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COVER LETTER

TO: Registration Scetion
- Division of Corporations

CPS of America, FSLLC
SUBJECT:

Name ot Limited Liabikite Company

The enclosed Articles of Amendment and feets) are submitied tor 11hing.
Please return all correspondence concerning this nitter 1o the following:

Joseph A Foster

Name of Person

CPS of America, FS LLC

FirmiCompany

5161 West Oakland Park Blvd ., Suite 306

Address

Lauderdale Lakes. Florida 33313

CitysStne and Zip Code
cpch0i@aol.com

Fomanl adddress: {10 be used ton future annual repore natiticaton)

For further information concerning this matter, please call:

Joseph A Foser 754
acl )

366-5406

Name of Person Aren Code

Davonne Telephone Number

Encloged s a check tor the following amount:
lﬂé;uu Filing Fee M S30.00 Filing Fee &

Certitweaie of Stalus

MAHING ADDRESS:
Registration Section
Division of Corporaions
0. Box 6327
Tublahasses, FL 32314

£1 $35.00 Filing Fee &
Certitied Caopy

O $60.a00 Filing Fec.
Certificate of Stanus &
Certificd Copy
taddinonal copy s enclosed)

vddinonal copy is enclosed)y

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Chiton Building

2061 Exccutive Center Crrele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CQQ C& Bt a FS U«C

iName of the Limited Liability Company as it how appears on our records. )
(A Flonda Timited Libiliny Company?

The Articles of Organization for this Linuted Liability Company were filed on \\_[h ;) l aﬁ \(O and assigned
Florida document number \u OL)O q\/) g O

This amendment is submitted to amend the tollowing:

AL I amending name, enter the new name of the limited linbility company here:

The new name mus be distinguishable am! contain te words “Bomned Liabilitn Compans 7 the designagion =~LLCT

ar the abbreviation )07
Eater new principal offices address. if applicable: o _ o =
(Principal office address MUST BE A STREET ADDRENSS) = —
— 5
i (" =
el ) ity
e LN H
. - . . o = b
Enter new mailing address, if applicable: [ < -
(Muiling addresy MAY BE A POST QFFICE ROX) . _ - oL -
. —
\ —)
B. [If amending the registered agent andfor registered office address on our records. enter _the name of the ne:
registered avent and/or the new revistered office address here:

svame of New Registered Agent

New Revistered Oftice Address:

Fneer Flovidla streef address

. Florida

{ .H'l‘ /l;r Conder

New Revistered Acent’s Siomature, if changing Registered Apent:

Phereby uccept the appointment as registered agent and agree to act in this capacine,  further agree to comply swiih the
provisions of all statutes velative wo the proper and complete pertormance of iy duties, and L am familiarwith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F .80 Or, if this document is

heing filed 1o merely reflect a change in the vegisiered office address, T herehy: confirm that the fimited Habilitye
compeny has heen notified inwriting of this change,

[ Changing Registered Asent, Sienature of New Registered Agrent
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Il amending Authorized Person(s) authorized (o manage, enter the title, name, and address of exch person_being adde
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Nume Address Type of Action
Cheryl ¥ Brown 5343 Gate Lake Road . Tamarac
MGR Fionda 33319
B oAdd

O Remuove

03 Change

Sasha Smith 5161 West Oakland Park Bhd, Unit

Mgr 306:; Lauderdale Lakes, FL 33313
O Add

W Remove

O Change

O Add

O Remave

O Change

O add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Adiach addisional sheets, if necessarm)

E. Effective date, it other than the date of filing: (optional)
A an effective date is listed. the dite must be specitie and cannon be prion to date of1iiing or more than 910 days atter tiling,) Pursuang 1o 603 0207 1 3 0b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory ling reguirements, 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:
{(b) The 90th day after the record is filed.

August 15 2018
ated
%’W}
) - TSI of @it nIlde represeniative of a memtber
z’/)

Joseph A Foster

Typed or printed nume of signee
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Filing Fee: S25.00



