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B2 FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 16, 2021
CAMILA TORRES i /
200 S ANDREWS AVE
SUITE 100

FORT LAUDERDALE, FL 33301 US

SUBJECT: CPE INVESTMENTS LLC
Ref. Number: L21000349543

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 721A00022440

www.sunbiz.org



COVER LETTER

A

v
TO: Registration Section
Division of Corporations
CPE lnvestments LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter 10 the following:

Camila Torres

Name of Person

Richard N. Rosa PA

Firm:Campiny

200 S, Andrews Ave, Suite 100

T Address

Fort Lauderdale, FL 33301

Crasate wnd Zip Code

adming@richardrosalaw.com

beomiaid addiess: (o be used Tor futere annual report notification)

For turther information concerning this matter, please call:

Camila Torres

934 357474
g )
Nume of Person Area Uode Biastime Telephone Namber
Enclosed is a check tor the following amount:
= 325,00 Filing Fee O $30.00 Filing Fee & J S32.00 Filing Fee & i S60.00 Filing Fee.

Certifioae of Status Certitied Copy Certificate of Status &
taddrtional copy 1y enelosed Centified Copy

Caddimonmal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporalions
Py, Box 6327
Tallahassee. 1. 325314

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tullahassee, IF1L 32303



ARTICLES OF AMENDMENT

. ’ TO wa i
ARTICLES OF ORGANIZATION lh ! L. E D
OF
02INOY 1S AH 3:4b
CPE Investments LLLC SECRE T:&R \' ,_D .:'—'_?; 1 ;.
(Name of the Pimited Liabilitn Company as it now appears on u?n.’ir«inf;‘lﬁ")“ SSLor it

CA FTonda Timited Tiabaliy Companyy

e Articles of Qreanization for this Limited Liability ¢ R 08/03/202 |
1 Articles of Qrganization tor this Limited Liability Company were ttled on and assigned

L21000349343

Florida document nwmber

This amendment is submitied o amend the following:

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

The aee puiae must be Jistingreishable and contin the words “Liriied Liabiliy Company. the designation “LECT or the abhreviaiion 7L 1L.C7

3 BVEES N
Enter new principal offices address, if applicable: HOG30 NW S7th St

(Principal office address MUST BE A STREET ADDRESS)

Doral, FLL 35178

N 2T
Enter new mailing address. if applicale: 10630 NW S 7th 5t

(Muailing adidress MAY B 4 POST QFFICE BOX)

Doral, FI. 33178

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 Reuvjstered Acent:

New Reoistered Office Address:

Foater Florida sireet addross

. Florida
ity Zip Cenlde

New Reeistered Avent’s Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree o act in this capacity. f further agree o comply witlt the
provisions of all stanes relative twthe proper and complete performance of my duties, and am fomilico with and
aceept the oblivarions of iy position as registered ageni as provided for in Chapter 603, F.S. Or if this documient is
heing filod 1o merele reflect a change in the regisiered office address. 1 hereby confirnn that the limited liabitin:
company has heen notificd inwriting of this change.

1 Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person being added

or. removed from our records:

MGR =

Manager
AMBR = Authorized Member

Address

0630 N 37th St

Title Namge
ANBR Patricia Pulido
AMBR Carolina Pulido

Doral, IFLL 33178

63D NW 371h St

Daoral, FLL 33178

Tvpe of Action

D Add

Remove

= Change

CTAdd

TORemove

= ("hange

CJAadd

ORenwve

DI Change

CJAdd

ORemove

O Change

OAadd

ORemove

O Change

Tadd

ORemove

OChange



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

F. Effective date. if other than the date of filing: (optional)
(a0 effective dute is Tisted. the dite must be speeitic and cannot be prior o date of Bling or more than 90 day s after tiling.) Pursuant 10 6050207 (31¢by
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document s eliective date on the Department of Stue’s records,

I the record specifies a delayed effective date. but not an effective time. at 12:00 wm. on the carlier oft th) - The 90ih day afier the

record is filed.

October 7 2021

Signellure oi'u member or :m:h\\rirud representitive of a member

Dated

Patricia Pulido

Tyvped o printed pame of signec

Filing Fee: $25.00



