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16- Registration Section
Division of Corpocations

COVER LETTER

=2
CMRENORTH AMERICA L1 Sd. o
SUBJECT: o %
Nume of Limited Liahilie Company P g
- »/;' / d\
vV,
tf}.?f_-_ ~0,
Y
M Iy
The enclosed Articles of Amendment and feets) are submitted for tiling, O T
Q(“’ [+
Please eetarn all correspondence concerning this matter o the following: ’-:‘/,_;’-“

HARRY REYES

Name of Person

FinniL ompany

401 FJACKSON ST STE 2340

TAMPA FIL 33602

Address

CitvrState and Zip Code

CEOGCREDITMRLOCOM

F-mail adkdress: (o be used Tor tuture annual repart notification)

For further information concerning ihis matter. please call:

BARRY REYES

303
at { )

TOH20I8T

Nuame of Person

Encloged 15 choek for the BHowing amount:

B S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
PO Bos 6327
Tallahassee, FL 32314

Arci Code i time Telephone Number

0 53300 Filing Fee &
Certified Copy

taddinenal copy s enclosed)

O $60.00 Filing Fee,
Certiticate of Stat
Certificd Copy

us &

tadditional copy is encliseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Citon Beilding

20601 Executive Center Ciiele
Tallahussee, FLL 32301



ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION ‘%’ i
T o 4.'/ =
‘ . _ I S .
CMRIENORTH AMERICALLC -‘7'9:;:,' < )

A :

(Name of the Limited Linbility Company as il now appears on one recerds,) u : d

tA Fonda Dunied Liabitiny Company) o f
.4/ ."_\

. ‘ : . TAUTRINE o, ¢

e Articles of Orgamization tor this Limited Liabiiity Company were tfiled on 22777 and assgncd

. . iy ]
Florda document number LIRS T926

This amendment is submitted to amend the tollowing:

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

e new mame must be distnguishabie and coain the words “Limited Biability Conypans,” the designation “LECT or the abbrevimion @1 107

5 . - o . 401 EJACKSON 8T
Enter new principal offices address, if applicable: 1 EJACKSO:

{Principal offtce address MUST BE A STREET ADDRESS)

STE 2340

TAMPA 133602

. - o . M EJACKSON ST
Enter new mailing address, if applicable: A0 EIAURSON S

(Mailing address MAY RE A POST OFFICE BOX) N 240

TAMPA F1, 336402

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

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

Name of New Reolstered Avent: BARRY REYTS

. Syt B o pe DT ST DL
New Registered Office Address: 10 EJIACKSON 8T STE 2340

Frier Floricke sireci adidress

T AN S 10012
FAMPA  Florida
[N73% Zip Codde

New Begistered Agcal’s Nigmatore, if changing Registered Avent:

Phereby aceept ihe appointment as registered agent and agree o act in this capaciry | further agree lo comply wiil the
provisions of all statwies relative 1o the proper and complete performance of my duies, and Bam familiar with and
aceept the obliyations of vy position as registercd agent as provided for in Cliapter 003, 1S O if this document (s
heing filed 1o merely reflect a change in the regisiered office address. f hereby confirme thar the timited fiabiliny
campany has been natified inowriting of this change.

IF Clhanging Registered Arent, Signatuee ol New Registered Apenl

Page 1ol 3



If amending Authorized Persons) authorized to manage, enter the title, name, and address of cach person beinge added

or removed from our records:

MEGR = Manager
AMBR = Authorized Member

Address

M ERENNEDY BINVD STE 950

I'vpe of Action

TANMPA P, 3362

(T hud

- Renmove

200 B RENSNEDY BLVIY STH Y5

O Change

0O Add

Title Nam
MICHAEL LLOPEL
AR
] CHIISTOHER THOMAS
Al
RYAN REYLS
NMOR

TAMPA FLL 33602

= Remove

O Change

Q0 EJACKSON ST ST 23411

= Add

TANMEPA FIL 33602

O Remove

O Change

[ Audd

O Remuove

__ O Change

O Add

3 Remove

O Change

D Add

[ Remuove

O Change

Page 2ol 3



D. I amending any otber information. enter changets) here: (Anach addisionad sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(15 an ertective die i listed. the date musk be specitic and cannot be prier 1o dine ol tiling or moie than 90 dass atter $iling.) Puesuant to 6030207 (3nb)
Note: [ the date inserted i this block does not meet the applicable stnutory 1iling requirements. this date will not he histed as the
document’s effective date on the Department of Staie s records.

If the record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

[HECEMEBER 18Ih , R A
Dated .

/1

s
Sigmaureor o awember or astborized representative of a member

HARRY REYES

Iyped o printed nmne ol signes

Page dof 3

Filing Fee: $25.00



