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ARTICLES OF AMENDMENT . :
Fa 00003 193
ARTICLES OF ORGANIZATION
OF
CYD SQUARE LLC
bme of * Ofli 'ﬁ ui'me

abijily Comipary

The Articles of Organization for this Limited Liability Campany were filed on 08/26/2015
Florida document number 15000146140

and assigned

This amendment is submitted to amend the following

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

The new nwne must be distinguishable and contain the words “Limited Llability Company,” the designation "LLC™ or the abbrevmll@"‘! L_C,"
Enter new principsal offices address, if applicable:

1245 COURT STREET b

= %% “‘ﬂ

office ST RBRE CLBARWATER, FL 33756 z —-i
T‘ o E

' 2 = fT
R 4

Enter new mailing address, if applicable: 1245 COURT STREET =S -,
. 4 A POST OFFICE B CLEARWATER, FL 33756 = r-;"l
-; o

B. If amending the reglstered agent and/or registered offlce address on our records, enter the name of the new
registereq pgent andfor the new repistered office gidress here:

Name of New Registered Agent: ALAN 5. GASSMAN, ESQ.

[ isterad Offic ress: 1245 COURT STREET

Enter Florida sireet oddiess
CLEARWATER

, Florida 33756

City Zip Code
New int ' i

! hereby accept the appointment as registered agent ond agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obilgations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the reglstered gffice address, I hereby confirm thot the limited liability
company has been notifted in writing of this change

"

If Changing Registered Ageat, Signature of New Registered Agent
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H 1020 2,031 93
If ninending Autharized Person(s) authorized to manape, r the 1l ¢ of [

or rgmg_\_tg] from gur records:

MGR= Mannger
AMBR = Authorized Member

Title Name dre ¢ of Action

MGR CHINTAN DESAL 0827 Meadow Ficld Cir,

Tampa, FL 33626

MCR CDMD MANAGEMENT, L.L.C. 1245 Court Streed
~ALalogado limited liahility. company R Add

Clearwater, FL 33736

0 Agd

[J Remove

0O Change

0 Add

1 Remove

[ Change

0 Add

[ Remave

1 Change
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D. IT amending any other information, enter changels) heve: (Aitach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

{optional)
(1 up ¢Mective dote is Yisted, the dite must be specific md connat be prior 1o date of filing or more than 90 days afler filing.) Pursumnt to £05.0207 (3)(b)
Nate: 1f1he date insericd in this block docs not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of $tete’s records,

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated ODtober 20

2016

“StEnflurs

rember or suthonzed represeniativo of 8 member
ALAN 8. GASSMAN, Authorized Representative

Typed or printed nume ol slgnee

Pagc 3 of 3

Filing Fee: 325,00

HIw0003 0 318 ]



