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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: C N E C.osm.o_\*'\ cs LU

Name of' [imited Liability Company

The enclosed Aficles of Amendment and fee(s) are submitted for filing,

Please return abl correspondence concerning this matter to the following:

QV}V’\C “Nobhinsen )Q)I';@_ N Plagad

Name of Person

CME Cosputies L C

Fimm/Company

L1 L Sadh Shee bt Sui¥e <o

Address

O elev do L L 3L HON

Citv/Swie and Zip Code

CME Conme MesA®daynad |- conn

T-matl address: (to be usaed ToT Tugre annual repdnt notification)

For further information concerning this matter. plcase call:

Q’Y\(\ Xo\nn\swv’l\m(fpf Rlountr (220 ) 270~ 22%) |Ho7-790-2%20

Name of Person f Area Code Daytime Telephone Nuthber

Enclosed is a check for the following amount:

0 $25.00 Filing Fee {1 $30.00 Filing Fee & 1 $55.00 Filing Fee & E;/M‘)n.uo Filing Fee.
Certificate of Status Cenified Copy Centificatc of Status &
(additional copy is aclosed) Certified Copy

{additional 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION_
OF WULD e [
({Name of the Limited ‘iabiI: ' Company as it now appears ds ) -

The Articles of Organization for this Limited Liability Company were filed on \ % VA |, 2020 and assigned
Flerida document number | 2\ Q00032 20

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liabikity Company,” the designation “[LC™ or the abbreviation “,.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \0 \ % E . S‘D\a\ 3\ 55\‘\"01-*

(Mailing address MAY BE A POST OFFICE BOX) Suile SO0

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:

Namec of New Registered Agent: Pt AT C ._)’u\n nSem
New Repistered Office Address: L2rde T limeaen Puoe
Fnter Florida streer adifresy
eiiher Gerden _Florida_34%72% 1
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, I.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Ch chlstcrcd Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each gérson being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member W or L
B
v f ‘
Title Name Address 7 Type of Actign
. ' . ’ - i
N\Gﬂl \l\l%e-_ P}\Qun!\- o \“\ N l\\q c}@ ?\cu_e BA/dd

Daven pock FL 23R DRemove
WO - 19p-2¥2 O ClChange

WMGER BN " Jehnsen 27226 T\ man FRve ok
Windev Gacden, T Oremove

24T
BN -2 2'3?\‘ OChange

DAdd

CJRemove

CIChange

UAdd

ORemove

TIChange

TIAdd

CORemove

CiChange

UlAdd

CJRemove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
-4

YA\ e b@\xm* SO Vs Do rnar SV

Q’V\ 1\

Sonns o

SOz

LD Yes Sk

QRIS

E. Effective date. if other than the date of filing: >€ \DE’C ™M e \ Jo2 l (optionai)

(1F an effective date s listed, the date must be specific and cannot be plior to date of filing or {non_ than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: 1f the datc inscried in this block does ntot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)
record is Nled.

Dated OQ&rD\pe( \ 2

The 90th day after the

2072\ .
YA B e

/ Signature ol a member or 2athonzed représentative ofa merntber”
NN

N ngen

¥ _ /4\(3(:". A \Slownt
T'vped or printed natne of signee




