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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF |
I
CPAM, LLC |
T records.
(Mame g tI1_::_1,_j_|-:|_u%9‘_[?¥3%|‘i2 :m:: nn |'ny ompan;n“ on i
The Articles of Organization for this Limited Liability Company were filed on October 21, 2008 and assigned
Florida document number -08000093784 . ‘
t
This amendment is submitted to amend the following |
A. If amending name, enter the new name af the limited liability company here: !
[
The new name must be distinguishabis and conlaia the words “Limited Liability Company.” the designation "LLC™ ar the abbrevistion ‘LLC"
Enter new principal offices address, il applicable :
(Principal office address MUST BE A STREET ADDRESS) SN o
R
-'i‘_: PR
- _,_" :C: -
SErE T3
Eanter new malling address, If applicable LN —
AR
e X .'-‘.‘?-}'

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the repistered apent and/or registered office address on our records, enter the pame of' the ngﬂ:kggis!ered

agent and/or the new registered office address hece:

Namg of N¢w Registered Agent
New Repistered Office Address:
Enter Flovida sirwe1 address
, Florida
Zip Code

Clyy
New Reyistered Agent's Signature, il changing Repistered Agent;
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compiy with the
provisions of all statutes relative 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 Chapter 605, F.S. Or, if this documant is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

ing i _
company has beer notified in vwriting of this change

If Changing Repgistered Agent, Signutore of New Repistered Agenl

(((H21000265150 3)))
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[f amending Authorized Person(s) auth address of each person being added

or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Titie Name Address Type of Action

MGR Patrick Tllien $13 US. Highway One, #209

OAdd

North Palm Beach, FL 33408
= Remove

1Change

OAdd

CJRemave

G Change

Oadd

CRemove

OChange

Oadd

ORemove

OChange

—_— DAdd

OReamove

OChange

OAdd

ORemove

[OChange
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{elract additionet sheets, I nece.

D. Il amending any ether information, enter change(s) here:

—-
T ne
TS
]
=5 =
- ':: I C.._
ow S T
R
mTT D
IR A |
gl ~—— ¢
(aptional) =2 T =y
7605.020043 Kb

E. Effective date, if other than the date of Gling;
{1 an cBbizetin ¢ dote is listed, the Ge st be specilic and ezanet be prioe o date of filing ur more than 99 days afier fiting.3 Pursua kT

Note: [fihe dote inseried in this Mock does nol meet the appheable statutory filing requirements, this date will nol be lisied Ixdhe

dacuntent’s effective dinle on the Depariment of Stale's records.
1 the record specities a deloyed eliective dute, but nol an etfeetive temie, au 12:01 a.m. on the carlier of: {b)  The 9ULh duy after the

record iy filed.
July i

Stgunatere ol a maber or guthorized reprosentanve ol'u member

Dated
1 —
cgeN  CLausEnE

s

Typed or prmied nzme of sipnce

Flling Fee: $25.00
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