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For firther information ¢ conccrmng ‘this matter, p]ce.sc se call:

proap i Ty rmian o st g8 g Lebmae ce v e bl o e R A TRNTR TEToN TR DU I Sy B TS il it

et afe izl
at ( Y vt wershiii ouills bevaigper 20 e
Name of Person Arca Code Daytime Telephone Number
VU UU— TR BRI L s
Enclosed is a check for the followmg amount: ) e
e oo e et rmmaen - - . - Rtaid LA PO PO I A W B
5$25.00 Fi!ing Fee £1 $30. 00 lemg Fee" & > D 555 00 Filing Foc & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
e e weYD . (ndditional copy is enclosed) Certified Copy
St . ’ (additional copy is enclosad)
s bz steeeme D g e e gt B
P ORI SO P UR LRI - A PR S S S S ._“-."-.:\x

.1 wRegistration.Section* ™~ . - e v owRegistiation: Section L wvi ot o SAUE
Division of Cofporations= . .~ - ¢t «Division of Corporations. + ¥/ 7 dn ot A
P.O. Box 6327 The Centré of Tallahissee > oo oot e
Tallahassee, FL 32314 2415 N. Mcnroe Street, Suite 810

Tallahassee, F1. 32303

e " ar 4 e deog, et # L . b -
. sl e IR > L booto.




ARTICLES:OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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{Name of the Limited Liabili ow A s 0 ords.
on g 1 utv ompany

The Articles of Organization for this Limited Liability Company were filed on 8 7[ ( § / &O;}” and .z;ssiglcd
Florida document number . 32-000 %5 e '

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability mmpm-:v here:

Cevo Labtlude L

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.

Enter new principal offioes address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agenl and/or reglstered office address on our records, enter the name of the new registe
t w add

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Crry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

’

If Changing Registered Agent, Siznature of New Registered Agent



If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person_being added

or removed from our records:
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D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)
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E- Effective date, if other then the date of filing: (optional)

(1fan effective date is listed, the date must be specific and canrot be prior to date of filing or more than 90 davs afier filing.) Pursumt 10 605.0207 (3xb)
Note: 1f the datc inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docunxat's effective daic on the Depantiment of Staie’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The %th day after the
record is filed.

Dated /D\\J%!r 93¢ JO>3-

Signature ol a member or suthorized representative of a metmber
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Typed or pninted name of signee




