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ARTICLES OF AMENDMENT
TO :
. ARTICLES OF ORGANIZATION ! "
OF
CES & CASLLC

(Nume of the Linnted Tiability Company as it now appears on pur records.)
(A Flonda Timited LinBility Company}

The Anticles of Organization for this Limited Liabitity Company were filed on 28/02/2023
Florida document number 523000364065

and assigned
‘Fhis amendment is submitted to anend the followmg:

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

The new name muast be distinguishable and contein the words “Limited Liabitity Campany.” the designation "L1.C

urthe abbreviaiion “L.LLC
Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

!

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

4
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new repgistered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

fonter Flarida sereet adidvess

. Florida
(_.Ah"‘.'
New Repistered Apent’s Signature, il changing Repistered Apent:

Zip Conde
[ herehy aecepr the appointmens os registered agent and agree to wet in this capacite, T further agree 1o complv with the
provisions of all statwies relarive ta the proper und compleie performance of my duties. and [ am familiar with am!

aceept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Qr. if this document is
being fited to merely reflect a change in the registered office address, hereby confivm that the timited labifioy:
coppany has been notified inwriting of this change,

ITChunging Repistered Agent, Stpnature of New Reyistered Agent

Fax: 8134
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ol Action
AMBR Julio Casiillo 1410 planiation cir, apt 1012
- % Add

lant city 1 33566
P v CIemove

[LChange

CAdd

CiRemore

U Change

OAdd

O Remove

MChange

F1Add

ORemove

O Change

CiAdd

LIRemove

DChange

OAadd

TORemove

CChange
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D. If amending any other information. enter change(s) here: fAvach additional sheets, if necessans)

E. Effcctive date, if other than the date of filing: (aptinnal)
{ITan eftective date 1 listed, the dae must he specific and cannot be prior o diste of Rling or more than W1 days afler Aling.)} Pursuant to 6050207 {3h)
Note: §f the date inscried in this block does not mecet the applicable statutory filing requirements, this date will not be lsted as the
document’s elfective date on the Department of State’s records.

IT the record specifies a delayed efiecuve date. but not an effective time, at 12:01 aam. on the carhier of: (b)  The YOth day after the
record is {iled.

4
Dated 08/0 . 2023

)

/

N A /Q_/L_ Tl /QO— TN A

Signature ol a member A authorized rcpreacnmti\éﬁo'f;l member

Rabin Jones

Typed or printed name of signee

Filing Fee: $25.00



