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COVER LETTER

T Registration Section
Division of Corporations

CXVLLC
SUBJECT:

Name of Limated Liabihty Company

The enclosed Articles of Amendment and feers) are submitted for Nling.

Please rewrn all carrespondence concerning this omiter o the following:

Niomara Castitlo

Name of Person

CNVILLC

FirmsCompiany

11818 SW 26 TERRACE

Address

NHAME FL 33186

Ciy/State and Zip Code

Monzon.et@aol.com

FE-manl address: (1o be used for futare annugl report notifiviaton)
For further information concerning this matier, please call:
Estchan Monzon 303 80128587

atf )

Name of Person Ared Code Davhme Telephone Number

Enclosed s a check for the wllowing smoum:

m $25.00 Filing Fee O 530,00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee,
Ceruticate of Status Certified Copy Certificate of Status &
tidditional copy is enclosed) Certitied Copy

tadditiunal copy i encluved)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistraion Seetion Repistration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee. FIO 3230



ARTICLES OF AMENDMENT

TO - ;
ARTICLES OF ORGANIZATION FB L E D
O 20I8AUG 13 PY 1: 07

CXVLLC SECE T

1
tName of the Limited Liability Company as it now appeuars on our records., AL L-RHKSSEE, FL
(A Florda Tinuted Tabilny Company)

[0/08/201 4

The Articles of Organization for this Eimited Liabiliy Company were filed on and assigned

LI4g00L37190

Florida document number

This amendmient is submitted 1o amend the followmng:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the destenation “1LLCT or the abbreviation =1L L.CT

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OQFFICE BOX)

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 registered office address here:

Nuame of New Registered Agsent:

New Revistered Office Address:

Enrer Flovidu sireet addresy

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of aff statutes relative o the proper and complete performance of miy duties, and {am famificr with and
wecept the obligations of my position as regisiercd agent as provided for in Chaprer 603, F. .50 Or, if this document is
heing filed to merely refloct a change in the registered office address. | hereby confirm that the limited liabilit
company has been notified inwriting of this change.

W Changing Reeistered Agent. Signature of New Registered Apent

Page | o1 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

0 Add

O Remove

O Change

D f\(ld

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cliach addivional sheets, if necessari)

The undersigned hereby certifv thut the proposed borrwer entity (named above) is a Single Purpose Entity

{i.e. has been oreanized solely for the purpose of acquiring. renovating, osning, managing, leasing and
f= P o L= = i b=

transferring residential real esiate, and transacting lawiud business that is incident. necessury and appropriate to

accomplish the foregoing. including financing and refinancing such properties}.

10/10/2018
F. Effective date, if other than the date of filing: {optional)
{17 an eftective dute 15 listed. the date must be specific and cannot be prior to date of 1iling or more than 90 davs after filing.} Pursuant o 6030207 (3)(b)
Note: 11 the date inseried in this block docs not mneet the applicable statutory Gling requirements. tis date will not be listed as the
document™s effective date on the Department 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.

Dated ﬂU?USﬂ[‘? . _Zo/y
Srprieea /MZZ&//

Signatre ol a member or authorized representative of o member

Niomara Castllo

Typed ot prinwed name ol signee
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Filing Fee: 325.00



