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COVER LETTER

T0: Registration Section
Division of Corporations

CENTURION EXIT GROUP LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fullowing:

Cory Stetl-Fremer

Name of Person

CENTURION EXIT GROUP LLC

Firm/Company

7635 NW 7181 Terrace

Ackdress

Parkland. FLL 33067

CiyrState and Zip Code

corv.siiliremer@gmail.com

T -mai] addres~: (10 be used Jor tuture anoual eeport notification)

For further information concerning tiis matier, please call:

Coary Stull-Fremer 954 224-3367

al{ )

Niame af Person Argn Code Iastime Telephane Number

Lnclosed is a check tor the following amount:

® 52500 Filing Fee 03 $30.00 Filing Fee & (3 $55.00 Filing Fee &
Certificate of Status Certified Copy

(addinoantl copy is enclosed)

O S60.00 Filing Fee.
Ceniticate of Status &
Certitied Copy

{additionzl copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre ot Tallahassee
Talluhassee. F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTURION EXIT GROUP LLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liabaltty Company)

. . - R . . . A . g . - 2023 .
e Articles of Organization for this Limited Liability Cempany were tiled on (470372023 and assigned

23000165667

Florida document number

This amerdment is submitted to amend the following:

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

The new same must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation <L LCT

o T
Enter new principal offices address, if applicable: 7653 NW 71st Terr

{Principal office address MUST BE A STREET ADDRESS)

Parkland. FL 33067
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Enter new mailing address, if applicable: 7655 NW 715t Terr 2T e
3. s N A ., —t i
(Muiling address MAY BE A POST OFFICE BOX) Parkland, F'I. 13067 o
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B. If amending the registered agent and/or registered office address on our records, enter the name of theew regisiered
agent and/or the new registered office address here:

Name of New Registered Agent: Cory Stull-Fremer

. " 53 NW That Te
New Revistered Oftice Address: 7653 NW 7ist Terr

Fraer Florwd sireet address

Yol . P -
Purkland Florida 33067

Cay Zipy Corede

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

[ herehy accepr the appointment as registered agemt and agree o act in this capacity, 1 further agree 1o comple with the
provisions of afl statutes relative o the proper and complete performance of my duties. and Fam familiar with and
aceept the obdigations of my pasition us registered agent as provided for in Clugrer 603, F.S. Or if this docunent is
heing fited 1o mierelv reflect a change in the registered affice address. T hereby confirm thar the linvited liahiline
company has been notified in writing of this change.

e
If Changing cgi\u:?{'d Agent, Signature of New Registered Apeat




If anvending 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

Title Name Address Type of Action

O add

CiRemove

OChange

O Add

CiRemove

DChange

Oadd

DORemove

OChange

R

ORemove

OChange

TAdd

ORemove

CiChange

ClAdd

ORemove

OChange




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

E. Effcetive date, if other than the date of filing: (optional)
(U an eftectise date is listed. the date must be speeific and cannot be prior w date of filing or more than 90 days atier tiling.) Pursuant o 605.0207 {3 1)
Note: 11 the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document's effective date on the Depanment of State’s records,

I the record specifies a delayed etfective date. but not an effective time, at 12:01 a.n. on the earlier oft (by - The 90th day after the
record is tiled.

une 21st 2023

Cau/fﬁ?/
"l,l/

Signature of u member or authorized representative ot a member

J
Dated

Corv Stll-Fremer

Ioped or printed name of signee

Filing Fee: $25.00



