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’ To: 18506176383 From: 19047196847

ARTICLES OF AMENDMENT
TO

Datea:

12/01/17 Time: 10:19 AM Page: 02/04

((H17000313095 3 )

ARTICLES OF ORGAMIZATION

CM2LLC

OF

(Name of the Linnted Tiab

The Articles of Organization for this Limited Liabitity Company were filed on

FFlorida document number 117000206515

This armendment is submiued 10 amend the following:

ity Company as il o appeais on oup records, )

October 5. 2017 and ussigned

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

The new name must be distingnishable and contwin the words “Limited Liability Company.” the designation

Enter new principal oftices address, it applicable:

“1LLCT or the abbrevianion "1 L.C ™

(Principal office address MUST BE A STREET ADDRESS)

Fauter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office

registered agent and/or the new registered oftice address here:

Name of New Regisicred Agent:

New Reaistered Office Address:

Enter Florida stevet adidressc

. Florida

Cinv” zap Code

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

{ herehy aeeept the appaintinent as registered agent and cgree o act in this capacity. J further agree 1o cennply with the
provisions of all statutes relative 10 the proper and complere perfonnance of my duries, and [ am famitiar with and
acceps the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confinn that the limited Liability

company has been notified in writing of this change.

If Changing Registered Apent, Signpture of New Registered Agent

Page 1 of 3
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To: 18506176383 From: 19047196847

Date: 12/01/17 Time:

10:19 AM Page:
(17000313095 3 1))

03/04

If amending Aunthorized Person(s) authorized to manage. enter the tile, name, and address of each person _being added

ot removed leoin our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR MATT PARKS 4229 KINCARDINE DRIVE
[J Add
JACKSONVILLE. FL 32257
W Remove
1 Change
MOR MATTHEW PARKS 4320 KINCARDINE DRIVE
B Add
JACKSOXNVILLE, YL 32257
O Remove
O Change
MGR MARTIN GOLDENBERG 9 POINT DRIVE NORTH
o Add
LLAKE PEEKSKILL. NY 10537
O Remove
8 Change
MGR CHRISTINE SOMERS 9 POINT DRIVE NORTH
w Add
Ty
LAKE PEEKSKILL, NY 10537 T
O Rp"r'nm‘c
)
_i
0O Thange
G.j'.f\(ld
e
L)

0 Remove

0O Change

O Add

O Remwove

O Chinge
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(((F 17000315095 )N

D. If ameading any other informatign, cnter chapnpe(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days afler filing.) Pursuani in 605.0207 (3)(b)

Note: Ifthe 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 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 earier of:
{b) The 90th day after the record is filed.

December | 2017

Dated '

I /S\gﬁﬂtum of o member or outherized represenlative of i member

MATTHEW PARKS, Manager

Typed or printed name ol signce
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