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COVER LETTER

TO: Registration Section
Division of Corporations

supeer: CENTRAL  EWP LiC

Name of Limited Liabihty Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the tullewing:

Lon HORSHAM

Name ot Persan

CENTRAL EnP L

FirmiéCompany

7901 4rd ST AN. sTE SR03

Addiess

ST . PETERSGIRS t\v. 23702

CinveState and Zap Code

1 ﬂ"FO @ G tral e p - 2O weo 3

s I~
E-mail address: (to be used for future annual repart notitication) E’ - =
3 (¥ ]
- - I . . . —yf HR!
For further information concerning this matter. please cali: .- =
’ '
. " B (9% ]
Elon  Harshan w727, 250 ©QO069 . .
Nume of Person Arca Code Davtime Telephone Number 7 Poss
o
' ‘ \ £
)
Enclosed is a check tor the following amount:
4 S25.00 Filing Fee 3 830.00 Filing Fee & i1 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Stus Ceriificd Copy Certiticate of Swutus &
(addrzonil copy 1~ enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahussee

2415 N, Monroe Steeet. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL EUWHP i C

(Name of the Limited Liability Company as it now appears on our records. )
tA Flanda Laimuted Liabibity Company}

The Articles of Organization for this Limited Liability Company were filed on SV LY 2“81 202 und assigned
Florida document number b= 240 0034435

This amendiment is submiticd w amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Companty.” the designation "L1LC™ or the abbreviation L.1.C
7901 4TH ST N

sSTE 590%

ST, PETERSBUVRG  Fl 33702

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

7901 L4 TH ST N
sSTE 5905
s7. PETERSBORL, FL 33702

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, enter the name of the nea registered
2 : —

-t —

agent and/or the new registered office address here: e
. oy St W
it ~i N l}
y T .
Name of New Reuaistered Avent: LI [ < am
T (ars]
] —
New Reastered OtTiee Address: R s §
fonter Flovida sireet adidress [ N - *
t [ [ [} _ . | J

st

e
S

. Florida

.{fi,ri Code

Cry

New Registered Agent’s Sienature, il changing Registered Agent:

! herehy accept the appointment as regisiered ageni and agree o act in this capaciiy. ! firther agree o comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties. and [ am familiar with and
wccept the obligations of niy position as registered agent as provided for in Chaprer 605, IF.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
ClAadd

ClRemove

CiChange

ClAdd

O Remove

OChange

I Add

ORemaove

... Change

o+

T move ‘";

o 4
i —t <3

O&hange

L)

OAdd

CiRemove

1Change

ClAdd

DCiRemove

CChange




D. If amending any other information, enter change(s) herer Aitach additionad sheets, if necessary.}

[t }

o2

~J

27

-:] v 2
o
T

b

]
U

o

et

E. Effective date., if other than the date of filing: (optional)
(11 an eitective date is bisted. the date mast be specific and cannot be prior o date of Gling or more than 0 davs atier tiling.) Pursuant o 605.0207 (31(b)
Note: 11 the date inserted in this block dues not meet the applicable stattory filing requirements. this date will nat be listed as the
dociment’s effective date on the Department of Stale s reconds.,

If the record specities a deluved effective date, bot oot an eftfective time an 12:01 aum, on the carlier of: () The 90th day after the
record is filed.

24 .
Dated AdauST 2.9 ’ 202

[y

Signuture ot ¢ member or avthorized sepresentative of o member

Lo  HoASHANM

Tvped or prinied name of sipnee

Filing Fee: $25.00



