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ARTICLES OF AMENDMENT

TO H21000382037 3
ARTICLES OF ORGANIZATION
OF

CBUNITS LLC

(Name of the Limited Liabillty Compuny a5 it now appears oo nur records.)
{A Flonda Limuted Liabthty Company)

The Articles of Organization for this Limited Liability Company were filed on 12/087201 1 o sssned
Florida documemt number 110001 38443 _

This amendment is submitted to amend tie following:

A. Hamending name, enter the new nome of the limited linbility company here:

The new narme must be distinguishable and contain the words “Limiled Liability Company.” the designation “LL or the sbbreviation "L.L C7

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GIFFICE BOX)

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

. . e o
Name of New Repisicred Agent: . Ly =B
- —
. - 2
New Repistered Gffice Address: -2 i

Fwer Fluricks sireet adifress o . :_.

] LW T

. Floridz o =t

it 3

ZipConde g
New Registered Agent’s Signature, if changing Reglstered Agent:

T -
[ b
=r -
! herehy accept the appeintment as registered agent amd agree 1o ael in this capacity. [ further agree @EompRAVith the
provisions of all statutes refative

10 the proper and complete performance of my duties, and t am fapilivr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed t merely reflect a change in the registercd office address. [ herehy confirm that the limited fiahility
compuny has been notified i writing af this change.

If Changlog Replstered Agent, Stgnature of New Ruegistered Agent
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H21000382037 3
1f smending Authorized Person{s) nuthortzed te manage, epter the title, namge, and address of each person being sdded
o renpoved {pom o ridy:

MOR = Manaper
AMBR = Authorized Member
Title Name Address

——

MGR MONROS, JOSE 10 BRICKELE AVENUE, 7400

Type of Actipn

= Add

MEAMI, FE 331318

[ JRemove

C2Change

Jadd

iRemove

OChange

JAdd

DRemove

{JChange

Jadd

IRemove

DTChange

JAdd

EiRemove

CChange

O add

ORemove

DiChange
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1. $amending any other information, enter ehange(s) here: tAiuch additonal shewis. if mecessury )

.y

5

G <
Tre
)
.3
. oo
MRS (9% i
T r—
i m S
— =
r~ -
oD L
== 5
s
E. Effective date, if other than the date of filing:

(optional)
(il an elfective date is Bsted, the date must be specifie and cannot be prior to date of Aling o7 mere than 90 days afer fiking ) Pursitant to 605.0207 (3(b)
Note: I the dute insened in this bloek does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s effective date on the Depaniment of State’s records.

1 the record specities a delayed effective date, but not an effective time, at 12:01 e.m. on the earlicr of: {(b)  The 90th day after the
record is filed.

October 7 00
Dated . .
A =8
Stgnatare of o mentber or authorized representative af| mcmlti \ /
Migue! A, Innocents
Typed or pnnted name of signee r

Kiting Fee: $25.00 H21000382037 3



