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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
3 o T
CMD CIRCLE LLC =z 8
Name i n it - o
Jonca Limied Ligbilily Company oo} pi %
0712772015 ” g
The Articles of Organization [or this Limited Liability Company were filed on and éggigne%_
Flarida document number 115000127761 . ’E’ ® :
= -
This amendment iy submitted 10 amend the following: R

)
7
i

A. If amending name, enter the new name of the finited lability company here:

The ncw nome muat be distinguishable and contain the words “Limited Lisbility Campuny,” the designation “LLE™ or the sbbreviation “L.I.CY

Enter new principal offices address, if applicable: 1245 COURT STREET
" o TBE TREET ADDRESS CLEARWATER, Fl. 33756

Enter new mailing address, if applicable: 1243 COURT STREET
‘Maiiing gd A POST OFFICE B0 CLEARWATER, FL 33756
B. If amending the registered ngent and/or registered office address ou our records, enter the name of the new
tered age d/or the new repistered office pddress here:
Narme of New Registered Aen: ALAN 8, GASSMAN, ESQ.
Mew Registered Office Addrgss: 1245 COURT STREET
Enigr Floridg streel address

CLEARWATER Florida 33756

City Zip Code

ew Regls 'y Signature, if ¢ ing He eni:

I hereby accept the appointment as registered agent and agree lo ac! in thiz capacity. I further agree to comply with the
provisions of all starutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Or, If this document is

being filed to merely rveflect a change in the registered office address, I hereby confirm that the limited lighility
company has been notified in writing of this change.

1t Changing Reglatered Agent,

Pagelof
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If umending Authorized Person(s) authorized to manage, enter the title, name, and addvess o gach person_being added

or removed from our records:

MGR= Manager
AMBR = Auathorized Member

Title Name
MGR CHINTAN DESA!

Address
9827 Meadow Field Cir.

Type of Action

L1 Add

MGR CDMD MANAGEMENT, L.I..C.
—aCaolamda limited Nahlllty company

Tampa, FL 33626

@ Remove

O Change

1245 Court Street

= Add

Clearwater, FL 33756

3 Remove

O Change

0 Add

O Remove
o)

] Chaga

i

fo]
0 Add™

O Rapove

as

e

L8 HY 12130 91

() Chg;!;ge,

0] Add

O Remave

0O Change

O Add

O Remove

O Changu
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D. If amending any other information, enter change(s) here: (Attach additional sheets, If necessary)

g Wi 1210094

wol v sy 3 NOIHIAG

!

L

E. Effcctive date, if other than the date of filing:

(optional)

{If an effective date is listed, the dace must be specific and cannot be prior 1o dote of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Dote: If the date inseried in this block does nor meel the applicable sialutory filing requirements, this date will nou be llsted as the
document's effective date on the Depariment of State's recards.

If the record specifies a delayed effective date, but not an effactive time, st 12:01 a.m. on the earlier of;
(b} The 90th day after the record /s flied.

oaed__Qlivle,s 20 0g

’ Pl

Signature oFfefnember of authorized representative of 2 mermiber

ALAN 8. GASSMAN, Authorized Representative

Typed ar prinied name of argnee

Puge 3 of 3
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