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ARTICLES OF AMENDMENT .
TO T

ARTICLES OF ORGANIZATIO! .
o Ny - Mill: 5

CNS40S LLC

{Namc of the Limited ILiability Company s it now appeors on our records,)
{A Flortdu Linuted Tiability Compuny}

The Asticles of Orgunization for this Limited Liability Company weie filed on otainn and assigned

L20000027354

Florida documcent number

Tkis armendment is submitted to amend the following:

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

The new name must be distinguishable and cantyin the words “Limited Linbility Company,” the designatian "LLC" or the sbbreviation "L.L.C."

Enter ncw principal offices address, if applicable:
(Principal affice address MUST RE ASTREET ADNDRESS)

Enter new mailing address, if applicable; —

(Maiting address MAY BE A POST QFFICE ROX)

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

Namg of New Repisigred Agent:

New Repistered Qffice Address:

Enter Finrida stroet address

. Florida
Citv Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agrec to comply with the
provisions of all stetutes relative to the proper end complete performance of my duties, and I um fumiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Chanplog Registered Ageot, Signature of New Regiviered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person being added
or removed from our records: o

MGR = Manager 2329 Hrr - .
AMBR = Authorized Member ST iy

cry

4
Title Name Address -Tvpe of Action

AR JOHN ANNESSER 2525 PONCE DE LECON STE 625
Oadd

CORAL GABLES, FL 3313«
= Rcmove

G Change

CAdd

JRemove

CiChange

Dadd

JRemove

OChange

O add

CRemove

OChsnge

OAdd

CRemave

JChange

CJadd

CORemove

CIChunye
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D. Il amending any other information, eater chanpe(s) here: (Artack additional sheets, if neeessary.) /g’ﬂfd
Ay

E. Effective date, if other than the date of filing: (optivnal)
(I an effective date is listod. the date rmust be specilic and ¢annot be prior to date of Sling or mare than 90 days afer filing.) Pursuant to $05.0207 (3Xb)
Note: If the date inserted in this block dees not meet the applicable statutory filing requarements, this date will aut bu listed as the
document's elfective daic on the Department of State's records,

I the record specifics o deloyed effective date, but not an effective time, a1 12201 x.m. on the earlier oft (8)  The 90tk day after the
record is filed.

MAY § 2020

\— /\k \\ glwuw

ynuiure of & member or vuthonzed represcatative of a memoer

—

Dated

CHAU NGUYEN

Typed or printed namc ot signee

Filing Fee: §25.00



