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TO: Registration Section
Division of Corporations

CVIPROPERTIES LILC
SUBJECT:

COVER LETTER

CDWiNE LeC

kS

2man

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

0 DWINE.LLLE,
eblﬂf“-—l ey

Please return all correspondence concerning this matter to the following:

Charlotte Johnsan

Name of Person

C-DIWINE | C

FimyCompany

255 Wimerten Rd ®2.59

Address

Qlearwoater, FLU 337202

CDIVINELLC@GMATL.COM 3

Citv/State and Zip Code . i ' o
VIR L L LTSS R e

E-marl address: (to be used for future annual report notificaton)

For further information concerning this matter, please cali:

CHARLOTTE JOHNSON 727 6:3:4-38R87
at { )
Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the tfollowing amount:

] $25.00 Filing Fee 0J $30.00 Filing Fee &

Certiticaie of S1aws

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

/N\SSS.OO Filing Fee &
Certified Copy

tadditional copy is enclosed)

{0 360.00 Filing Fee,
Certificate of Staws &
Cenified Copy

cudditional copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



SO ARTICLES OF AMENDMENT e

TO i
ARTICLES OF ORGANIZATION _ )
OF NNFEB 11 AM B 1C
STORET Y P STTF
CVIPROPERTIES 1.LC 1AL, parsie
. - o - Cor L . (37152017 )
The Articles of Organization for this Limited Liability Company were filed on and assigned

. L1 70XXX39656
Flonda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited hiability company here:

C-DIVINE LLC

The new name must be distinguishable and contan the words “Limited Liabitity Company.,” the designation “LLCT or the abbreviation ~“L.L.C.”

Enter new principal offices address., if applicable:
(Principal office address MUST BE A STREET ADDRESS) l(o 56/ u [ mey L‘Eh p\ CL * 2_5-%
Clearwater CL 33762

= =
Enter new mailing address, if applicable: 9\ le 55 U \ 'Y\FQ f-'}*\n. Q\ A lsq
(Mailing address MAY BE A POST OFFICE BOX) Clearwetey” ; L 337602

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

Name of New Repistered Apent: C,L\Q r 1D‘H—C _3 t:.l/\r\ AL N
New Registered Ottice Address: :L lo S S [/l lM@‘%m p\ Jal -:EF; S"C{

Fnier Flonda sireet address

C \{’1“"‘ woatrev” Florida__ 33 {2

iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree (o act in this capacitv, | furiher agree ro comply with ih,
provisions of all statuies relative to the proper and complete performance of my dues, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed o merely reflect a change in the registered office adress, 1 herehy confirm thar the limited liabitiny
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




1f ameﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adi
‘'or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO CHARLOTTE JOHNSON G‘Ci

A5S Ulnerbn Rd™ % N )
(lemwrwoder, U 73162

Okemaove

“1Change

MGR CHARILLOTTE JOMNSON
OAdd

ﬂRemove

OIChange

13830 LAKE POINT DR CLEARWATER.FL 33762

OaAdd

ORemove

OChange

D Add

ORemove

CIChange

Ol Add

ORemove

OChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. 1f necessarv.)

FEBRUARY 35, 2021
E. Effective date, if other than the date of filing: {optional)
{Ifan cffective date is histed. the date must be specific and cannot be prior to date of filing or more than Y0 das s after filing.) Pursuant (o 603.0207 (3X
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 eftective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an etfective time, at 12:01 am. on the carlier of: (b}  The 90th day after the
record is tited,

2021
Dated D ON\A 0\.(‘\’/ Lo ﬁ
Signe of a member or authortsed representative of @ member

Q,hc\r\ojr#g Dohnsen

Typed or printed name of signec




