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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CMD CIRCLE LLC
Name
Mpany)
The Articles of Organization for this Limited Liability Company were filed on 072712015 and assigned
Florida document number .L150001,27761 . .

This amendiment is submitted to amend the following;

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

~

The new name mUst be distinguishable a1d contain the wards “Limitcd Liability Compauy,” the designulion “JLLC" or the abhrevintion “LL.C.

i

.
Y v oy
Enter new principal offices address, il applicable: 9827 MEADOW FILLD CIRCLE > = iy
Principal office address MUST BE A DDRESS) ~ TAMPA, FL 33626 a zs
(%} :r;:g:i'
; [aa] r:’r._‘.(ff".
i Lt X
. v . E = N2
Enter new mailing address, if applicable: 9%27 MEADOW FIELD CIRCL E = <
(Mailing address MAY BE A POST OFFICE BOX) TAMPA, IL 33626 g 25
B. If amending the registered ageat and/or registered office address on our rccords, emter the name of the new
registered agent and/or the new stered office address here:
Name of New Repislered Agent:
New Regiatered Office Address:
Enter Florida tireer address
, Florida
City Zip Code

' ent's Signature, IT ehanging Registere ant:

I hereby accept the appoiniment as regiviered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisisred agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

I Changing Regisicrcd Agent, Signature of New Registercd Azent
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1f amendiug Authorized Person(s) authorized to manage, gnter the fitle, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Nawme Address T f )
MGR CHINTAN DESA| 9827 Meadow Ficld Cir.
— = Add
Tampa, FL 33626
. O Remave
O Change
— e, O Add
O Remove
] Chunge
>
_ w] Ag' ‘\:C“‘
e TA
- By
1 Redve }‘_’{’;'.“;.a:f"-'-.
O C.haE_Ec = {:é:
p =l
i
0AdR &
:b!..
O Remave
O Change
] Add
O Remove
_ O Change
O Add
._ORcmove
-0 Change
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

ZEA

Y )
’%'aﬁfi%

Y

A
e

A
Akt

gp tiKY 9¢ 120-9¥

F. Effective date, if other than the date of filing:

(vptional}
(If an effective dule is listed, the date must be specific ond chnnot be prior (o dute of fRling or more thun 90 dnys after fillng.) Pursuunt to 605.0207 (3)(b)
Note: Ifthe date inscrted in this block doas not mect the spplicable statutory filing requirsments, this date will not bo listed as the
document’s eflective date on the Deopartment of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of;
(b} The S0th day after the record is filed.

2016
Dated (2Q{12 kE! &( 2

re ol w mcmber or authonzed representative of u member
ALLAN 5. GASSMAN, Authorized Representative

Typed or printed names of signes

Page 3 of 3
Filing Fee: $25.00



