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CJM, LLC SN
Name of the Limited Liability Company as it now a pé '\ f,;,,

%

The Articles of Organization for this Limited Liability Company were filed on 07/28/2005 and assigned

Florida document number L05000076045

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
CJM 1996, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: 2150 Lake Ida Rd# 6

(Principal office address MUST BE A STREET ADDRESS) Delray Beach, FL 33445

Enter new mailing address, if applicable: 1601 NW 13th Street
(Mailing address MAY BE A POST OFFICE BOX) Boca Raton Florida 33486

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: Fred DeFalco
New Registered Office Address: 1601 NW 13th Street
Enter Florida street address
Boca Raton Florida 33486
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my dyties, and I am familiar with and

accept the obligations of my position as registered agent as prov1d37 in Cha, 08, F.S. Or, if this document is
rds. s’

being filed to merely reflect a change in the registered officg her trm thbihty

company has been notified in writing of this change.
I Chan*mg RMre Agent, Signature of New Registered Agent

age 1 of 2




If amending ¢he Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM MANZELLA, DONNA 530 NE 33rd Street 7] Add
' Boca Raton Fl 33431 [ ] Remove
MGR__ MANZELLA, DONNA 530 NF 33rd Street ] Add
Boca Raton F| 33431 [/] Remove
MGR MANZELLA, VINCENT 22585 LEMON TREE LANE (] Aad
BOCA RATON Fl 33428 [¥] Remove
[] Add
[]Remove
[Add
[[JRemove
[Add
[JRemove

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

pued DECEMB ER 27T, 2010

Skigrlﬁture ofa [-Aember or authorized representative of a member
Fred DeFalco
\ Typed or printed name of signee
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