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TO: Repistration Sectiun
Division of Corporations

CDL.V, INVESTMENTS LLC
SUBJECT:

COVER LETTER

Name of Limitex] Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

JULLA TEDESCO _4 o

o N¢]
Name of Person . ‘j_’._ "‘\
ACCOUNT BOOKKEEPING CORP - 25 -

! i
Fimm/Compaey =3 ‘ Ti
5301 CONROY RD STE 140 A oa
. Y
Addregs Gf
ORI.ANDOQ, FI. 32811 < o
City/State and Zip Cade
INFO@ABKCORP.COM

E-mail agdress: (to be used for future annual report notification)

For further informetion concerning this malter, please eali;

FULLA TEDESCO

Name of I'erson

4G7 8§08-1757
at { )

Aren Code

Enclosed is a check for the following amount;
W $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Dox 6327

Tallahussee, F1,32314

Daytime Telephone Namber

0 $55.00 Filing Fee &

0O $60.00 Filing Fee,
Cenified Copy Certificawe of Status &
(additicnal copy & enclosed) Centified Copy

[chilitionnl copy ix enclread)

STREET/COURIER ADDRESS:
Reuistration Section
Livision of Corporations
Clifton Building
2661 Execulive Center Circle
‘Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oI

Nume of the TImited Liability v npw Appeirs gn our recnrids,)
orids Limited Liability Company}

The Articles of Organization for this Limired Liability Corpany were filed on 03/08/2013 and assigned
13000035817

Florida document numnber

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here: .. =3
A
The new name must be distinguishable and contain the words “Limitzd Liability Company,” the designation "LLC" ar the abbreviation "LLcrto- ., "
- ‘ .
Enter new principal offices address, if applicable: - s -
.- EREET
(Principal office gddress MUST BE A STREET ADDRESS) i - . ..-}
- -~ wr
’ ‘I‘ N

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX}

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

reglstered agent and/or the new registered office address here:

Name of New Repristered Agent:

New Repistered Oftige Address:

Enter Florids street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree ta act in this capacine. [ further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition us registered agent as provided fur in Chapter 603, .8, Or, if this document is
heing filed ro merely refleci a change in the registered office address, | hereby confirm that the limired ligbiiicy
company hay heen natified in writing of this change.

If Changing Registered Apent, Signature of Neyw Registered Ayent

Page 1l of 3
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or removed from our records:

MGR = Manager
AMBR = Aulthorized Member
Title Name

MGRM SAMPAILQ, JOSE £

TQ: 18508176383

b A9

H amending Authorized Person(s) authorized to manage, enter the title, name,

0000 A

and address of each person _bein

Addresy
5032 MATTEQ TRAIL

F&O% 56],%83‘1213

Tvpe of Action

ORIANDOQ, FL 32839 0 Add
B Kemove
O Change
AMBR LOUGON SAMPAIO, LETICLA 2032 MATTEO TRAIL
) ORILANIX), FL 32829 B Add
[ Remove
O Change
AMBR LOUGON SAMPAIQ, LUCIANA 5032 MATTED TRAIL .
ORI.ANDOQ, FL 32839 B Add
[ Remove
O Change
AMBR SAMPAIQ F1L.LHQ, JOSE 5032 MATTEQ TEAIL
EDUARDOQ OQRLANDOQO, Fi1.32839 & Add
J Remove

0O Change

ot
. Lt
eLy

-0 AddEzs

- e

/O Remave

§ -2t

() 1

S
——
1]

~

.
. d'Add

- ~

I

3 Remove

[ Change

Pape 2 of 3

WA Q00 00 19953 3

-0 Change i

added




Pageo:

6

T R S ——

. -~

03/8/2018 02:48 PM TO:18506176383 FRCOM:5612834213

; HAQ OO 00 A5 S

0. 1If muending any otler information, enter change(1) here: (Antach additionul sheess. if necestary)}

vit Bl

8- i

1
¢

[

E. Effective tate, I other Hean the date of Ming: {nptional) -

{IFen elliective thue is Ennl, the tato can be speeific and cwnzot be pricr 1 dito of filing o niere than Y0 days alles liling. Puruast ko 6050207 (3Xb)
Mote: 1fthe dale inscrted in 1hig hleck does not modt flie applierhlz statutn,y filing requincmznty, this doic wiH not be fisted asche -

dncument®s elizckive dutz on the Deparcment of State’s records, el R

[f the record specifies a delaved elfective date, but rot an e‘fective time, at 12:04 3a.m. an the ea-diar of:
{t) ‘The S0th day aiter the recard |s filed.

FERRIJARY 13 2019

. . - :
Eef:\:h.n....m_. iﬁ = —————
TEnalAS of 4 moraber t e ipprescatatlr kU incisher

MARIA JOSE [OUGUN SAMIAIO A4 5 | Te - ‘
AR O U B0 qf\f-". A'\C}
Tyjed ar p}nﬁ.}ﬂ name of signse ‘\J P

e
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