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+ . . .ARTICLES OF AMENDMENT

) TO

' ARTICLES OF ORGANIZATION
OF
CPA REAL ESTATE LLC
ame of the Limiieg Lin s i
ar AT = SPATY
"The Articles of Organization for this Limited Liability Company were filed on 0B/05/2015 and assigned

Florida document number &15000133894

This amendment is submired to amend the following:

A. If amending name, ggter the gew najpe of the limited linbility company heyg:

The new peme must be distinguishable and contain the words “Limided Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

F.ater new principal offices address, if applieable:

{Princiogl office address MUSYT BE 4 STREET ADDRESS) i b
.‘.' 33,
R et
Tl e
Enter new mailing address, if applicable: AN -
eyttt \ H
widin ¥ BE A POST OFFJCE BO, AL 1

-

B. If amendiog the registered pgent snd/or registered office address on our records, gnter the nlx-iie"':g1 { hé pew

Astered agent anid/or the ne istered office addreas here:
o of New Reista: : CELINA PADRON
New Reeistered Office Addresy.
Enter Florida vireat address
. Florida
Chy Zip Code

¥,

if chan Rapigtered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being flod ta merely refiect a change in the registered office address, I haveby confirm that the limited liability

company has been notified in writing of this change.
If Changing Reéuhd Agent, Signwture of New Regijternd Agpmt
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If amending Authorized Person(s) anthorized to manage, guter the tifle, name, and addreas of each person_being sdded
or remaved from gur records:

MGR= Mapager
AMBR = Authgrized Member

Tidle Name Address Tye of Action

MGR CELINA DEL C. PADRON 10451 NW 117 AVE AFT 105 a
Add

MIAMI FL, 33178
I8 Remyve

01 Change

MGR CELINA PADRON 10451 NW 117 AVE AFT 105 # Add

MIAMIFL, 33178
P Remove

LJ Change

SERIE

1

]

i
-~
it

s

O Remave

Q Change

L7 Remove

L Change
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D. If amending any otber iuformation, enter change(s) here: {Antach additional sheets, {f necessary.)

e
p
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T
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K. Effective date, if other than the date of filing:

{1f an effeotive dnke i Jired, the date mus: be specific and cannot be prier to date of filing or more than 90 daye aficr (ling ) Pursuant e §05,0207 (3Xb)
docvment's effective date on ths Depariment of State's records,

(optional)
Noig: 1fthe date mscried in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
{b} The 90th day after the record is filed.

If the racord specifies a defayed affective date, but not an effactive time, at 12:01 a.m, on the earller of:
Dt AUEWH 10

2015
. {
&
gratare of a member or 8 represeniative of & menber
Celina Padron
Typed of printsd nama oF signee
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