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COVERLETTER

TO:

Registration Section
Divicion of Corporations

CPS COMPANION APPELCT
SURJIECT:

Name i Linuted Liabidisy Company

The enclosed Miticles o Amendment and Fee{s) wre subnu

ted for lling

Please retun all correspondence concermany this matter to the roltaw iy

Mike Town

Legalzoom com, fne.

Nume ol Peison

9900 Spectrum By

Austin, TX 78717

Farm’Campany

Cuy/Sns und Zip Code

cuttisphitipsmd feepsy chiauiesolutions.com

6E :h Hd 92 AON NI

E-mwl addiess {to bz used for tunue annual report neulicainen)

For finther inlrmation coneetmng this mates, please call

Mike Town

S00
at ( )

T73-L88y

Nuwne of Perdon

Encipsed 12 a cheek foy the fotlowing amount’

O £25.00 Filing Fee 3 £30 00 Filing Fee &

Certificate of Status

MAILING APDRESS:
Registration Seciion
Phviscon of Cotperalions
PO Bax 6327
Tablahassee, FL 32314

Arga Cede BDavtime Telepbone Number

W S35.00 Filing Tee &
Certified Copy

(additional sopwy is cocluscd

(3 560 00 Filing Tee.
Certificate of Stames &
Certitied Copy

Cadditionat enpy % cieluscdd

STREET/COURIER ADDRESS:
Reyialeation Section

Mhvision ul Corparationy

Clifton Bulding

2o Executse Center Cirele
Talluhussee. FL 32301

From: Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CPS COMPANION AP LLC

(Nune of the Linted Liability Comp:ry as it now appears ou pur records,)
(A Flonda Linuted Lkl Company)

§/05: 2024 :
b8 and assigned

The Anicles of Qraanization for this Lymited Fiability Company were filed on

S 24000341529
Florida document number 1210003435

This amendment is submitied t wnend the foltowing:

AL I amending name, enter the new pame of the dinnted Hability company hery:

The new time mus! be disungitshable und contain the words “Limited Liabibty Company.” the desienauon  LLE™ ap ihe abbeviatgn *LEC

Fnter new principal offices arddress, if applicable:

(Principal office address MUNT BE A STREET ADDRESS) =i

Enter new mailing address, if applicabie: S -

(Muiling address MAY BE 4 POST OFFICE BOX) _ e ": .

:hi Hd 92 ADNAIOZ

]
Vil
]

3
b4

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registerced agent and/or the new registered oftice address here:

Nume uf New Registered Apent:

New Rewisterad Office Addeess:

Enrer Mlorider siveet aclifress

. Florida
Cin Zip Codke

New Registered Agent’s Signature. if changing Registered Apont:

[ hereby aceept the appoiniment as regisiered agent and agree jo uct i this capacine. | further agree 1o comply with the
prinvistons of all stanies relative o the proper and complete performance of my duties, and T am familiar with and
accepi the obligations of my pasition s regisiered agemt as provided for in Chapter 6035, F.N. Or, if ilus docuiment is
heing filed 1o merciy reflect a change in the regisiered office uddress, T hereby confiven that the limited liahilin
company hus been notificd in writing of this change

If Changing Repistered Agent. Signaturs of New Hegistered Agent
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I amending Authorized Person(s) authorized Lo manage, enter the title, ngme, and address of cach person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titlg Name Address Tvpe of Action
AMBR Courtney Phillips 318 Oleander Ln | Deleny Beach, FIL 33483
= Al

O Renwve

O Change

0 Add

3 Remuve

et [
S,
L ]

N L™
- DOFrangensr
&)

<o no o
s Oud 8

- e
3 D b
e i

T
=
—
RN =

O Change

Tin ,
e O emon LD
>

0O Add

O Remove

0O Change

0O Aadd

O Remonve

O {hanue

O Add

O Remove

O Change
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D. I amending any ather information, enter change(sy here: (Avach addiiondd sheets, if necessary.j

~>
¥ aare §
e
e
- S =
T2 i
= [ S
e Tyt -* A el
\'Jj — L
s {T
T
A &
LS [ )
AT
E. Effective date, if other tlian the date of filing: {uptional)

¢I§ an erectve date is hied. the date st be specific and canne be prior to date of filing o mnre than i davs aften Gling ) Pastant 1o 6465 0207 1531
Noje: 11 the dile nserted in this block dous not meet the apphcable statatory Gihng tequiremenis, this date wall not be hsted as the
document s effechve date on the Plepariment of State’s recoids

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

1:252024

|
Pated

[S/ Curtis Phillips

Signatre of a membier o acthanzed representaine of u member

Curtis Phillips

Toped of proted nune ol stgnee
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