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AKLIULED UF UKLANLLS L LULY

OF
H15000117868 3
CPA BROTHERS, LLC
f the Limied Liability Com it nOYY apgenrs on our records
orida Lanjted Liability Company
and assigned

The Articles of Organization for this Linited Liabllity Company were filed on 03/06/2018
L150000416146 . )

Florida document number
This amendment is submitted to amend the following:

A. Tf amending name, eniar the new pame of the limited Jiabllity company here:

The new name must be distinguishable and contain the words “Limited Liatility Company,” the degignatian “LLC” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
T BRE A STREET ADDRE, ’

Principal office address

Enter new mailing address, if applicable:
aifing address MAY BE A POST QOFFICE BO

a"".‘

B. ¥ amending the roegistered agent and/or registeved oﬁ' ice address on our records, enter gli'e nam@f the new

t gud/or the ne office add he -
ORI
Name of New Reglstered Apent: PBTER POLITIS > s F o
oo Resisteced Offic : 2340 DREW STREET, STE 300 -
Enler Florida street address T e e
LA R as .ﬁ“n‘r

CLEARWATER, Florida 33‘765 'UT

Ty " Zip Codc

istered

cw Registered Apent’s Signature a
1 hareby accept the appointrient as registered agent and agree to oct in this capacity. I furiher agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registerad office address, 1 hereby confirm that the limited liability

company has been notlfled in writing of this chenge.

If Chenging Repistered Agent, Signature of New Reziztered Agent
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MGR= Manager

AMBR = Authorized Member
H15000117868 3

Tigte Name Address [ tigh

MGR CERISTOS POLITIS 2340 DREW STREET
B Add

STE 300
{1 Remove

CLEARWATER, FL 33765
[ Change

0 Add

0O Remove

. 3 Changs

1 Add

Tl Remove

1 Change

O add

1 Remove

03 Change

[J Add

I Remove

[J Change

O Add

3 Remove

£2 Change
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{optional)

E. Effective date, if other than the date of filing:
. o if
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not ba listed a5 the

g

(If an effective date is Hsted, the dnte must b specific and canaot be prie: 10 date of filing or mart thar 90 days after filing.) Pursuant to 605.0207 (3)(5)

1.
-a—,.’

: document’s effective date on the Departiment of State’s ragords

If the record specifias a delayed effective date; but not an effective time, at 12:01 a.m. on the eéﬂﬁer of:
{b) Thea 90th day after the record is filed. J,r- :D_ o
S e !
MaY 14 2015 A =
Dated . — . ‘;_’l o g««..,.

s T T o
/% 0—%\ nTFE G ‘f‘?
SigAkmre of 8 MEMDET or aWThorized reprca:nﬁuw;e of a membor -_‘-__J:’_*; ;! \:}'

T
CHRISTOS POLITIS, MGR Tt
Typed or prinied name of signee
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