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ARTICLES OF ANVIENDVIE N

TO
- ARTICLES OF ORGANIZATION A
OF %
p ’
CDCINVESTMENTS, LLC !
{(Name of the Limited Liabiliey € "OMAEHTY 8 L NOW appears on our records.) ‘:)
oA Flonda Linsted Liabihity Company) s
. AAY 14,2015 )
The Articles of Organivation for this Limited Liubility Company were filed on MAY 14,2013 and assigned

Fiorida document number L1500008592!

This amendment is submitted o amend the foilowing:

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

5&14 o-PE FC;\.]T\E\'UI . LL—CK

The new name must be dimingl.lighnhlc anfl contain the words “Limif:dA iubility Company.” the designation "LLC™ or the sbbreviation 1. L.C7

3000 SW §7th TER.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) MIRAMAR, FL. 33025

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B [JAV]

andfor registered office address on our records, enter the name of the new registel

B. If amending the registered agent
avent and/or the new registered office address here:

Nime o New Reoistered Agent:

New Reaistered Oflice Address:

Foamter Flaridu street address

. Florida
Cire Zip Code

New Resistered Agent’s Signature, if chanvine Repistered Agent: _

} hereby accept the appointnient as regisiered agent and agree to act in this capacity. | further agree (o complvwith
provisions of all statwes relative (o the proper and complete performance of my duties, and { o fenmiliar with cand
vistered agent as provided for in Chapter 603, F.S. Or. if this dociment Is

accept the obligations of my position as re;
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahility

company has been notified insvriting of this change.

I Changing Registered Azent. Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage. enter the ntle, namve and address al each person DEmy Gad

or removed from our records:

MGR = Mamsiger
AMBR = Authorized Member

Address

2000 SW sTih TER.

MIRAMAR, FL. 33023

3000 SW T TER,

Title Name

AMBR CHRISTOPHER S. LARGIE
AMBR CHRISTINA M. LARGIE
ANBR ANNETTE A, WELLINGTON

MIRAMAR, FL, 33025

4543 SW | R5th AVE.

MIRAMAR. FL. 33023

Type of Action

= Add

ORemove

TChange

= Add

ORemove

CChange

add

= Remove

JChange

DAdd

ClRemove

TiChange

CAdd

C1Remove

CJChange

TiAadd

CIRemove

TIChange
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here: (Anach additional sheets. i necessary.

0. If amendinggny other information, creter change(s)
L)
ADI - AMBR - CHRISTOPHER 5. LARGIE

ADLD - AMBR - CHRISTENA M. LARGIE
CWELLINGTON

RIEMOVE - CURRENT AMBR - ANNETTEZ A

(optional)
¢ or more than 20 days afier filing.) Pursumnt 1o 603.6207 (5)b

ling requirements. this date wili not be listed as the

cannat be prior o date ol [in
able swatutory fi

!

. Effective date, if other than the date of filing
(I an elTective date is listed. the date must be specific and
Note: 1f the date inserted in this block does not mect the applic
document's effective date on the Depariment of State’s records.
If the record specifies a delayad effactive Gatz, but not an aifedtive sime, 2t 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited. -
. -
. Il i \ DAy
Daied ,L{ '\Ql ;.sAJ\L«.
] :
‘ AR _
/" ) |
d {F\
Signature of ay member or muihorized represeitiative al i membet
1
N,f‘,_,/:, } 1’ AA S
cas :;%r"f”!’f 4. LHAIE
Trped or printed name ot signee
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