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CORPORATION SERVICE COMPANY
1201 EHays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 6 5 4324340
e A
AUTHORIZATION :‘42?<1/ -7 P

COST LIMIT : S 25.00

ORDER DATE : April 10, 2023

ORDER TIME : 9:05 AM

ORDER NO. : 664205-005

CUSTOMER NO: 4324340

DOMESTIC AMENDMENT FILING

NAME : CET OF aAaMERICA, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY
2X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER’'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

CEl of America, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ofjAmendment and fee(s) are submitted for filing.

PMease return all correspondence concerning this maiter to the following:

Jim Fox

Nume ol Person

CEI of America. LLC. ¢/o Colibri Group

Firm/Company

339 5. Spring Avenue

Address

St. Louts, MO 63110

City/State and Zip Code

Jimfox@colibrigroup.com

E-mail address: {10 be used for future unnuoal report notification)
For further information concerning this matter. please call:
Michael Tily 203 355-3802

ak ( )

Name of Person Arca Code Nayiime ‘Felephone Number

Enclosed is a cheek for the following amount:

1 §25.00 Filing Fee [ $30.00 Filing Fee & 1 $35.00 Fiting Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT S e
TO LN \
ARTICLES OF ORGANIZATION ESONNe A
OF R
CEl of Amenva, LLC (&

(Name of the Limited Linbility Company as il pow appears on our records.)
(A Florida Limiied Liability Companyy

o . T - . 30, 202
I'ne Articles of Organization for this Limited Liability Company were filed on March 30. 2023

23000131653

and assigned

Florida document number

This amendment is submitted to amend the following:

A. ITamending name, gnter the new name of the limited liability companv here:

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

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADIDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A 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 registered office address here:

Name of New Registered Agent; Corporation Service Compans

1201 Hays Street

New Rewistered Otfice Address:

Enrer Flovide street adedress

Tallahassee . Florida 3230]

Citv Zip Code

fhereby accept the appointment as registercd agent and agree to det in this capacine | further agree to comple with the
provisions of all statwes relative to the proper and complete performance of my duties. and T am familiar with and
uccept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or., if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limited liability

campany has been notified bwriting of this change.
cine g har

( Assistant Vice President

If Changing R:g}!{lcrcd Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR =

¥lanager

AMBR = Authorized Member

it]

~

MGR

Name

Kimberly A. Langedvk

Address

3016 Calle Minorga

Tvpe of Action

OAdd

MGR

Thomas Quinn

Sarasota, FL 34242

mRemove

U Change

5016 Calle Minorga

OAdd

AMBR

MeKissock, LLC

Sarasota, FL. 34242

=mRemove

CIChange

339 S, Spring Avenue

E Add

St. Louis, MO 63110

ORemove

CiChange

O Add

ORemove

OChange

OAdd

CRemove

O Change

OAdd

ORemove

OChange




D. If amending any other infermation, enter change(s) here: (Artach additional sheers, if necessary.)

ARTICLE VII - MANAGEMENT BY MANAGER shall be amnended and restated in its entirety to the following:

ARTICLE VII - MANAGEMENT BY MEMBER

The Company shall be managed by its Menber.

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and crnnot be prior to datc of filing or more than 3 days after filing.) Pursuant to 605.0207 (3)(b)
Note; Ifthe datc inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed os the
document’s cffective date on the Department of Statle’s records,

IT the record specifies » delayed effeciive date, but not an effective time, at 12:01 an. on the earlier ot (b)  The 90th day after the
record is filed.

April 7 2023 .
Dated P

Signmur@mcn)bcr or ?Ahorizcd representative of 2 member

Jim Fax, Chief Financial OfficerofTCET of America, LLC's sole member. McKissock, ILLC

Typed or printed name of signee

Filing Fee: $25.00



