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COVER LETTER

T Registration Nection
Division of Corporations

Cele Notoy LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submiited for tiling.

Please return all correspondence concerning this matter to the folkowing:

v ! oo

REHHNY Oz hnr gy

(\ru\ﬁal Harris

Name of Person

~Cece Nola Y LLC

Firm/Company

1401 S 268 St Aot AT

Address

Hemesleqd F1 323024

CitwiState and Zip Code

Crysal 2D C}ma[\. Corr)

E-mail address: (10 be wsed for fuere annual réfort notfication)

FFor turther intormation concerning this matier. please call:

Ceyshl Hoeris, W80, 301 -4 17
Davtime Telephone Number

Niame of Person Area Code

Enclosed is a cheek tor ihe tollowing amoan:

2 $25.00 Filing Fee XSSU.{HJ Filing Fee & O $55.00 Filing Fee & O $A0.00 Filing Fee,
Certiticate ol Stitus Centilied Copy Certificate of Stutus &

Certitied Copy

(additionat copy is enclosed)
(additional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations
The Centre of Tallahassee

P.0O. Box 6327
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CeCe Nojary LiLLC

(MNume of the Limited Liability Compagh as it now appears on sur records. )
(A Flonida Linnted Tiabiliee Companyy

ANy 02U eddl

E

The Articles of Organization tor this Limited Liability Company were filed on n)(lh\)dr(,l q ?L dind assigned

Florida document number LR% O OOO\ gqa-'

This amendment is submitted to amend the following:

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

Cele Notord Sepvices LLL

The new name must be distinguishable and contain the words ~Limbed Liability Company.” the designation <1LC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable: | 3 4G NO"‘W\ Ke ﬂ(jb H D(\\-’ﬂ.
(Principul office address MUST BE ASTREET ADDRESS) :H |43

mom,; F!I 3318

Enter new mailing address. if applicable: ‘ AHO &OY"\—‘\/\ e ﬂ”h“ Df‘\fe

(Mailing address MAY BE A POST OFFICE BOX) i |24

Miome L 231K

B. If umending 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:

Namue of New Reeistered Agent:

New Reoisiered Ottice Address:

Futer Florida sireet address

. Florida
iy A Cedee

New Registered Agent's Signature. if changing Registered Agent:

P herehy aceept the appoimment as regisiered ageni and agree o act in this capacine. 1 further agree o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.S. Or. if this documenr is
being filed wo merely reflece a change in the regisiered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




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 = Authorized Member

Title Name Address I'vpe of Action
MaR  Coystal Hor(is 100 Nordhn bendall 2a€
#‘ ] ';2 L’l;l DRemove

MIOYYH (F] 25)% )@(fimngc

JAdd

CIRemove

~2
s }

[ |
ST Change |
1]

it

-~

. o o
- <hiAadd
=

LR S

—
= Remove

he

CIChange

TiAdd

O Remaove

CIChangy

TJAdd

CRemove

O Change

OAdd

TiRemowve

OChange




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

“« s

| Y| 020 8d0d

s

he

E. E_ffcctive date, if other than the date of filing: ( )Ufw. ’ 5{ 2(«)2'6 {optional)

(If an cffective date is listed, the date must e spevitic and cannat be prior 1o date ol liling or more than 90 days after 1iing.) Pursuant w 60458207 (3)(b)
Note: [fihe date inserted i this block does ot meet the applicable statutory filing requirements, this dike will not be fisied as the
documeni’s cficetive date on the Department of State”s records.

H the record specifies w deloved etfeetive date, but not an eftective time, w 12:01 .. on the carlier off (b)
record is Hled,

Dated l‘\ \) A e ’ 5 2(_; QE)

sWLW\

Sign:llurt.‘ﬁ'fa muﬂmm’or dithorized representutive of g member - ——

Coystal Harri s

Typed or printed name of signee

The Yinh dGay afier the

e e - . e o s et



