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Division of Corporations

Q ./Q)d\ FLORIDA DEPARTMENT OF STATE 821 JUL 30 PH
July 15, 2021 :

VIVIANNETTE RODRIGUEZ
1548 ABBERTON DR.
ORLANDO, FL 32837

SUBJECT: CV DEVELOPMENTS LLC
Ref. Number: L16000131039

We have received your document for CV DEVELOPMENTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 521A00016250

www.sunbiz.org

NDivicinn of Corrnaratinne - PO ROY A9 - Tallabacepes Floarida 29714



COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: C M“Q\Gmr\‘\’s Ll—C/

WNanw ol'l. imitd Liability Compuny

The enclosed Articles of Amendment and Fee(sy are submitied for tiling.

Please return all correspondence concerning this matter to the following:

___.__m\}Aﬁ i f\(\d\&mm@cdn Oul 72—~

Nankt o Person

C Al Deversponmere LLC.

FamuCompany

SR Do ey DY

Address

Oraede F. 25>

City/State und Zap Code

AVESYR QNN atdvieyesz @era)-? sy

-maid address: 1w be used Tor future annual repedt notitication) —

For further information concerning this matter. please call:

J@@M@%&_mﬁﬂ _ST4- (S

Name of Person Arer Code Lastime Telephane Numbe
Enclosed is a check for the tollowing amount:
0O 8§25.00 Filing Fee O $30.00 Filing Fee & 0 S55 00 Filing Fee & F*oSou0 Fihing Fee,
Certificate of Swtus Certitied Copy Certificate of Status &

Gddiional copy s eneloseds Certiticd Copy

tadditional copy e enclosed)
A\fffﬂ o5, SD CheCk. '

Tepoved o0 (o ]13) 2021 Cheak Qs

Mailing Address: StreetAddress:

Regrstration Section Registration Section

Division of Carporations Division of Corpurations

I’ 0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N Monroe Sueet, Sunte 810

Tulluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

("N Drveleprvents \LC

(Namve of the Timited Ligbility Company as i oy appears on our records. )
(A Flonda Tinmed Liabiloy Company)

The Articles of Organization for this Limited Liabihity Company were filed on | ""\_\_\_l_]?_g\g{,, and assigned
Florida document number l=__\_( Lo !Q&)_\_B_\ O?)C\

This amendment 1s submitted 1o amend the followng:

A. Ifamending name, enter the new name of the limited liability company bere:

The new name must be distinguishable snd contain the words “Limited Lisbility Company,” the designation “1L.C or the abbrevistion "L1.C T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable: — U . -

(Mailing address MAY BE A POST OFFICE BOX)

Anll

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

v

Name of New Repistered Agent:

New Rewgistered Office Address:

Fater Flovidi strevt address

. Florida
iy Zip Cinde

New Registered Agent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacii, £ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am familicr with and
accept the obligations of my pousition us registered agent as provided porin Chapter 603, F.5. Or, i this document is
heiny filed 1o merely reflect a chunge in the registered office address, Dherebns conivag thar the limited ability
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If'amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR (e Rdequez. 1R foorrko > sk
’ Oriede, T 2235%

T Remuove

O Change

[ Add

O Remuove

CIChange

Ciadd

CIRemove

CIChang

Oladd

TIRemove

CIChange

Tiadd

CIRemove

CiChanye

CiAadd

TRemove

[MChange



D. If amending any other information, enter change(s) here: duach additional sheens, if necessan.

Ty, ousioess = oeediog . Qe Aoy
for  recvasenSeation . Cuceow. claseScation 1<,

E. Effective date, if other than the date of filing: (optional)
(1 an effective dite is listed, the date nust be speeifie and cannot be pron ta date of Sling o more thiars 949 dovs atter Nling ) Pursiant o 603 0207 (3nbh)
Note: It the date inserted in this bluck does not mect the applicabie stattory fiting reguirements, this date wall not be hsted as the
document’s cffective date on the Depariment of State”™s 1ecurds

If the record specifies o delayed eftective date, but not an eftveiive nme, at 12:01 aan. on the wirlier o8t (b)) The 9Mh day atter the
record is filed.

Dated _ YLQ \kll CQ'L’( C L2020 /

‘_242_3;@@_4_‘@—;2(.99_ '_'/_'L‘_U?:_' .
Stenaltre ol amember or authorized rcpw\cm.m}l' i mgnber

Typed ar prnted name afsignee

Filing Fee: $25.00



