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COVER LETTER

TO: Registeation Section
Division of Corporations

CUEY Commercral L [LLC
SUBJECT:

Nuamwe of Limited Linbility Compans

The enclosed Articles of Amendment and feelsp are subimitted for Hling.

Please return all correspondence concerning this miatter o the tollowing:

e Zerivite

Name ol Person

CTIY Commerciad  LLC

FirmeCompins

FEOT Sy monds Ave., suite 600

Adidress

32789

Winter Park. I

Ciny State and Zip Code
e ey commereinl .com

E-munl address: to be used Tor Tutare anmeal repart nstilication)

Far further information concerning this matter. please call:
Lee Zerivity 07 S24- 3398

att }

Area Code

Nume ol Person Prastime Pelephane Number

Enclosed isa cheek tor the tollowing amount:

= 52500 Filing Fee 153000 Filing Fee &

Cernficate of Status

383500 Filing Fee &
Certitied Copy

tanddational copy s enclosed )

23 8560.00 Filing Fee,
Certiticate of Status &
Certitied Copy

Caddinenal cops is enclosed )

Mailing Address:

Street Address:

Registration Section
Division of Corporations
PO, Box 6327

el O I I S Sl SR T The B TN 4

Registration Section
Division of Corporations
The Centre of Tallubassee
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ()R(:A'\IZAII()\.,,-. "7y
OF c ;; i

W OCT 26 AW 7233

(Name of the Limited Liability Conpany as it now appears onour records, ), . .. <
LA Floradn Limiied Laabalie Company) Ll LD
=

Voro

CTTY Commercial 1Ty

N2/ ;
R amd assigned

The Articles of Organizaton tor this Limited Liability Company were tiled on
IMRTCES EIRRN]I]
Florida document number

This amendment is subiitied to wmend the following:

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

The new aame must be distingueshihie and comain the words ~Limited Ligbititn Company.” the designation 71LELCT or the abbresjanion 711,07

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRENS)

Enter new neatling address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifameading the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reeistered Avent:

New Reuistered Office Address:

Farer Florda strevt aeddress

. Flurida
ity Aipn Code

New Registered Avent’s Signature, if changing Registered Agent:

Pherehy aceept the appoiniment as registered agent and agree to act in this capaci, | further agree o comply with the
provisions of all siatuies relaiive to the proper and coniplete performance of ne duties. and 1 am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S0 Or, if this documeni is
being filed 1o merely reflect a change in the registered office adedress, 1 hereby contirm thar the limited Heabiline
compan: hues heen notificd inwriting of this change. |

IT Changing Registered Agent. Signature of New Registered Asent




" DocuSign Envelope ID. 4089F268-4143-4F08-8FC6-7BSEATIB5AGA ) _ )
HEINCBUITE AQUIONACU FErsuns) autnorizea o manage. enter the titde, nawe, and address of each persgn_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe ol Action
AMOR Lily Zervite T Svmends Ave . Ste 60D, Winter Park, 1132759
= Ady
TJRemove

ZiChanee

Jiadd

IRemove

I¢Chanye

CrAdd

O Remove

IChange

JaAdd

JRemuove

CIChange

CIAdd

Remove

TIChange

Taadd

TJRemove

TJChange
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D, I amending any other information, enter change(s) here: Clieh addivional sheets, iy necessarn

E. Effective date, iFother than the date of filing: {optional)
0 an elfective dare is listed, the date must be speeitic id cannol be prier to dawe of filing or more than 90 dass atier fiding.) Purstuant to 6030207 1 1Kk
Nute: IFthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s etfective date an the Department of State’s records.

IFthe record spectlies o delay ed etTective date. but notan effective time. at 12:01 am. on the earlicr oft (b)) The 90th day atier the
record 15 filed.

October 149 202
Dated
DocuSigned by:
r ~hl/
N {FABCOC49B3642F signature of i member or authorized represeiliine of @ member

Heidi P Zerivitz, MGR

s ped or printed name of signee

Filine Fee: S25.00



