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COVER LETTER

TO: Registration Section
Division of Corporations

CBTY AND SONS PROPERTY LLC
SUBRJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment aumd tee(s) are submiued tor tiling.

Mease return all correspendence concerning this matter to the following:

ANGELA MACK

Nizne o Person

TAX ACCOUNTING & FINANCIAL SPECIALISTS, LILC

Firm/Compans

2295 5. HIAWASSEE RID STE 407C

Adidress

ORLANDO-FLORIDA 32835

CHyeStaie and Zip Code

ADMIN@CREATRINOFFICES.COM

F-nanil address: (W be gsed 3or Tuture annual repaert notilicition)

[For further intormation concerning this matter, please call:

ANGELA MACK 407 710-0808
al | )
Nume of Person Arca Code Davtine Telephone Number
Enclosed is o check for the following amount:
OR300 Filing Fee O 830100 Filing Fee & I 835,00 Filing Fee & O $60.00 Filing Fee.
Certiticate ol Status Certified Copy Clertificaic of Stadus &
(additional copy is encloseds Certified Copy

Gadditional copy is enclosed)

Muiling Address: Strevt Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1L 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810
Tullabassee. 11032303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CBTY AND SONS PROPERTY LLC

(Mame of the Limited Liabilitv Company as it now appears un our records. )
(A Flonda Camited Tabthey Compiny)

09262017

The Articles of Orgamization for this Limited Liability Company were liled on and assigned

I'londa docement number L17000199690

This amendment is submitted to amend the tollowing:

A Ifamending nante, enter the new name of the limited liability company here:

N/A

The new name must be distinguisicible wnd contiin the words “Limited Linbiline Company.” the designation “LECT or the abbreviation ©1L1LC

Eater new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDKLESS)
Lnatd
(=)
=
.
1 % g
Enter new mailing address, if applicable: NIA -~
=
(Mailing qddress MAY BE A POST OFFICE BOX) T
™ '
0

-'_\'J
. * . . g "'—.-“ .
B. I amending the registered agent and/or registered office address on our records, enter the name of ifre new registered
agent and/or the new registered office address here:

~ . N ] ~
MName of New Registered Agent: NIA
NIA

New Repistered Office Address:

Fonter Floida strect anddress

. Florida
€y 2 Conder

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

! hereby aceepr the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statwtes relarive 1o thie proper and complete performance of niv duties, and { am pamiliar witlt and
aceept the oblivations of my position as resistered acent as provided jor in Chapter 603, F°5. Or_if this document is
being filed wo merelv reflect a change (i the registered office address, Thereby confirm that the limited Lability
compuny has been notitied in writing of this chanee.

i Chanving Registered Agend, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
AMBR Bittencourt Burity, Bruno 3219°TOCOA DR
_ — S = Al
KISSIMMEE, FLL 34746
CHRemove
[CIChange
AMBR Bittencourt Burity, Mayene 3219 TOCOA DR
A
KISSIMMEE, IFE 34746
ClRemove
ClChange
P
AMBR Bittencourt Burity, Maria A. 3219TOCOA DR ~
:-D Add
=
- )
KISSIMMEE, FL. 34746 1 -
- m Remave
5 ]
E 03
N ClChange
(9%
Cdadd

ORemuve

ClChange

C1Add

ORemove

ClChange

B Add

ClRemove

[CIChange




D. If amending any other information, enter change(sy here: clnach additional sheets, if necessary

N/A

037|j

'6‘

e

{optional)

F. Effective date, if other than the date of filing:

{1 an eftective dite is listed. the date muest be specitic and cannal be prior o date of ling or inore thim W) days afier filing. ) Pursuant 1o BUSN26G7 (3ch)
Note: [Fihe date inserted in this hlock does not meet the applicable statutory Biling requirements. this date will not be listed s the

docuiment’s ellective daie on the Departmen: of State’s records,
The 90th day after the

1 the record specifies a delaved cHective date, bul not an elfective time, al 12:01 0 m. on the earlier off (B)

record is led.

e

; }rﬁ_/ ' ?’ﬂ/l’.’c o) . ;;30,{,(:)
_/ -

Dited i
] Fl St

Signature HCA mednber or autharized represeniative ul s membe

ANGELA MACK

Fyped or printed name of signee

Wi TLY



