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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF L@
,_: s p /(‘q\
.';_ (V5N /
CG MSN 24821, LLC R
Name of the Cimited I t now ) 0 ¢
(A 1 L
' R -
) " s ‘;’/’
The Articles of Organization for this Limited Liability Company were filed on 0172072015 -%nd:assig@i
Florida document numbet L 15000018639 . i,‘.’» ’;’-
4

This amendmens is submirnied to amend the following:

A. If amending name, gnter the new name of the limiled liability company here:

The new came must be distinguishable and contain the words "Limited Liability Company,” the designation YLLC' or the abbreviaiten "L.L.C.”
8100 S DADELAND BLVD

STE: 150C

MIAMI, FL 33156

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

22447 SW SiTH PATH
CUTLER BAY, FL 33190

Futer new mmailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

e I ———

Name of New Registered Agent:

New Registared 1ce Address:

Enrer Flarida siveet address

, Florida
Cey Zip Code

New Repistered Agent’s Signature, if changing Repiatered Agent:

I hereby accept ihe appoiniment 4§ registered agent and agree (0 aclin this capaciry. 1 further agree 10 comply with the
provisions of all siatures relative io the proper and camplete performance of my dulies, and I am familior with and
accept the obligations of my postnon as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely rejlect a change in the registered office address, I nereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Azent, Signature of New Registered Agant
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or rcmm’ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

] Remove

O Change

O add

[RER RS

. /
N [ gl
. [ Remove

O Change

O Add

O Remove

O Change

O Adc

3 Ramove

13 Change

0O Add

T Remove

8 Chenge
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D. If amending any otber information, enter change(s) here: (Arach additional sheets, if necessary,)

{optional)
ot © dete of Sling o7 more that 96 dayvs after filing.) Purgoant to A05.0207 (3)b}
ticable statuiory filing requiremens, this date wiil 201 be lisied as the

E. Effective date, if other thun the date of filing:
(If an =fective date s listed, the date must be specific and cannot be p
Note: 1f the date inserted ir this block does not meet the app
document's effective date on the Departicent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) The G0th day after the record is filed.

09/086 2018
Dated ' -

Davtd 77{0";;@:

Srepanire of & membet of aUhorzed repitsentalive OF & member
& P

DAVID MONZON

Typed or prnicd nam: ot ngaee
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