Q00Q087 25
Ol
sl

(866)246-2665

Phone
(5201333-2793

Fax llumber

*tEnter the enail address for this business entity to be used for future
annual report mailings. Enter only cone email address please.*’

complianceéunitedagentservices.com

Email Address:

LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN
CKBN LLC

Certificate of Status

Certified Copy
H [ \ Page Coun NOV 3 2011
Estimated Charge .
S. PRATHER

Electronme Filing Menu Corporate Filing Menu

Rttos:Hetilesunbie vredseriptsielilcovi oxe



Fo:Myfax - United Agent Services  To:{((H21898465815 1))} (18586176383)

R NSRS $3)))
ARTICLES OF AMENDMENT Eu: n3
TO co 3
ARTICLES OF ORGANIZATION 5 2
OF R
M- ("q
-
CKBNLLC m., x
(Name of the Limited Liabllity Campany as it now appears on our records. :"-3:‘ -
' om
1>
: Arucles ol amzaton {or this Linoted Liability Cormpany were filed on asst
The Articles of Organization {or this Linmited Liability Company were filed on 9171472021 and assigned
Flonda docuament numbxer £.21000032309

This amendment is submitted to armend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “T.1,C” or the abbreviation “1.1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailine address MAY B A POST OFFICE BOX;

agent and/or the new registered office address here:

B. If amending the registered aggent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Registered Qflice Address:

FEnter Florida streer address

, Florida
Ciry Zip Code
New Regpistered Apent’s Sipnature, if chanping Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dauties, and [ cn familiar with and
accept the obligations of my position as registerecl agent av provicled for in Chapter 603, F.8. Or, if this dociment is

being filecd to merely reflect a change in the registered office adkbess, 1 heveby confirm that the limited liability
compeuty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

({{121000.105015 3)))



Fa:Myfax - United Agent Services To:(((H21000405015 3))) (18506176383) M8 (RS g 4-5

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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Brandon Scott Ncumann 4195 NE TITH STREET
m A dd

HOMESTLEAD, FL 33033
ClRemove

OChange

OAdd

ORemove

CChange

[JAdd

ORemove

DO Change

OAdd

JRemove

[QChange

CAadd

ORemove

[ Change

CJAdd

CRemove

O Change

ORI 006050015 T
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. If amending any other information, enter change(s) here: (Auach ackilitional sheets, if necessary:)

(vptional)

(f an effective date is listad, the dae must be spedfic and cannot be prior to date of filing or more tan 90 days after filing.) Pursiant 10 605.0207 (3)(b)
-t

E. Effective date, if other than the date of Niling:
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
o)
Il the record spectlies 3 delaved effective date, but not an effective time, at 12:00 am. on the earlier of (b)) The ‘)ﬁlf}fday ana the
~ . ~
>5

record is filed
2021

Nuovamnber |

Dated ,
% }i‘,t T
Signatuic of a memba of autorized represeniative of a member =
5'""7 [ ]
> o3

Typed or printed name ol signee

Putty Sclimenti
(t{H21600405015 3)))
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