LyOD0DO 127,

9

(Requestor's Mame)

(Addiess)

(Address)

(City/State/ZipiPhone #)

[]ricxue [ war [ maL

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ctfice Use Only

HARADIR

700409105837

BOEEE3--01020--005 #2500

LA

(e
[}

203y

A. RIVERS
UK 18 72073



. COVER LETTER

TO: Repistration Section
Division of Corporations

suBJECT: DR Realy 1LILC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are subnuitied for {iling,

Please return all correspordence concerning this matter to the following:

Karen Vermilvea

Nume of Persan

C1S International Holdings Inc

Finn Company

109 SE 3th Ave 2nd Floor

Address

Delray Beach, 111, 33485

City/State and Zip Code

karen. vermilveagiedsholdings. com

E-manl address: (1o be used Tor future annuad report notification)

For further infarmation concerning this nutter, pleuase call:

kuaren Vermilvea at ¢ 0l ) 278-1169 x 2315
Name of Person Area Code Daytime Telephone Number
Enclosed is ¢ cheek fur the following amount:
= 523,00 Filing l'ee (7 $30.00 Filing Fee & 71 §55.00 Filing Fee & Tl S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stius &
fadditional copy is enclosed) Ceribied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallabassee, 11 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

CDR Reuly L1.C

OF

(Name of the Limited Liability Company as it now sppears oh our records.)

A Floride Timited Liability Company)

e . . . . . . . - - . - [373]
Fhe Articles of Orgamization for this Linated Biability Company were filed on 1/l )/._()()Q‘

Florida document number 100000012759

This amendment s submitied 1o amend the fotlowing:

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

and assigned

The new mame muest be distinguishabic and contain the words “Limied Lialulity Company.” the designation “LLC™ ar the ahbreviation “LLCT

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIZSS)

Enter new mailing addreess, if applicable:

(Mailing address MAY BRI A POST QFFICE BOX)

[ 2%

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 uf New Registered Agent:

New Rewistered Office Address:

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

Enier Florida soreet adedress

Ciry

. Florida

Zip Coele

1 herebv accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of ny duties, and Fant familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




~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 =

Title

A2k

VP

Manager
AMBR = Authorized Member

Name

Augusto J Alizo

James Baker

Address

109 812 5th Ave 2nd IFloor

Tvpe of Action

i Add

Delray Beach, FL 33483

= Romove

109 812 3th Ave 2nd Floor

_ i 1Clange

- Add

Delray Beach, FE 33383

[ IRemove

[ iChange

[ 1Add

[ {Remove

_ MChange

{ 1Add

[ FTRemove

{1 hange

[ TAdd

["IRemove

[ 1Changy

[ ]1\(]d

__ FIRemove

~__ MChange



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

E. Effcective date, if other than the date of filing: (optional)
(I an efMective date is Tisted, the date must be specific and cannet b prior i date of {iling or more than 90 days afier tiling.) Pursuant o 603.0207 (3)(b)
Note: I17the date inserted in this block does not mect the applicable statuiory filing reguirements, this date witl not be histed as the
document’s effective date on the Department of Staie’s records,

11" the record speciiies a delaved effective date, but not an effective time. at 12:01 aune on the carlicr oft (b)Y The 90th day after the

record 15 iled.

Dated 316 o 2023

A ;:_\/_L;mﬁ

Shmature at o membyg

4 -

ar authorized representative of a member

Karen Vermilvea

Typed or printed name of signee



