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LAZARUS

H170001287 16
ARTICLES OF AMENDMENT
TO .*,'.v";!"'
ARTICLES OF ORGANIZATION
OF

PAGE B2/P4

CB 14t4 LLC

The Aticles of Organization for this Limited Liability Company were filed on _04/1972017 and asslgned
Florida document namber &1 7000087326

This amendment is submitied to amend the following:

A. If smending nnme, enter the new name of the imited Pability company hers:
WA

The new name must be distinguishabic and contain the words “Limited Liabllity Company,™ the designation “LLC" ar the tbbreviation “L.L.C."
Enter new principal offices address, If applicable:

WN/A '
. . CIY
(Principal office address MUST BE A STREET ADDRESS) _ ir’;rg ,
x =72
= o
: e
Enter new mailing address, if applicable: NIA N ‘r’l’l; s
. E v ]
(Malling address MAY BE 4 POST OFFICE ROX) = ':C
0 Sd
B. If amending the registered agent and/or registered office address on our records, enter the name of the nkw
rogis and/or the new 5t ce addresa here:
Name of New Registered Apent: N/A
New Rewiztared Offlce Address:
Enter Florida strecl oddress
, Florida
Giy
New R ! i

Zip Conde
red Agents
! hereby accept the eppoiniment as registered agent and agree lo act in this capacity, I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my durles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

1f Changlug Registered Agent, Slznaturg of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or vemyved from gur records:

MGR= Manager

H17QQ0012
AMBR = Authorized Member U . 2'8 2‘ 1 5 .
Title Name Addresy Tyme of Action
MGR CLAUDIO FORGIONE 6361 SW 87 TERRACE 0 Al
PINECREST, FLORIDA 3343
W Remove
v 0O Change
0 Add
1 Remove o
=% R
OChmge ~— %
ped .'J:‘E
- -,,r.) et
Calp  pRE
b % 5l
=} Rﬂa‘gﬂ ? 7
ok "%g
O Changos ".Em-

[ Change

pan

0 Add

D Remove

0 Change

0 Add

£} Remove

[1 Change
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D. If amending any other information, enter change(s) here; (Attach fzddm'onaf sheets, if recessary.)

PLEASE, INCLUDE THE EMPLOYER IDENTIFICATION NUMBER; 82- 1433106 IN THE RECORDS.
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3
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¢ g

E. Effectve date, if other than the date of filiug:

document's effective date on the Department of State’s records,

(optional)
(T an cfTective dabe i$ listed, the date et be specific and cannat bo prior o date of filing or more than 90 days after filing.) Pursuant (o §05.0207 (3)(b)
Nate: 1fthe dale inserted in thia block does not meot the applicable starmory fling requirements, this date will not be listed ag the

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m, an the garller of!
(b} The 9Qth day after the record Is filed.

Dated MAY Q9

2017

ignaturs of a'me

r orwiytharized represenintive of a member

CLAUDIO FORGIONE
Typed of printed nama O signee
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