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' ' COVER LETTER

TO: Registration Section
Bivision of Corporations

CV MeDuowetl, LLC
SUBJIECT:

Name ol Limited Liability Company

The eoclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Jack L Stapleion

Namwe of Person

CV MceDowell LLC

FirnvCompany

2740 B Oakland Park Blvd, Suite 203

Address

Fort Lauderdale, FL 33306

City/Stute and Zip Code

esrig evinedowell.eom

E-miat] address: {1 be used tor future amiual report notification
For turther information concerning this matter, please call:
Jack L. Stapleton 954 330-5014

at { }
Ninge of Persan Arca Code Davtime Telephone Number

Enclosed 1s a check for the iollowing amount:

W 323.00 Filing Fee O 530,00 Filing Fee & O 53500 Filing lee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addizivnsl copy v enchowd) Certilied Copy

faddinonat copy is erclosed )

MALLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

1.0, Box 6327 Clifton Butlding

Tulfahasscee, FL 32314 2661 Lxceutive Center Cirele

Taullahassee, FLL 3230




ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

CV MebBuowell LEC
(Name of the Limited Liatnlity Conipany sis it now appears on our records.)
tA Flonda Timited Trabiliny Company)

57202012 .
12072012 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

12000071281

Florida document munber

Thix amendment is submitted o amend the tollowing

v. If amending name, enter the new name of the limited liability company bere
The new panwe must be distinguishable and contain the words “Limited Liabiliny Company,” the destpnation "LECT or the abbreviation “LLLCT
Enter new principal offices address, if applicable:
(Principal office addresy MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
;__ -_'_ e
R
B. Il amending the registered agent and/or registered offiee address on our records, entler the name *nt’ the E_
registered agent and/or the new revistered oftice address here: m:‘ -— LR
L e
m— o i
SR
Ninne of New Revistered Apent: h"b" K !
oA =
Frier Flovida streer addre s ;‘ D

New Registered Otlice Address:

. Florida
Zin Code

if chanying Revistered Apent:

Muew Repgistered Apents Signature,
Phevebv aveopt the appoiniment as registered agent and agree to aet in this capacite, £ further agree o complivawith the

provisions of all starutes relaiive w the proper and complete performance of my duies, and { am familiar swith and
daeeepl the abligations of my position as registered agent as pravided for (o Chapier 6035 .8 Or i this document is
heing fifod to merely reflect a change in the registored office address, | herebv confirm that the limited liahitine

company has been notified inowriting of this charge

If Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of vach person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member .

Tite Name
AMEBR Jack H. Stapleion

2730 E Oakland Park Blvd.

Type of Action

Ste. 208

O Add

O Remuove

FL Lauderdale FLL 33306

B Chungy

0O Add

O Remowve

O Chinge

0O Add

O Remaove

0 Chinge

OB g nr gy

O Remove

1 Change

O Add

O Remove

O Chunge
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D. if amending any other information, enter changets) here: (driach additional shects, i necessary.)

K. Effective date, if other than the date of filing: (optional)
(I an elfective date is listed, the date must be specttic and cannal be prior tedate of filing or more than 90 davs atier Giling.) Pursoant o l?p;‘ (207 (k)
Note: I the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed s the
ducument s efieetive date on the Department ol State’s records.

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 12 017

e \-,«o}\/\ | (M

Signmature of Ymember or authotized repredaiative of a member

[Juted

Juck L. S

Tvped or printed name of sipnee

Page 3ot 3
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