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> ARTICLES OF AMENDMENT 129199
o HOOoO
ARTICLES OF ORGANIZATION
OF

Cubpdp, LLC

mpAny at it ROV aPRAAN A0 OUE Fae

The Anticles of Organization for this Limited Liability Company were flled on kbespe %l 5&#0! O and assigned
Florida document numbar 0060 o [3775 .

This amendrmeri is submitted to amend thy following:

A, I amending name, enter the Rew namne of the limited Jinbility rompany here:

The new name must be distinguishable and «nd with the wards “Limirgd Lishikity Company,” the degigaation “LLC" o the abbroviation “LL.C."

Enter new principa) offices address, If applicable; ” A ) 2
(Principal offics address MUST BE A STREET ADDRESS) T X
Enter new mailing address, If applicable: ) l/ A .

ailing oddress MAY BE A POST OFFIC,

]

B. U amending the repistered agent and/or registered office address on our records, entér the name of the wew
regist and/or the new registerad office address here:

Nae of New Registved Agert: .\ ( A
New Registerad Offloe_Address:

Enier Florfda sreet address

, Florida
Ciy ZIp Coclt

w Registered Asent’s Signatura 1f chugwin oent:

I hareby accept the appointment as registersd agent and agree lo act in this capacity. I further agrea lo compiy with the
provisions of all Statutes relative to the proper and complele perfovmeance of my dutiss, and { am famitiar with and
accept ihe obligarions af my posirion as registerad agent as provided for in Chapter 645, F.S. Or, if this documenr 1s
being filed to merely reflect a change in the registered offlce adaress, I haredy confirm thas the lmited liability
company has been notified in writing of this change.

1£ Changing Registered Agent, Signaturs of New Registernd Agrat
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X amending the Monagers or Authorized Member on our records, enter the title, name, and add oach Manager gr
Authorizad Member being added or remavead fram our recorda:

MGR= Maoagsr
AMBR = Aunthorized Member

Tifle Name Adaress | Type of Actin
Mol Qamon  Tiles (760 Sw. 139 fL el

MfﬁMI‘; :FI- %3175 O Remove

1 Add

[ Remsve

0 Add

H Remave

(1 Add

0 Remove

O Ramove
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D. If amoading auy other information, eater change(s) here: (dttach additional sheets, jmc

LA

E. Effective date, if other than the date of fitng: __ M & v/ etk 26)¢ (optienay
{The affective daz must be specifio, canndl b prior to diwe of receiprorfiled dats and canedt e mare thn 90 days afer
tha dara thiz document is filed by te Florids Deparyment of State)

Dated MH‘}/ 9—3-‘9‘11 .

Bignatare of @ member or suthorigad represaniabiva o 4 MEmDE!

AJM\f{u AudRis’ NIEVES.

Typed or printed narie oF signes
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