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) COVER LETTER
Tey: - I{L-;:islr:nitm Section
Division of Corporations

SUBJECT: ChHR l-'cdcral 1.1.¢

Name of Limied Lisbility Company

The enclosed Articles ol Amendment and fee(s) wre submitted tor lhog,

Please return ali correspondenee concerning this matier wo the following:

Karen Vermilvea

Nome ol Person

CDS Intermational Holdings Inc

Fin'Company

109 Si2 Sth Ave 2nd Floor

Address

i2clray Beach, FLL 33483

Citv/State and Zip Code

karen.vermilveagiedsholdings.com

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

For further informaiion concerning this mauer, ptease call:

Karen Vermilven

Name of Person

a( 561y 271169 x 2313

Arca Code

Enclosed is a check tor the following amoun:
= $25 .00 Filing Fee 1 830,00 Fiting Fee &

2] §35.00 Filing Fee &
Certitcate of Status

Centified Copy

{addittonal copy is cnciosed s

Mailine Address:

Daytme Telephone Number

1 86000 Filing Fee,
Ceruficate of Stawus &
Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N, Monroe Street, Suie 810
Tailahassce. IFIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CDR VFederal 1.1.C

{Name o the Limited Lighility Company as it now appears on our records. )
(A Florda Lnmited Tiability Company}

i . . . . - . .. . fye . - 29/ .
Fhe Articles of Orgamization for this Laimited Liabslity Company were filed on 1042972000 and assigned

1.00000012740

Florila document member

This amendment is sabmitted to amend the following:

A. ITamending name, gnter the new name of the limited liability company here:

The new miame must be distinguishable and contain the wards “Linited Liability Company,” the designation “L1C™ or the abbreviation ©1L1L.C7

Enter new principal offices address, il applicable:

(Principal office addrexss MMUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable: E
(Muailing address MAY BE A POST OFFICE BOX} : - -
. . . . - oo G2 e
B. If amending the registered agent and/or registered office address on vur records. enter the name.ol the new registered
agent and/or the new reeistered office address here: L ro
Name of New Registered Agent: _ ) i
New Rewistered Office Address: ~
Enter Floridea streer address
. Florida -
Ciry Zip Code

New Registered Agent’s Signature, if changing Revistered Apent;

I hereby aceept the appoiniment as registered agent and agree to aet in this capacite, I further agree to comply swith the
provisions of afl statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, 1.8 Or if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability:

company has been notified in writing of this change.

IT Changing Registered Avent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tite, nane, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR Augusio ) Alizo 109 S12 5th Ave 2ond Floor [ TAdd

Delray Beach, 191 33483 - Remove

(1Change

vp James Baker FOQ SE 3th Ave 2nd Floor - Add

Deiruy Bueach. FIL 35483 I ikemove

i|Change

[l Add

[ TRemove

. [MChange

[ IAdd

[MRemove

[ 1Change

[TAdd

[ IRemove

[ {Change

I"1Add

CIRemove

[ IChange




D. If amendine any other information. enter chanee{s) here: (Attactlr additional sheets, (f necessar:)
- . el - .

E. Effective date. if other than the date of filing: {optional)
T an efTeetive date is listed. the daie must be speeific and vannot be prior (o dite of filing or more than 90 days aller (Hing.) Pursuant o 6030207 (3)(b)
Note: [T the date inserted in this block does not mect the applicable statntery filing requirements, this date will not be listed as the

document’s effectuve date on the Department of Staie’s records.

It the record specifies a delayed effective date. but not an effective time, s 12:01 aan. on the earlier oft (b} The 90th day after she
record 1s filed.

Dated 3106 L2025

_____ )

Sipnaturd o a member or authoffed representaive ol member

Karen Vermilvea

Tyvped or printed name of signee



