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Q.

COVER LETTER

TO: Registration Section
ivision of Corpoerations

SUBJECT: CPM LLC

Name of Lintited 1. iubility Company

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

Please return @l correspondence concerning this matter to the following:

Claca_ fons Naﬁl

Name vt Person

CPM, LLC

Fion/Company

263 Tenks e

Address

fanampa City, FL 324p¢

Cirvistale und Zip C “ode

clara. |909.@ AOL, com

Tl address: (o be wsed for lutare annual reporl noufication)

Fuor turther informution concerning this matter, please call:

Lilly Moy w880 ) 767~ Y60

NameInf Persod Area Code Davtime Telephone Numnber

Enclosed is a cheek tor the following amount:

O $23.00 Filing Feu (3 $30.00 Filing Fee & O S5335.00 Filing Fee & O $60.00 Filing Fee,
Certiticale of Status Certitied Copy Certiticate of Status &
(additienal copy 1s enclosed) Certitied Copy

(addinonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6527 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Chee
Alres
gent



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cpm, 1 LC
ity Chmpany as it row appears on our records.}

{(Numg of the Limited 1aabi
(A Flonda Timited Laubility Compuny)

The Articles of Organization for this Limited Liability Company were filed on [(]MS [ 2008 and assigned

LO5000049796R

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the fimited liability company here:

The aew name must be distinguishable und contain the words “Limited Eiability Company,” the designation “LLC™ or the abbreviation V1L

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) .
= Ty
r\J ————
~o o—
Enter new mailing address, if applicable: - :-_t;’ 1)
B S
(Muailing address MAY BE A POST OFFICE BUXN) e M

(&%)

L

address on our records, enter the name of the ne

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered Office Address:
Fnier Floridu sireet address

. Florida
Zf[) ("(th(’

oy

New Hepistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. ! frther agree 1o comply with the
provisions of all staiuies relative 1o the proper and complete pevformance of wy: duiies, and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing jiled 1o merely reflect a change in the registered office address. T hereby confivm thai the limired liabifity

compeny has heen natified inwriting of this change.

If Changing Registered Apent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being addes

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MEGR. 6:([»{1 3. Mﬂgi 341%  Flocida Prense O Add
(J IL Remove

O Chanpe

O Add

£ Remuve

O Change

O Add
T (Xo)
i l{zr‘mn'c.
) = "!"j
Ty e

.":, -

_: - E] :\w ' "j
T o

¥ o

= O Remuve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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(Attach additional sheets, if necessan)

. If amending any other information, enter change(s) here

1
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SE:S W 3z
c

é “f ZOM {(optional)

U an erfective date is Tisted, the date must be specific and cannot be prior to date of tifing or more than 90 davs after Gling.) Pursuant e 603.0207 (3)(b)

Effective date, if other than the date of filing:
If the date inserted in this bluck does not meet the applicable statutory fifing requiremenis, this date will not be listed as the

k.
Nuote: 5
ducument’s effective dute on the Department o State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed

Dated /9—/ q 20/67
é&ML %
Detn____ 7~
Signature of a menihelor authorzed representative ngz)(tmbu

Clara__Pons May

Typed or printed name of signed
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Filing Fee: $25.00



