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COVER LETTER

TO: Registration Section

Division of Corporations

-y
SUBJECT: C M h

)eu/ce_ cm(/ /€€ ,r

LLC

Name of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submitied tor fiting

Please return all correspondence concerning this matter to the fotlowing:

-

\C&\Jl

Dellaced

Name of Person

Cﬁ/% Service CVM’( /étf,&n LLC ::
From/Company o

Address :T; :; = { '

R
/e L </ Acres TL 2393 ,1?:51,' §

Citv/State and Zip Code

Ch Kelnir 22@ Gra./é Lo

E-manl address: (10 be used Tor Tuture annual report nonlication)

For further information concerning this matter. please call

]cuu’ BOI \r“a

a:l(fscf ) £/7€' 37((‘/

Nanme ol Person

Enclosed 15 a check for the tollowing amount:

IA.UU Filing Fee

(] $30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Telephone Number

] S60.00 Filing Fee,
Cerhiticate of Status &
Certified Copy

tadditzonal copn s enclosed)

7 $55.00 Filing Fee &
Centified Copy

ladditional copn s enclosedy

Street Address:

Remistration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

C{\B 56& VlCEI C(J’ICV/ {28;90 W Z.Z,C

5’112 -22

The Articles of Orgamzation for this Limnted Labiliy Company were fided on and asstaned

Flonda docwment number /. Z Z CCOg (J? L/ 7 q 3) .

This amendiment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

CE&B Service andd lée[):u‘r L L

T .. . ae N an B . . e B . \
The new rame must be distinguishable and costain the words “Linnied Liability Company.” the designation “LLCT or the abbreviation ~E, L.¢

Enter new principal offices address, if applicable: ?) | 5 S.‘CI'\QC)‘S?i'cV(C D f.
(Principal office address MUST BE A STREET ADDRESS) e h < L Acves FL 2393

Enter new mailing address, if applicable: ? ) 5 52 !'\C(‘/I.S. (,/r_ D K
(Muiling address MAY BE A POST OFFICE BOX) \e h g h Aeies, ¥ 3293(

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nitne of New Registered Agent; ;- : !
. . - Wy, oeo

New Revistered Office Address: S
Fonror Flordu streer address (}; L—:-J o E'T‘a

= ox ;
U }
F Iur:(!.g__, = E:v’
v r"l:{ Zgay odde
m O

New Registered Apgent’s Signature, if changinge Registered Agent:

{herehy accept the appomiment as registered agent and aeree 1o act in his capaciv. { further agree to comply widh the
provisions of all statuees relative w the proper and complete performance of my duties, and [ amy famidiar with aid
aceept the obligations of my position as registered agent as provided for in Chaprer 6035 1N Orif this document i
hemy filed to merely reflect a change in the regisiered office address, { hereby confiernn that the mned habiline
campaty fras heen notified mowriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




if amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Txpe of Action

Chadd

ORemove

CChange

OlAdd

~ [iRemove
3

OChange

it
O .»Y!dEi“‘ﬂ
w

v LIRemove

€ WY Sillizd

TIChange

O add

dRemove

OChange

Dr\dd

DORemove

CHChange

O Add

JRemove

ClChange



. If ameading any other information, enter change(s) herve: (Auach addiimmd sheers, if necessar,)

-~
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L
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— -+ P
[#2] i
[ A
= il
s 4 gy
el Vel
[ )
A~ =4

_ g - —
k. Effective date, if other than the date of filing: 5} /e 7 T {optional)

th an chieetive date s histed. the date must be specific and cannot be prior ko date of filing or more than 90 dins afier Bling.) Pursuant to 6030207 (3 ib)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

It the record specilies a delayed eifective datel but not an etfective time, at 12,01 a.m. on the carlier of? (b)

The 90th day after the
record s filed

Lrated S.“E lo \ er ) . ZOZ&

Signature of a member or authonzed represemative of a member

TN

revl  Ballael

Typed or ponted name of signee




