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. : , COVER LETTER

T, Registration Section
» Division of Corporations

l.‘-il ‘BIECT: é (0“{\%4'0,,}/,1_, C TE Cé C;

Nume of Limited Liabiliy Company

The enclosed Arocles of Anwendment and fee(s) are subnutted for filing,

Please return all correspondence concerning this matter 1o the Tollowing.

gf'dm o /%’ t e

Name of Person

Cotvrege B, CTE  Lle

Fum/Company

/30 Ewters oo S St [/

Address

Tacksomoitle  FC 322407

Citv/State and Zip Code

Lollieben 76 & Galipg - Lo

F-manl addiess: (1o be used T Tuture wennmal report notilication

For further mtarmation concerming this matter. please call,

gfﬁ(ﬁ(é&" ﬁ/@»{’/@ (Mé£> at { ‘//ﬁ ) (Qr?‘ 7?—}87

S

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount: F’Or"i‘cacv ﬂ'f’f CT)' State
3§23 00 Filing Fee i1 $30.00 Filing Fee & C1 £35.00 Filing Fee & @560.00 Filing Fee,
Cettiticate of Status Certitied Copy Certificate ol Status &
taddsteonal copy s enclused) Ceruitied Copy

taddittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporauons Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F10 32314 24135 N. Monroe Street. Sutte 810

Tallahassee. FL. 32303



"ARTICLES OF AMENDMENT

TO
. , ARTICLES OF ORGANIZATION
OF

> -7
@é’d@efawa, CTE (LC
(Name of the Limited Liahility Company as it now appesrs on otr records, )
’ aabilny Company)

The Articles ol Organizztion tor this Linited Liability Compuny were filed on 7" / / 9 gl

Florida docwment number L };ddd 3 ) 2(7 & L/

and assigned

This amendment s submitted to amend the tollowing:

Ao If amending name, enter the new name of the fimited liability company here:

Gevrmnetoda. CTE  CEC

The new name must be distimguishable and contam the words “Lanuted Lability Company

e designation “ELCT or the abbrevsaion “E 1.C

Enter new principal offices address, il applicable: /égﬁ 15;"4‘-’/-5 O 37 SHe /
(Principal office address MUST BE A STREET ADDRESS) DacKspmnvifle  FL 3 AL T

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

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 reeistered office address here:

- =
Z3
T J—
/5 Lo B L
. ) )‘, - ] -
Name of New Reuistered Agent: /Z‘t/l(‘é",'i /”//Q be ﬂr:.4 - —

New Rearstered Ottice Address: /éjd £M"/} 22 .)7“ Tffﬁam & %"‘Ff 3;";&’ /

Enter Florda street adidress

Jac Ky v: i

Cuy

-y 3

1 ”~
— Y o

. Florida 71.;. 2,—0'7

LI C .

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

[ hereby accepi the appoimment as registered agent and agree to act in this capacin. | further agree to compiv with the
provisions of all stanes relative to the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document iy
being filed 1o merely reflect a change in the registered office address. | hereby confirn that the limited liabilin

conypany has been notified in writing of this change.



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 = Adthorized Member

Title Name Address y Type of Action
. St
/Mé/( gfﬂ"/’/‘é"“ //21’/23 Léjﬂ Erersam S# 7‘-"“'3&0'/%[& K add

32207

CIRemove

OChange

M Add

ORemove

CiChange

OJAdd

CIRemove

O Change

CIAdd

ORemove

ZIChange

OAdd

CiRemove

OChange

TJAdd

O Remove

CChange




D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.

v,
E. Effective date, if other than the date of filing: SOLW ) 10‘ ]”"‘j GF‘”L& (optional)
(H an effective date 15 Disted. the dawe must be specific and cannot be prior o date of filing or mote than 4 davs atter 1iling ) Pursuant to 605 0207 13 1b)
Note: [f1he date inserted in this block doees not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records

If the record specities a delaved effective date. but not an etfective time., at 12:01 a.m. on the carlier of: (by  The YOth dav atier the
record is Bled.

mat_Joly /] 2022

=y

Signature of & member or authornzed representative of o membes

ﬂ/ﬁm/j)m,m /l/g,\/;(_

Tvped or printed name of signee




