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COVER LETTER

TO: Registration Section
Division of Corporations
CMC FAMILY GROUP. LLC
SUBJECT:

Nante of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

VANESSA CAMEJO-ARGUDIN

Name ot Persan

REMOTE BOOKKEEPING CORP

FirmACompany

14221 SW 120TH STREET, SUITE 209

Address

MIAMI, FL 33186

UitveState and Zip Code
INFO@REMOTEBOOKKEEPINGCORP.COM

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this maiter. please call:

VANESSA CAMEJO-ARGUDIN

305 456-8266

at { )
Nume o Person

gl

1

Arva Code

Enclosed is a cheek for the tollowing amount
3 82500 Filing Fee & 530,00 Filing Fee &

0 $33.00 Filing Fee &
Certificate of Stats

Certitied Copy

taddivonal copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section

Division of Corporations

Dasvtime Telephone Number

. D
£ $60.00 Filing Fee,
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‘J)
Cenificate of Status &
Cerified Copy

Gaedditional copy s enclosed)

Division of Corporations
P.0. Box 6327

Tallahassee., FIL 32314

The Centre of Tallahassee

2413 N Monroe Steeet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT oo

TO 2 .
ARTICLES OF ORGANIZATION e ‘

.__“)

OF »

Ko
o)
CMC FAMILY GROUP LLC =3
(Name of the Limited Liability Company as itnow appesrs on aur recurds,) '\-Q-
(A Tlonida Limited Tiabitiny Compiny ) .\._Jp
02/1172020

The Articles of Organization {or this Limited Liability Company were tiled on and assigned

L20000040530

Florida document number

This amendment is submitted 1o ammend the Talowing:

A, M amending name, enter the new pame of the limited liability company here:

N/A

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the desigmtion “LLCT or the abbreviation 711.C7
6761 W. SUNRISE BLVD, UNIT 10
FORT LAUDERDALE, FL 33313

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

23013 SWIM2THCT
MIAMI, FL 33170

Fnter new mailing address, if applicable:

(Muailing 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: REMOTE BOOKKEEPING CORP

14221 SW 120TH STREET, SUITE 209

Enter Florida streer oddress

New Regvistered Oftice Address:

MIAMI . Florida 33186

Ciny 2 Cende

New Registered Agent’s Sienature, if changing Registered Agent:

this capacity. T further agree o comply with the
¢ of mv duties, and e familiar swirh and

in Chapeer 603, 1.8, Or. if this document is
wereby confiven that the limited liability

v

{ herehy aceept the appoimiment as registered agent and agree o
provisions of all stetwres relative 1o the proper and compleie perfe
accept the obligations of my position as registered agent as provi
being filed 1o merelyv reflect a change in the registered affice add
company fis been notified inwriting of this clhenge.

ed Agent, .\*g\alu re H New Repistered Agent
~J




.

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A N/A
add

CIRemove

T Change

Cadd

CRemove

OChange

Diadd

CRemove

TChange

Cladd

CIRemove

O Change

OJAdd

ORemove

OChange

OAdd

ORemove

CIChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

FEDERAL EMPLOYER IDENTIFICATION NUMBER: 84-4691111

E. Effective date. if other than the date of filing: NiA {optional)
{11 an effective date is fisted. the date must be specific and cannot be prior to date of fHling or more than 90 days afier filing ) Pursuant to 603.0207 (3Kb)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etfective date on the Department of State’s records.

1§ the record specities a delayed effective date. but not an effective tme, at 12:01 aum. on the carlier ot (b)Y The 90th day atier the
record ix filed.

FEBRUARY 24TH 2020

(o

CARLOS A. MENDEZ JR.

Pated

Signature o a member or guthorized representative of a member

Tvped or printed name of signee

Filing Fee: $25.00



