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COVER LETTER
TO: Registration Section
Mvision of Corporations
SUBJECT:

CDV 20 INVESTMENTS 1L.LC

Name of Lintited Liobility Company

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

Please 1cturn all correspondence concerning this matter to the following:

-
JULIA TEDESCO -:‘_"-
Name of Person (F :
ACCOUNT BOOKKEEPING CORP -
Firn/Company ::" :
5301 CONROY RD §TI: 140 <
Address
ORLANDO, FL 32511
City/ State and Zip Code
INFO@ABKCORDP.COM
E-mail acdress: (to be used for [uiure 2nnual report notification)
For further information concerning this matter, please call:
JULIA TEDESCO 207 898-1757
at ( }
Name of Person Area Code Daytime Telephone Number
Inclosed is a check for the following amount:
B $25.00 Filing Fec {1 $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy
{additionsl copy is encivsed)

Certificate of Statys &
Certified Copy

(aditional copy is anclosed)

MATLING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Registration Section
Tailahassee, FL 32314

Lyivision of Corporations
Clifton Building

STREET/COURIER ADDRESS:

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CI2V 20 INVESTMENTS LLC
M Tmited Liahility ] Ny 0 }
{ A Flonde Limited Liabihty Company

The Anticles of Qrganization for this Limited Liability Company were filed on 0%/11/2013 and assigned

Florida document numbcr L13000128461

This amendment is subtnitled to amend the following:

A. Tf amending name, enter the new name of the limited Ulability company here: o ™3

i o s
[ s (I
The new name must be ¢istinguishable and contzin the words “Limited Linbility Company,” the designation "LLL" or the nhbrfgiation “LLCT e :
. L ! 4

Euter new principal offices address, if applicable: Y -, e

- e sy
p opr g g . ar T i

Principal office address MUST BE A S ET ADDRIESS . ke e ——n
NS A
i .

. , I o
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

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

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

Name of New Registered Agent:

New Repistered Office Address:

fonter Florida street address

, Flarida
Criy Zip Code

1 hercby aceept the appoiniment as registered ageni and agree fo act in this capacity. { further agree to comply witl the
provisions of all statutes relative to the proper ond complete performance of my duties, and £ am familiar with and
accept the obligations of my position s registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed 1o nerely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunglmg Registered Agent, Signaingg of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being ndded
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title ame Address Type of Action
\IGR SAMPAIQ, JOSEE 5032 MATTEQO TRAIL
- ORLANDO, FI. 32839 0 Add
# Remove
O Change
AMBR SAMTAIO FILHOQ, JOSE 5032 MATTEO TRAIL
. EDUARDO ORLANDO, FL 32339 & Add
[J Remove
- ~2
- !
- O Change .
- e 1]
AMBR LOUGON SAMPAIO, LUCIANA 5032 MATTEQ TRAIL . 25 - -
ORLANDO, FL 32839 . m Add . “
o= S
- . PN S
' ; -0 Remove < eees
e, @
== {3 Changc
AMER LOUGON SAMPAIQ, LETICEA 5032 MATTEO TRAIL =
ORLANDO, Fl. 3283% = Add
0 Remove
0 Change
AMBR LOUGON SAMPAIO, MARIA 5032 MATTEQ TRATL
’ JOSE QORLANDOQ, FI, 32839 8 Add
B2 Remove
___ B Change
O Add
O Remowve
O Change
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D, H smending auy other informatiou, eater change(s) here: (dirack additicnal sheets,

if recessarp)}
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. Effeeiive dare, i other than the date of THing: {optienal)
{1 0 eflietive dado i3 Jisdnd, iz dale st Dz ypaflc ard crawl b ior o davz el 6

Kafe; TFike diune frenal in

liry vr uioro Giaw $) dave nller filing.y Pussias o 50207 (D)
rhia hlack degs not moet the Lpplicebie skirukiy fiing reuirementy, this dele will nul be listed as e
doceeranes eloeiive Jute on tie Uepactment of Stane’s reeordi,

If the record specifles a defayed effective date, bul
¢(b) The 90t day efter the record is filed.

mot an effective time, at 12:01 a.m. on the eartier of:

FEBRUARY 13 2019
Dated
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