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COVER LETTER

TO: Registration Section
IYivision of Corporations

CIR MANAGEMENT SERVICES, LLC
SURJECT:

Nane ol Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Stacey Cubrera

Name of Person

Coanchy Joe's Restaurant’s, Inc.

Frow/Company

PO, Box 1036

Address

Tensen Beach, FI, 349357

City/State and Zip Code

staceve@vonchyjoes.com

Toiu] aqdress: (to be used Jor future anpual report nouicauon)

For further information concerning this matter, please call;

W Scott Tumbull, Bsquire 772 287-2600
at( b
Name of Person Arcg Code Daytne Teiephone Number
linclosed is a check for the following amount:
W $23.00 Filing Fee 3 £30.0C Filing Pee & O £55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Starus Certified Copy Certificate of Starus &
tadditional copy is emclosed) Certitied Copy
(addiuonel copy is enclossd)
MAILING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporatons
P.O. Box 6327 Qlifion Building
Tullahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 18 gD
TO Al -

ARTICLES OF ORGANIZATION

OF A
U\S":'-E Fl 0'{ /‘E
CIR MANAGEMENT SERVICES, LI.C R!DA
(Name of the Lintited Laability Conipsny ss il now appears o our records.)

v - - - . > . - - - e - - il -
Fhe Artickes of Organization for this Limited Liability Company were filed on 03/0%/2018 and assigned

LIBOOUL 13635

Florida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new name off the Hmited Liabilitv company here:

CIR HOLDINGS, LLLC

The uew name most be distinguishable and contain the words "Limited Liability Company.” the desigtion “LLC™ or the abbreviation “L.L.C."

3930 NE Indian River Drive

Enter new prinelpal ofTices address, M applicable:

(Principal office adiress MUST BE A STREET ADDRESS)  Jensen Beach Florida 34958

. . 2930 ME i 2o -
Enter new mailing address, if applicable: 3930 NE Indian River Drive

Tensen Beach, Florida 34938

(Mailing address VMAY BE A POST OFFICE BOX)

B. it amending the registered agent andfor registered offlce address on our records, enter the pame ol the new
reglstered agent and/or the new reglstered office arldress here:

Name of New Registered Agent:

New Registered Office Address:

Entes Flurida sueet address

. Florida
Crty Qp Code

New Repistered Apent’s Signature, if changring Repistered Apent:

1 hereby accept the appointnent as registered agent and agree to act in this capacity. [ further agree to coniply with the
provisions of all statutes relative o the proper and complete performance of my duties. and T am Euniliar with and
accept the obligations of my position as registered ageat as provided tor in Chapier 603, F.S. Or. il this docunrent is
being filed to merely retlect a change in the registered officc address. | hereby confirm that the limited lability
company has been notitied in writing of this change.

If Changing Registered Agent, Sig

Page 1 of 3
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It amending Authorized Person(s) anthorfzed to manage, enter the title, name, ; l_&w of each person belng added

or removed from our records: 8 AUQ 9
PH
MGR = Manager Si(,;‘c . 0: 2l
AMBR = Authorized Member TALLA.“,’:Q‘{* ’Er ”4 TE
Aitle Name Address ' LOR!DA- Type of Action

O Add

0 Remove

O Change

DO Add

[} Remove

O Change

A Add

O Remove

O Cluange

O Add

O Remove

0O Change

[ Add

O Remove

O Change

O Add

O Remove

0 Change
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