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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
C&P USA GROUP L1.C

(Name of the Limited I,mhihq D

; Clompany ny 1t now gppesrs on our records.)
(A Flerida Limited Liability Company)

The Articles of Grganization for this Limited Liabiity Company were filed on 06/03/2016
Florida document number _-! 6000107808

This smendment is submitted to amend the following:

and assigned

. t
.—,; -
) *
~ G
= y
. - ~2
A. If amending name, enter the new name of the limited liability company here: o -
1 . vl
The new name must be distinguisbabie and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviati &LALAC." -~
Enter new principal offices address, if applicable: ™
(Principad vffice address MUST BE A STREET ADDRESS)

Enter new malfling address, if applicable:

Malling address MAY BE A POST OFFICE BOX)

B.

Name of New Repistered Agent:

If amending the registered agent and/or registered office address on our records, enler the name of the new
registered agent and/or the new repistered office address here:

New Registered Office Address:

Ervier Florda streer address

, Flarida
Cluty

Zip Codde

I hereby accep! the uppuiniment as registered agent and ugree (o aol in this capucity. ! furcher ugree to comply with the
provisions of all statuees relative to the proper and conplete performance of my duties, and | ami Sfaniitiar with and
accept 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 o change in the registered office uddress, [ herehy confirm that the fimited liability
company has been notfied in wrinng of iins change.

[f Chunging Registered Apent, Signaturc of Mew Registered Agent
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If amending Authorized Persun(s) authorized to manage, gnter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Tide

MGR

MGR

MOGR

AMBR

Namne
GINQ D CORSINE

Address

Type of Activn

O Add

QUINZIO O CORSINI

10773 NW 14TH PL
DAVIS, FL 33324

B Remave

)

e -

- =0 Change ’

] »
O'add 7,

MARIA E. PUIG

v . _".

O Remove

11242 NW 539 TER
DORAL, FL 33178

~2

W Change

D Add

MARIA VIRGINIA
SANGRONIS DE CORSINI

C1 Remove

11242 NW 59 TER
DORAL, FL 23178

H Change

10773 NW M 4TH PL
DAVIS, FE 33324

N Add

O] Remove

O Change

0 Add

O Remove

O Change

0O add

O Remove

0 Change

Page 2 of 3

(((H19000194064 3)))



To:

18506176383 From: 14694451465 Date: 06/21/19 Time: 9:28 AM Page: 04/04
(((H19000194064 3)))
D. If amending any other information, enter chonge(s) here: (Anach additional sheers, if necessary.)

¥. Effective date, if other than the date af fiting
Note:

(b}

{optional)
(IF an elTective date iy listed, the dale must be specific and cznrat be prior W date of filing or more shan 90 duys afier filing.) Pursuant 10 605.0207 (3)(b)
I the date inserted in this block does not mect the applicable statutory filing reguircments, this date will not be lisied 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, at 12:01 a.m. on the earlier of
The ©0th davy after the record is filed

FUNE 21
Dated

2019
/7,

R ;,mrm’c o!'n member ot authorized representative of o member

QUINZIOC O. CORSINI

Typed or prnted nznie of signee
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