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T Registration Section

Division of Corpor:itions

CELL MEDICREPAIRS
SUBJECT:

LiC

COVER LETTER

The enclosed Articles of Amendment an

Please return all correspondence concen

Jordan Lul

(s
=

Name of Limited Liability Company

H feeds) are submitied for filing,

ing this matter to the following:

Lulich & A

ttorneys, PLA.

Namw of Person

Firm/Company
L3369 Main|Street
Address
Sebastian. Florida 32938
CityeState and Zip Code
sunbiz@@iutich.com

For further mformation concerning this

Jordan Lulich

I:-mail address: (1o be used tor future annual report notificaiton)

natiier, please call:

772
at( )

389-5300

~Name of Person

Enclosed is a cheek for the following w

1 $30.00 H
Ceriifig

= $23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

nount;

iling Fee &
ate of Status

Arex Code Davtime Telephone Number

1 $35.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO BT LE
. . PRI ok
ARTICLES OF ORGANIZATION s b B4
OF ‘UZZUCI -5 JﬁH i0: 58
CELL MEDIC REPAIRS LLC I”'i-f."-;i-'; o
{ the Limited Liabilitv Company as it now appears on our records.) =L RN ﬂ\:“c N !

{Nuame 4

The Articles of Organization for this

- . 19 RN
Flonda document number L22000284

Limited Liabiluy Company were filed on

1A Florida Eamted Liabihity Company)

13/2 1
06/23/2022 and assigned

187

This amendiment 1s submitted 10 amer

A. [f amending name, enter the ney

d the following:

' name of the limited liabilitv company here:

Civil Savage Society LLC

The new name must he distinguishable and g

Enter new principal oflices address.

W STREET ADDRESS)

{Principal office uddress MUST BEE

ntain the words “Limited Liabiluy Company,” the designation “L1.C™ or the abbreviation “L.L.C."

if applicable: 7602 Winter Garden Parkway

Fort Pierce. Florida 33951

Enter new mailing address, if applicable:

CFFICE BOX)

(Mailing address MAY BE 4 POST

7602 Winter Garden Parkway

Fort Pierce. Florida 34931

B. I amending the registered agen

agent and/or the new registered ufé

t and/or registered office address on our records, enter the name of the new registered

c¢ address here:

Name of New Registered Ak

rent:

New Registered Office Add

eS5S!

New Registered Apent’s Signature, if

Enter Florida street address

. Florida

Cinv Zipr Code

changing Revistered Avent:

fhereby accept the appointment af
provisions of all statiies relative i
accept the obligations of myv posit
being fited 1o merely reflect a char
company has been notified in writl

]
i as registered agent as provided for in Chapter 603, F.S. Or. if this document is

«

bier of this change.

registered agent and agree to act i this capacity. [ further agree to comply with the
the proper and complete performance of my duties. and | am familiar with and

ge in the registered office address, | hereby confirm that the limited liability

I Changing Registered Agent, Sipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Johnny K. Johnson, Jr] 815 23rd Place SW
TIAdd

Vere Beach. FE. 32962
= Remove

O Change

MGR Zachary T. Jenness 1825 39th Avenue
TAdd

Vero Beuch, FL 32960
= Remove

Change

MGR Stephen Paul Townsel 956 Revels Ln
= Add

Foart Pierce. FL 34982
O Remove

OChange

Oadd

ORemove

OChange

{JAdd

ORemove

O Change

OAdd

CJRemove

O Change




D. If amending any other informatjon, enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must Be specific and cannet be prior 10 diste of filing or more than 90 davs after filing. ) Pursuant 10 605.0207 (3)(b}
Note: Ithe date inserted in this blogk does nat meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dare on the Depgrtment of State's records,

If the record specifies a delaved effective gate, but not an effective tme, at 12:01 aum. on the carlier of: (b)  The 90th dav after the

record is filed,

Dated

Jim R. Fisber -

1D pPInSTacodWiEes JAWTIFD

w

snatire of a member or authorized representative of a member

James R, Fisher, Jr.

Typed or printed name of signee

Filing Fee: §25.00



