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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: @&\S Ll’)l/@\g‘é’ﬂ‘{p/)l %/diﬁ@( .Z—J—C_

Name of Limited Liability Company

The enclosed Anicles of Aimendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Car/os /-A?ma/)o((:f

Name ol Person

Sunk/ssed Yoeathon Rendal, 40

Firm/Company

/9 Al Cania lane

Address

Key Aargo, £/ 33037

QIIYJS[‘IEL and Zip Code

notification}

b-mail addresdt (1o be used for future anfal rep

For further information concerning this matter. please calb,

Carls or Sendm Mernondez a( T8G90 -2306

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee B $30.00 Filing Fee & 0 £35.00 Filing Fee & 0 S60.00 Filing Fee
Certificate of Stutus Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

CARLOS HERNANDEZ

SUNKISSED VACATION RENTAL, LLC
19 AL CANTA LANE

KEY LARGO, FL 33037

SUBJECT: C&S INVESTMENT HOLDINGS, LLC
Ref. Number: L16000204565

We have received your document for C&S INVESTMENT HOLDINGS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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
{805) 245-6000.

Brenda L Vorisek
Director Letter Number: 418A00023460

www.sunbiz.org

TN T T e o Y e i e DY DAYV 209" T il a b cmirinmes Tl s 29071 A



ARTICLES OF AMENDMENT
‘TO.
ARTICLES OF ORGANIZATION
OF

CLS Tnvestment Moldings . 22.C

(Name of the Limited Liability Company as it now appgars ofi our records.)

(A Aabrliy Compint ) —_
, Z
AR~
I'he Anrticles of Organization tor this Limited Liability Company were filed on / // 0 7// 2 O/;é-ﬁ nd as%ned_‘r
Florida document number L /é 0 OOQ 06/ 5L e ;
’ T W v
- . , . . o T
This amendment is submitied to amend the following: AR e - B
s S
— - L
A. If amending name, enter the new name of the limited liability company here: Fo
T D
- : ; Lot < 3
_ Sunkissed Vaeation Rental 2. >
The new name must by distingeishable and contain the werds “Limbwed Liability t‘umpan_\'."‘(hc designation "LLCT or the abbrevintion =1,.1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

/9 Al Canta Lane.
oy !ZE;: = 33037

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

19 #1 Canla_ Lang
Keul/ Larbaol,m 2320627

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 registered office address here:

B.

Name of New Rewistered Avent: CCZ (}OS H’Q(OJ«/-EJQ z_
New Registered Otfice Address: 19 Al (‘@fﬁta\ ,LCl ng

Enter Floridu street address

KQ;/ l\dfﬂ@i F/ . Florida 33 03 7

City Zip Code

New Registered A

rent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statwes relative o the proper and complete performance of my duties. and I am faniliar with and
accepl the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is

heing filed tr merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

P

- LY
&hu/ngj_ng Rgred :\gent?&gnmure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

. or removed from our records:

.

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address

M CR 50/7(1/&- #ﬂﬂa/lrfﬁa B Add
115 MW DSt Mot E1 3 Sanoe

3 Change

£ Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O3 Change

[ Add

O Remove

0O Change
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D If amending any other information, enter change(s) here: (Attach additional sheets. if necessary)

“nln

E. Effective date, if other than the date of filing: / 0/‘3-5 / /? (optional)
(I an ¢ffective dote is listed. the date must be specific and cannot be prior to daté of ftling or more than 90 days after tiling.) Pursuant 10 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

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

Dated /O/&S—//Y

y‘rgﬁ:u olamemberorauthorized representative of a member
Carlos fernandez

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



