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ARTICLES OF AMENDMENT 7 v
TO EAl ~ Y‘C‘)

ARTICLES OF ORGANIZATION o F
OF DPSSUREY:
| ‘G5 o
CBA PERFORMANCE CONSULTING LLC 2
{(Namc of the L!muﬁ ﬂgbj‘luf {,‘gmgg}ng as it %g\n !II!DQFE on our records.) L -5
orida Limited Liability Company -
The Articles of Organization for this Limited Liability Company were filed on _10/18/2005 and assigned

Florida document number 105000102678

This ainendment is submitted 10 amend the following:

A. Tf amending name, entey the new name of the limited linbillty company heye:

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

Enter new principal offices address, if applicable;
rincipal office address MUST BE A STREE DRESS,

Enter new malling address, if applicable:
aili asSs MAY BE A POST OFFICE B

B. J{ amending the registercd sgent and/or registered office address on our records, gnter the pame of the new

repistered agent and/or the new pegistered office pddress here:

Name of Now Registered Agent:
Ncw Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

cgistered t's Sipnn i ng Re ent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the timited liability

company has been notified in writing of this change.

(1f Changing Reglstered Agent, Sizoatuce of New Registered Agent)
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If amending the Managers or Managing Members oo our records, enter the title, nnme, and address of each Manager

r Managing Member being added o removed fj ur records:
MGR = Manager
MGRM = Managing Member
itle Name Address Type of Action
MGR ADAM CRONIN 20754 WEST DIXIE HIGHWAY. ] Add
NORTH MIAMI BEACH. FL 33180 Remove
MGR MATTHEW COOFPER 20754 ST DIXIE HIGHWAY m7] Add

NORTH MIAMIBEACH FL 33180 ] Remove

[ Add
[[] Remoave

) Add
—[] Remove

_[)Add
. [} Remove

{7 Add

[} Remove

D. ¥f amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Dated X! ! ) A £ &;f_} :
/ SI@aHMMember or authorzed representative of a member
ADAM CRONIN

I'yped of printed namic of signee
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