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- COVER LETTER

T Registration Section
*Division of Corparations

C.DV. INVESTMENTS LI.C
SUBJECT:

Name of Limited Liabilily Cooipary

The enelosed Articles of Amendment and fee{s) are submitred far filing.

Please relurn alt correspondence conceming this matter to the following:

JULLIA TEDESCO

Name of Person

ACCOUNT BOOKKEEPING CORP

FimyCompany
3301 CONROY RD SUITE 140

Address

ORLANDO, FI. 32811

City/Seae and Zip Codke
INFO@ABKCORD.COM

E-man] address: {to be used tor future annual seport notification)

For further information concerning this matler, please call:

JULIA TEDYESCO 407 898 1757
at )

Name of Person Aren Cade Daytime Telephone Numbser

Enclosed is a check for the foliowing amourt:

B 42500 Filing Fee 0O $30.00 Filing Fee & 1 $55.00 Filing Fee & 03 360.00 Iiling Fee,
Certificale of Status Certified Copy Certificate of Status &
tadddditional copy is enclosed) Certificd Copy

(ndditianal copry is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Diviston of Corperations

1nO. Box 6327 Clifion Building

Tallahassce, FI. 32314 2661 Executive Cemer Circle

Talizhassee, F1, 32301
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ARTICLES OF AMENDMENT
} TO
ARTICLES OF ORGANIZATION
OF

C.D. V. INVESTMENTS LLC
(Same of the Limdted Llnblllt{ Comgnny a5 It now appears gn our records.)
( C )

orida Lurited Liablkity Lompaty

The Articles of Organization for this Limited Liability Company were fiied on 03/08/2013 and assigned

Fiortda docwnent number 113000035817

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited Uability company here:

N [ty

-3 o
The new name mist de distinguishubie and contain (e wards “[imited Liability Company,’” the designation “LLC™ or the nbbrevia‘{p'mi‘r‘l,.l,.(. o

b 23
. . TS
Enter new principal offices address, if applicable: L {:;, s
(Principal office address MUST BE A STREET ADDRESS) [
o
1A
Enter new mailing address, if applicable: EATI S

(Mailing address MAY BE A POST OFFICE BOX) . d

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

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

Namve of New Registered Agent: _IfMR["\ JOSE L SAMPAIO
New Registered Qfftee Address: 5032 MATTEO TRAIL
Enter Florida sireer address
O}{L!\NDO R l“lﬂl’idﬂ 32839
gy Zip Code

[ hereby accepl the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comphy with
provisions of all swatwes relative o the proper and complete performance of my duties, and f am familiar with amd
aecepl the obligations of my position as regisicred agent as provided for in Chaprer 605, F.5. O, if this docwment is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the Gmited liabifity
company has been notified in writing of this change.

. Ld *
ir (.hmigil;g Rt‘},’_l:‘ﬁ, ed Apent, Sig:mtur%ﬂfNe»éisiered Agent
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If amending Authorized Person(s) suthurized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namg Address Tyvpe of Action

0 Add

O Remove

[ Change

O Add

0 Remove

&3 Change

O Add

O Remave

e

LN -

0 Remove

O Changs

O Add

O Remove

O Change

Page 2 0f 3
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D. "nmmr{ingnny ather infermation, enter chinapge(s) hever Attt wlditonal sheels, i eecetsory,)

—_—
“"
- higin
Ly
T
F. Effective tnte, if eilier thar: the dnsc of tiing: {optioml)

(O et cMfoctive dote s Listed, (e dlat= ntn be speclito orid cangt bs prior 1o Stz of Rling ur ncee e $0<cys aller ABng.) PMamcent i 695,807 (3Xh)
Notes I[the dale Inserted in 1his block cecs not met the pplicuble stateary 1liag reguizementy, this date will nol be fisted 2 the

docunient's effezsive date on ke Mepaciment uf Shrte’s recurds.

If tae record speckizs & delayed effective dzte, but not an effective time, 8% 12:01 a.m. on the earler of:
(£} The ¢0th day afler the record Is fled.

Dl

MARCH 28 s

.

T 4 )
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MARIA IOAE LOQ1LGON SAYPAK 7~ . )
Jan AR B SN | cmon SAMPA D s

- averd o prened nubo of signee
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