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SN COVER LETTER

‘Q: Registration Section
Divisien of Corporations

MqFoxuéBmm LLC

UBJECT:

Name of Limited Liability Company

he enclosed Anticles of Amendment and fee(s) arc submitted tor filing.

lease return all correspondence concerming this matter to the following:

Chantel Rajles

Name of Persor?

FirmyCompany

125 NW I pye Apt. 103

Address

“Yemprre Bines, FL 3502 (

Citv/State and Zip Code

C hentelo o1& anail. comn

E-manl address: (1o be used forditure annual report notilication)

ar further information concerning this matter. please call:

Clantel Toile T,

HA-F7T57

Name of Person Aren Code

nclosed is a check for the following amount:

530,00 Filing Fee &
Cenificate of Status

1 $25.00 Filing Fee {1 $53.00 Filing Fee &
Certified Copy

{additional copv is enclused)

Davtuime Telephone Numbwet

O $60.00 Filing Fec,

Centificate of Status &
Certificd Copy

(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Swite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

My For yeorws LLE

{Name of the'Limited Lidbility Companv as it now appears on our records.)
(ATTonda T. nmhﬁ Lrability Company)

he Articles of Organization for this Limited Liabitity Company were filed on Da \ “"‘ \ 2025 and assigned

londa document number Lzm\ JOZ?{I

his amendment 1s submitted to amend the following:

. If amending name, enter the néw name of the limited liability company here:

CSEB Trvrerprise, L.L.C.

T - ~ : ¥ T ; = : SR ~— .
w new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation ~1L.1.C.

=
nter new principal offices address, if applicable: 2—1 !L} (\J QMD W Zan
svincipal office address MUST BE A STREET ADDRESS)  LRMNDLL Rnes, TL 2800¥- 350

nter new mailing address, if applicable: ‘26 N U-) i Oolmaue) P{Ip!l lo ?)
Vailing address MAY BE A POST OFFICE BOX) “PemMiorpte Hnes, FL 3202

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

=ent and/or the new registered office address here: |--:: §

TR TN
- o r——
Namc of New Registered Agent; —_ po—
New Regastered Office Address: 2“"‘! N T:](lm tNAO ’Rmﬁf # ZIG}?) = T
Fwbr Florida street address -y - D
Pavbvpye Bnes Florida 3502% 550!

Ciny " Zip Code

herchy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
rovisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
ccept the obligations of my position as regisiered agent as provided for in Chapter 605, I°.S. Or. if this document is
2ing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

mpany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




“amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person_being added
r removed from our records:

IGR= Manager
MBR = Authorized Member

itl Name Address Type of Action

T o ‘ 2Ny N mmnﬂo Rood #2193
AGL  Chantel %m‘éa{ Penorice Pies T 32028-301  wla

JRemove

Change

TJAdd

TJRemove

T ]Change

{JAdd

CJRcmove

£1Change

“JAdd

TIRemove

OIChange

JAdd

_IRemove

Change

L1Add

JRemove

JChange




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

. Effective date, if other than the date of filing: (optional)
(It an effective date 1s hsted, the date mast be specific and cannot be pmior to date of filing or more than 90 days after filing. ) Pursuant to 603.0207 (3Xb)
Note: If the date insented in this block does not meet the applicablc statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

the record specifics a delaved effcctive date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The Y0th day after the
cord is filed.

Dated S‘elof'em b'el/ \5-2:L ) 202 % )

(\h\

Signalure ol a member or suthonzed representative of a member

Chantel Pxiled

Typed or printed nante of signee




