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COVER LETTER
- "
T Registration Section
Division of Corparations

THE CINNAMON GROUP LLC
SUBJECT:

Mame uf Laimited Liahility Comspany

The enclosed Articles of Amcndment and Jeets) are subemirted for filing.

Please retum all correspondence conceming this matter to the following:

HAROLD SELTZER

Name ¢f Person

THE CINNAMON GROUP E1.C

FirmeCompany

2030 GULEF TO BAY BOULEVARD

Address

CLEARWATER. FL 33759

CitwState and Zip Code
hjselurertaigmail.com

E-mail addresa: {to e wwed for futere annual repont rotificufion)

For fitrther information concerning this maer, please call:

HAROLD SELTZIR

bR TRT-3224
iy
Name of Persen Area Code IXavtinwee Telephone Number
Enclosed is a check for the following amwount:
N 32500 Fifing Fec 00 $30.00 Filing Fee & {0 $55.00 Filing Fee & O 560.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

Iadhittonal copy e envclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporatiens
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sune 810
Tallahassee, FILL 32303

fowd



ARTICLES OF AMENDMENT
. - TO
ARTICLES OF ORGANIZATION
OF

THE CINNAMON GROUP L1L.C

(Name ol the Limited Lizbility Company as it new appeary on gur records.)
(A Flonda i_umlé Fiahitity Company)

The Articles of Organiztion for this Limited Lishlity Company were filed on bari3noio

L10000073401]

and assigned

Florida document numher

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nitme must be distinguishable and contiiin the words “Limited Liability Company,” the designation “L1LECT or the abbreviation 1.1,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE ROX}

B. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office addreas here:

Name of New Registered Agent: HAROLD SELTZER

New Registered Office Address:

Enter Florida street address

. Florida
oy Jip ol

New Registered Agent’s Sipnature, if chunpinge Registered Agent:

I~3
! hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree w comply with the o
provisiony of all statwies relative 1o the proper and complete performance of my duties, and [ am familior with and - o
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. Or, if this document is '
being filted 10 merely reflect a change in the registered office address. T hereby confirm that the limited liability s

campany has been notificd in writing of this change. /@/ ™3
/

l\l’}ﬂ:;i}ging Regotersd Wpent, Signatare of New Hegistered Apent

|
\)




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from oyr records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action
MOR HAROLD SELTZLER 2930 GULF TO BAY BOULEVARD
= Add

CLEARWATER, F1. 33759
ORemave

OChange

OAdd

ORemove

CiChange
Dadd
ORemave
ClChmge
Tl Akl
CRenwive
OChange
ClAdd
1
Pt }
ClRemuse s __ 3
T
OChange -3
Mo
Ko
ClAdd
CIRemuve :_. -:; e
- o
re

{IChange




-
. 1f amending any other information, enter change{s) here: (Attach additional sheves, if necessary.)

Samdra Selver was added as a Manager on 722372013, She is still w manager and her address is 2930

Giult'to Bay Boulevard, Clesrwater F1. 313759

o ) ~ April 19,2023
E. Effective date. if other than the date of filing: (optional)
It an effective date is listed, the date must be specific and canm be prior 1 date of filing or more than 90 days afier filing. ) Pursuant o 605 0207 (3xh)
Note: ['the date insented in this bluck does not meet the applicable statutory filing requirements, this date will not be listed o the
document’s effective dute on v Pepartment of State’s records,

1t the recond specifics a delayed elfective date, but not an eMective time, at £2;01 2,m. on the carlicr oft (by - The 90th day after the

record is tiled.

ated April 19 . 2023 ) .
e / / = /

Stgnature of a member or authorized representative 4Fa nwem

HRROLD  SEL(2eL-

e S

Typed or printed nume of signce

Filing Fee: $25.G0



