To Florda Dapartnani of State Page: 1 of £ 20220701 17:40:47 GMT 15615846859 From: Katz Baskies & Wolf PLLC

Dvision of Corpo auoes

7122, "5 P

Note: Please print this page and use it as 4 cover sheet. Type the fax audit number
(shown below) on the op and benom of all pages of the document.

(((H22000226694 3)))

O A AR

H220002 22684 388C0
Note: DO NOT hit the REFRESH/RELOAD button on your browscey from this page.
Doing so will generate another cover sheet,

Division of Corporations
Fax Number . (8591817-6383

From:
Account Name « KATZ BASKLES & WOLF PLLC

Account Number : 126080809971
FPhone © (561)91e-57a¢%
Fax Number : {561)910-57€1

esfnter the email address for this business entity To be used for future
arnual repart mailings. Enter only one smail address please.*"

Email Address: +b0m€’ i \La-t::l-@, [W&SMS d CDM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

[

— FLORIDA CDIL LLC

o~ ] . e

- lfcrliﬁcmc of Status ![ 0 J - %

= E’:r{iﬁed Copy :: 0 ] " &

o @gc Count _j[ 04 ]] T

5:5 Ezimazcd Charge Jl $25.00 4] -

= 2 =

NS

i
!
1

Electronic Filing Menu Corporate Filing Menu Help

L -5 w0
< Brumbiey
1

hitos Heltke sunoiz orglscripisleficovr.ove



To: Flonda Deparimeént of State Pape: 20f5 20220701 17:40:47 GMT 15615846859

COVER LETTER

TO: Reglstration Section N
Division of Corporations

Flerida CDI, LLC
SUBJECT:

Kame of Limited Liability Company

The cnclosed Anicles of Amendment and fee{s) are submitted for filing.

Please return ail correspondence concerning this matier to the fotlowing:

Thomas O. Katz

Name of Person

Katz Buskies & Walf PLLC

Firm/Company

3020 North Military Trail Suite 100

Address

Boca Raton, FL 33431

Cinv/State and Zip Code

thomas.katz{@kazbaskies.com

E-mal] address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Thomas O. Kaiz 361 910-5700

at ( )

From: Katz Baskies & Wolf PLLC

H220002266594 3

Name of Person Area Code

Enciosed is a check for the {oilowing amount:

[J $55.00 Filing Fee &
Certificd Copy

(udditional cupy is enclosed)

m $25.00 Filing Fee 0O $30.00 Filing Fec &

Centificate of Status

Davtime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is euciosed)

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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To: Flarida Denarimeént of Stats Page 3ol 5
ARTICLES OF AMENDMENT H22000226694 3
TO I ;
ARTICLES OF ORGANIZATION
OF
FLLORIDA CDi, LLC
Name of the Limited Liabili mpun il nuw appears on our records,
(A Florida Litmited Liabihity Company}

03/03/2016 and assigned

The Articles of Organization for this Limited Liability Compuny were filed on
116000043531

Florida document numbsr

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabilitv company here:

CDIFLLC
“Limited Liability Conspany,” the designation "LLC™ or the ahhreviation “L.L.C."

The new name musi be distingeishable and contain the words

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE B 0Xx]

rds, enter the name of the new repistered

B. If amending the registered agent and/or registered office address on our reco

agent and/er the new replstered office address here:
~
- [t
~o
- . . — ~o
Name of New Registered Agent: c
==
New Repistered Office Address: t
Enier Floride street address -
-
, Florida - ”
Ciry Zip Codeo =
~o
-~

New Registered Agent’s Signature, if changing Registered Agen(:
ree to act in this capaciry. I further agree to comply with the

! hereby accept the appointment as registered agent and ag

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H22000226694 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of eacl - ovva _veiny Hoded
ot removed from our records:

MGR = Mupager
AMBR = Authorized Member

Title Name Address Type of Aclion

CAadd

ORemove

[0 Change

CAdd

[ORemove

OChange

Oiadd

ORemove

OJChange

_[OAdd

ORemove

T Change

O Add

CRemove

OChange

ClAdd

ORemove

Change

'H22000226694 3.
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D. If amending any other information, enter change(s) here: (Awtach addirional sheels, if necessary.)

July 1, 2022 (optional)

E. Effective date, if other than the date of filing:
(If an effective date {s listed, the date must be specific and cannot be prior 1o datc of filing or more than 50 days after fling) Pursuant to 605.0207 3xb)

Note: If the date inscrted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of: () The $0th day after the

record is filed.

Dated June 30 , 2022 .

; Sngmrumﬁ TemBer or anthorized representative of 2 member

‘Thomas O. Katz, Authorized Represeniative
Typod or printed namé of signec

‘Flling Fee:' $25.00 | H22000226694 3




