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COVER LETTER

TOx Reglstration Section
Blivision of Corporations

CIBLL 11 C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kativ Danielle Mercadanie

Name of Person

CFBLLLC

Fim'Company

201 Echo Hollow Way

Address

Oviedo, F1.327635

CitviState aid Zip Code
kdmercadante@ yimail.com

E-manl address: (10 be used for Tnture annual repart notfication)
For further information concerning this matter, please call:
Joseph § Mercadante J07 431025
al( )

Namie of Person Area Code Day time Telephone Number

IInclosed is a check for the tollowing amount:

B $25.00Filing Fee O 320400 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificate of Status Centified Copy Certiticate of Status &
{additionat copy is encloscd) Ceruafied Copy

fadditional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division af Corporations Divisien of Corporations

P.0O. Box 6327 Ctifton Building

Tatlahassee, V1, 32314 2661 Executive Center Curele

-

Talighassee, FL 312300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORI

CFBLL, LLC

(7. 14 2014 .
and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
Ei4000110688

Florida decument number
This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company _here

the designation ~L1CY or the abbreviation 1..1.C

Uhe new name must be distinguishable and contain the words “Limited Linbility Compans

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)

.l

Enter new mailing address, if applicable

(Maiing address MAY BE A POST OFFICE BOX)
l'.- —
. ~J
B. If amending the registered agent and/or registered office address on our records, enter the m e % the new
registered agent and/or the new registered office address here: > - =
on s
; Mo -
25N L
- . ™. !
Name of New Repistered Agent: T -
r_‘-!(/ .: ‘ '.l[
Qs ™y
Fneer Flarida strect address — &
I~ o

New Registered Office Address:
. Florida
Zip Code

City

S \ S

[ hereby accept the appoinhmeni as registered agent and agree (o act in this capaciiy. | further agree (o comply with the
provisions of all stalutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 605, .5, Or. if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the iimited liabilin

If Changinyg Registered Agent, Signature of New Registered Agent
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company hay been notified in wriring of this change




Type of Action

0 Add

If amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address
AMBR Jaseph 8 Mercadante PO Box 130813
Altamonte Springs F1L 32715
B Remove
0O Change
AMBR Katic Danielle Mercadante 201 Leho Hollow Way
B Add
Oviedo, FLL32765
O Remove
O Chaenge
O Add

O Remove

O Change
0 A
SN o
:;’:_D Rgpve
Ias
f“"l,__ ! o lrh.-
""IJD &ngu I
B 2o
Sudl=Y VN
O Remove
O Change
O Add
0O Remove
O Change
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D. If amending any other information, enter change(s) here: (Aftuch additional sheers. if necessary.)

ke

694 b o)
#“Y 23l 44

(optional)

E. Effective date, if other than the date of filing:
(I an eftective date is listed, the date must be specitic and cannol be prior 10 date of tiling ar mare than 90 days atter fiking,) Pursuant 1o 605.0207 (3)h)
MNote: 1I'the date inserted in this hlock doex not meet the applicable statutory filing requirements. this date will not be listed a5 the

document’s effective date on the Departinent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

June 20
- %}J\/ |
/ Sigmpture of o member ar authonzed representative of a member

——

!
Joseph § Mercadimte
]

:

.

I'vped or printed name of signee
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Filing Fee: $2£.00




