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COVERLETTER » . % %
TO:  Registration Section
Division of Corperations
CATEGORY S INDUSTRIES, LLC
SUBJECT:
Name of Limited Liubility Company
The cnclosed Articles of Amendment and fee(s) are submitied for filing.
o) ~a
e
Please rerum all correspondence concerning this matter 1o the following: - ‘: §
el ‘}K; (l.—
- r(:..:_
PETER R. RAY, ESQ. 3_’ ~_‘ r'o
s D
Name of Person e
Vi o=
COHEN NORRIS ET AL. = -
T &
Firm/Company ;211, o
E,‘ o
712 U.S. HIGHWAY ONE, SUITE 400
Address
NORTE PALM BEACH, FL 33408
CirysStace and Zip Cade
LR@COHENNORRIS.COM
BTl 2ddress: (1o be used for fature sonusl report notification)
For further information concerning this mattcr, piease call:
Karin Drakas 561 £44-3600
at ( )
Narze of Persen Arca Code Daytime Telephone Number
Encloscd is a check for the following amount:
= £€25.00 Filing Fec 73 $30.00 Filing Fee & 73 $55.00 Filing Fee & C $60.00 Filing Fec,

Cernificate of Status Certified Copy
(edditional copy ts

Centificaie of Status &
enclosed) Certificd Copy
(additional copy is entlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



07-25-21  03:2202  Froam- T-052  P.63/04 F-525

. . - ARITCLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION

OF

CATEGORY 5 INDUSTRIES, LLC

0612512021

The Amicles of Organization for this Limited Liahitity Company were filed on and assigned

121000256790

Florida document number

This amendment is submired to amend the following:

A. I amendiog name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new priocipal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cuter the name of the new registered
agent and/or the new registered office address here; :

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, if chapging Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o aci in this capacity. | further agree io comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the kmited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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11 Smenuing ABOFEZEd rERUN) AglnOrizen w manage, eoter the title, pame, and address of each persan_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR BRIAN KOBOSKO 6662 HILLSIDE LANE
mAdd
LAXE WORTH, FL 33462
CORemove
TiChange
OAdd
S =
i 3 (‘
— ™ BRemove
o any
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CliChange

LiAdd

Remove

O Change

OAad

ORemove

IChange

T Add

ORemove

CChange




