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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. PP
April 15, 2010 ;‘:{M{f, ¢; -1
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SN
VINCENT F. VACCARELLA, ESQ. 5 .
VINCENT F. VACCARELLA, P.A, b2, o
18851 NE 29 AVENUE, SUITE 304 Do = O
AVENTURA, FL 33180 g R

e

SUBJECT: CBHC, LLC %’%\ o
Ref. Number: L09000100775 =4

We have received your document for CBHC, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist I| Letter Number: 110A00009292

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' ' COVER LETTER

TO: Registrution Scetlon
Diviston of Corporations

SUBJECT: CBHC, LLC

Name of Limiled Linbility Company

The enclosed Anticles of Amendment and fee(s) are submitted Tor filing,

Please rewurn all correspondence concerning this mntter (o the following: T “é
) 0\
: s
P S A —
I‘;g:‘g\_ = (
MICHAEL C. TAYLOR 72, = Y
Name of Person ()_’:\7.?4 B
o B O
CBHC, LLC <o, P
H ! o) = -
Fiem/C ompany _}9'& mn
alel
2251 BLOUNT ROAD )
Address
POMPANO BEACH, FL 33069
Ciy/State and Zip Code
CFABER@CURRENTBUILDERS.COM
E-mml address: (to be used tor fidure annual report notHicution)
For lurther information concerning this matter, please call:
o )
Name of Penion Area Code & Daytime Telephone Number
Enclosed §s o cheek for the following amount;
[]825.00 Filing Fee [J530.00 Filing Fee & []555.00 Filing Fee & [[]860.00 Fiting Fee,
Centificate of Status Certificd Copy Certilicate ol Siatus &
{udditional copy is enclosed) Cenified Copy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiun

Division of Corpormtions Bivision of Corporalions

P.O. Box 6327 Clifton Building

Tullahassee, FL 12314 2661 Executive Center Cirele

Tullzhossee, FL 32301



’ ' ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION
OF
CBHC, LLC -
{Name of ilie t n Com as 1t now appen our 5 ma & -\
Flonda Limited Linbility Company F ;‘?3 £
e _;g‘ g ,(f"
The Articles of Organization for this Limited Liability Company were filed on 10-19-09 “é"i;}d;iiassiﬁod 0
‘ -
i ‘ume 09000100775 ML =
Florida document number . fg_‘ 2, % o
20,
This amendment is submitted 10 amend the following: %‘& fn
4&‘4\
A. If amending name, enter the new name of the limited lability company here: haf

The new nume must be distinguishuble and end with the words “Linited Linbilily Company.” the designation “LLC™ or the abbrevintion
*..1.07

Enter new prineipal offfces address, If applicable:

rineina @ Y A ET A hY

Enter new malling address, If applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or reglstered offlee address on our records, enter the pome of the new
L agent and/o) \4 e e n i :
W
:w Repis e S8:

Enter Florida street address

. Florida
Ciy Zip Code

v Regis L N H

I herehy aceept the appointment as registered ogent and agree w act in this capacity. 1 further agree to comply with
the provisions of all statmtes relative o the proper and complete performance of my duties, and 1 am famitior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.8. Or. if this document is
being filed 1o merely reflect a chumge in the registered affice address,  hereby confirm that the limited liabiliyy
comgany has been notified in writing of this change.

1f Changing Registered Agent, Sienature of Now Repisiered Apent
Page 1 of 2



mbher bel

If amending the Monagers or Managing Members on our records,
' o

e
I remoy 82

MGR = Manager

MGRM = Mannging Member

Tite Name Address

MGR HENRY CRESPO, SR. 4952 NW 7 AVENUE

'pe 0 int

MIAMI, Ft 33197

Add

Remove

Add

Remove

[ Add

[ Remove

Oaw

Dated

[JRemave
Add
Remove
[JAdd
Remove
D. If nmending any other Informatlon, enter change(s) here: (Attach additional sheets, if necessary.}
)
Yz, T . 4
=5 2
D =
wE N
iz >
-
ne g M
Do @ O
c_.‘ e
2% =
b
Signature of a member or aulhorize

i oy S
é::::rglivc of o member—

MICHAEL C.

Typed or printed name of signee

Page2ol2

Filing Fee: $25.00



