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COVER LETTER

O Registration Section
Division of Corporations .
. [}
CPLUN UUSA LLC
SURJECT:
Name of Limited Liability Company
The enelosed Articles of Amendiment and tee(s) are submited tor tiling.
Please return all correspondence cancerming this matter to the following:
ENNA MENDEZ
Name of Person
FMPIRE BUSINESS & VAN ADVISORS, LLC
Firm Company
120 BROADWAY AVE SUITE 302 —
.
Address T
KISSIMMEE. FL. 34741 ;_.:'
CitvState and Zip Code f_{)f

cdnamendezgiiempirebla.com
E-nunl address: (10 be ased for futuse annual report noufication)

For further information concerning this matter, please calk:

EDNA MENDEZ 407 613-0830
at { ]

Arei Code Dastime Telephbone Number

Name of Person

linglosed is u check for the following amount;

(3 85500 Filing Fee &
Certified Copy
tadditional capy s enclosed)

& 53000 Filing Fee &

0 82500 Filing Fee
Certiticate of Status

Cerufied Copy

Street Address:

Mauiling Address:
Regisfration Section

Registration Section
Division of Corporations Division of Corporations
P.OY BBox 6327 The Centre of Tallahassee
2415 N. Monroc Street, Suite 810

Tullahassee, FL 32314
Tallahassee, FL 32303

61:1IWY L2Nnrzz0z

Ol $60.00 Filing Fee,
Certificale of Status &

tdditiona] copy is enclosedd



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CPLUX USA LLC
(Namie of the Limited Liability Cumpzny g it NOW appears on our records, |
(A Florwds Tionned Tuability Company’

. . . . . . . . - N2 5 .
The Articles of Organization for this Limited Liability Company were filed on UBle uTs and assigned

L150001 340460

Florida document number

This amendinent is submitied 10 amend the following:

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

CPCON GROUD, LILC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the desiguation “LLE or the abbreviasion “L.L.C."

Enter new principal olfices address. if applicable:

{Principal office uddress MUST BE A STREET A DDRESS) ¢ =~
C g T
= n
Enter new mailing address. il applicable: = -
(Mailing address MAY BE A POST OFFICE BOX) o = 1]
. — @
-
= =" m——
Y.

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new regvistered office address here:

_ M BIRE BUSINESS © AN ATy .
Name of Now Repistered Auent: EMPIRE BUSINESS & TAX ADVISORS, LLC

New Rewistered Ottice Adidress: G BROADWAY AVE SUITE 302

Enter Florida sevect adefross
KISSIMMEE Florida 13741
Cine Zip Code

New Repistered Apent’s Signature, if changing Repistered Apent:

Dherehy accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comph with the
provisions of all statuiey relaiive 1o the proper and complete performance af my duties, and T am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 003, F.S. Or., i EhEs doctment is
being fited to merely reflect a change in the registered office address, | hereby confirm that the fimied liability
compuam: has been notified in writing of this change.

If Changing Repistered Agyght, Si;:n:uurcﬁ)f New Hepistered Apent




If amending Authorized Person{s} authorized to manage, vater the title, name. and address of cach person being added
or removed lrom our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

ClAdd

CiRemove

CChange

- CIAdd

LRenwse
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+ - Dmhange

DAdd

O Remave

i Change

LIAdd

LIRemove

L Change

OAdd

ORemave




. Famending any other information., enter change(s) heve: (Anuch addivional sheeis, tf necessar,)

(optional)

E. Effective date, if other than the date of filing:
(1 an cifective dine is listed, the dare must he specific and cannatbe prior o date of filing or more than 94 days aller Rling.} Pursuant o 60350207 (3)(b)

Note: Hthedate inserted in this bheeftdoces not meet the applicable statutory (iling requirements, this date will not be lisied as the
document’s effective date on the Department ol Staie s records.
The 901h day alter the

If the record specifies a delaved effective date, but not an effective tme, a1 12:01 a.m. on the carlicr o (b)

record is tthed.

JUNE 22 2022
Daied l ) \\

Stziuture v u feinber or authorized representatiy ¢ of a member

WENDELL M JEVEAUN

Tvped ot prinied name of signee

Filinoe Fee: S25.00



