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COVER LETTER

T Registration Section
Division of Corporations

CG GROUP ENTERPRISES LLC

SUBRIJECT:

Name of Lunited Liabiliy Company

The enclosed Articles of Amendiment and fee(s) are subnitted tur filing.

Please return all correspondence concerning this matter to the tollowing:

JOSE CLAVIER

Nae ot Persen

CG GROUP ENTERPRISES LLC

Firm-Company

023 CHATASCT

Address

LAKE MARY,FL 32746

CityrState and Zip Code

Joseclavier@kekes.com

E-mail address: (to be tsed Tor futuie annual report netificatiom

IFor turther intormation concerning this mateer, please call:

JOSE CLAVIER qu7 9219725
at }
Name of Person Area Code Pasume Telephone Nutnber
Enclosed is a check tor the following amount:
O $25.00 Filing Fee m $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificaie of Staus Certiticd Copy Certificate of Status &

Corntied Copy

taddivenal copy s enclosed
tiaddinemal copy i~ encloseds

STREET/COURIER ADDRESS:
Registranon Scetion

Dvision of Corporations

Ulitton Building

2660 Execuiive Center Cirele
Tullahassee, FL 32201

MAILING ADDRESS:
Registration Scetion
vision of Corporativons
PO, Box 6327
Talkahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGGROUP ENTERPRISES LLC

{ Name of the Limited Liability Company as it now appeirs on our records. )
Jabihiny Company

e . . .. . R . . . 168015 X
Fhe Anicles of Organization for this Limited Liability Company were filed on 062612015 and assigned
L130001 11307

Florida document number

Thig amendment i= submitted to amend the following:

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 Company.” the designation “L1LC™ or the abbreviation =L.1L.C

A ve Iy e
Enter new principal offices address. if applicable: TO0S SPRING VILLAS POINT

(Principal office address MUST BE A STREET ADDRESS) Y INTER SPRINGS. VL 32708

iy ’r:_-.l"

g
, z i
Enter new mailing address. if applicable: HIOS SPRING VILLAS POINT ; ::"

Mailing address MAY BE A POST OFFICE BOX) WINTER SPRINGS. FI. 31708 -~ 8
[ ; i o
-.]__ - i ‘ .
- :L. - aly

= - '5.

B. It amending the registered agent and/or registered office address on our records. entdgs the ddhe of the new
registered agent and/or the new registered office address here: :

A

Name ol New Registered Avent:

New Regtstered Oftice Address;

Ereer Flovid sireet address

. Florida

('il_l‘ Zif) Code
New Registered Apent’s Signature, if changing Registered Apent:

[ herebyv aceept the appointment ax vegistered aeent and auree Lo act (n ithis capaciv, T lurther agree o comphe wieh the
- o o ol . . tal .
provisions of all stares relative 1o the proper and complere peviormance of vy duiles, and Tam faoiliar with and
accept the obligations of my position as registered agent ax provided forin Chaprer 603, F.5 O if this document is

heing filed 1o merely reflect a change in the regisiercd office address, hereby confirm that the limired liahiline
company hus been noiified inowriting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. ¢nter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AMNIR FRANCISCO CLAVIER 2566 DOVER GLEN CIR
B Add

ORLANDO, L 32N2N
O Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Remove

O Change
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D. If amending any other information, enter change(sy here: (Arach additional sheeis, if necessary)

F. Effective date, if other than the date of filing: (optional)
(Eran ctfective date is listed. the date must be specific and cannot be prot e date of 1iling or more than 99 days atler filing) Pursuant o 603.0207 (3D
Nate: Ifthe date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Diepartiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b) The 90th day after the record is filed.

JUEY 24 N7 p

Dated

[TOSE LA LF:E

Ty ped vr printed name ol signee
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Filing Fee: $25.00



