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FAE Ho, ETIYZAIIE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CG MSN 24821, LLC

The Articles of Qrganization for this Limited Lizbility Company were filed on 2302015
Florida document number 513000018639

and assigned
This amendment is submitted to amend the following:

A. If amending name, enier the new name of the limited liabilitv company here:

Tae new name must be distinguishebis and contain the words “Limited Liability Company,” the desigration “LLC" or d:e:iﬁh_fﬂiad

W é
s TLC”
Enter new principal offices adadvess, if applicable:

- - &
3105 NW 107 AVE gE: 4
. STE. 400 -
(Principai office address MUST BE A STREET ADDRESS} : e N -
DORAL, FL 33172 m e
:—‘ ) O E: .
Enter new mailing address, if applicable; 1838 CAPESIDE CIR

it
0

A

(Mailing address MAY BE A POST QFFICE BOX)

WELLINGTON, FL 33414

-1

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

Name of New Registered Agent:

DELVY JOSE ALMANZAR

New Repistered Offee Address:

1838 CAPESIDE CIR

Enter Flonda soreer addrass
WELLINGTON

Florida 33414
Citv

New Repistered Agent’'s Signature, If changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree to comply with ihe
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or ifthis document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
company has been nonified in writing of this change.

Dty flose riledni

If Changing Registered Agent, Signatyre ¢f New Registered Agent

Page 1 of 3



0CT/25/2018/T80 12:55 M

FLl No, 2 0gs/004

If amending Authorized Persen(s} authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
DAVID MONZON 22447 SW 94TH PATH
AMBR
O Add
CUTLER BAY,FL 33190
i Remove
{3 Change
DELVY JOSE ALMANZAR 1838 CAPESIDE CIR
AMBR
g Add
WELLINGTON, FL 33414 -

> BRemovi
= ——
]
B “a r-"
¥ o ;

H]

o Ch -

'1: - ﬂl'l%-r!
x _

-
LW, -

pLIp .
jF'E oy mdd -
=

= o
AL

O Remove

O Change

0O adé

1 Remove

O Ctange

0 add

J Remove

01 Change

O add

] Remaove

O Change

Page 2 of 3



GLI/25/I018/TH0 12:58 oM Frl He, YA

D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(3f an cffective date s lsted, the date must be specific and cannot be prior w date of filing or ciore than 90 days after fiking.) Purseant 10 605.0207 (3)(b)
Note: [fthe dats inserted in this block does not meet the applicable staruory filing reguirencents, this date will not be listed as the
documeni'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:
() The S0th day after the record is filed.

i0725 2018
Dated ,

T '71&:17:»

Sigunature of & member or authonzed répresentanve ol s member

DAVID MONZON

Typed of prinied name of signee
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