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ARTICLES OF AMENDMENT

TO |

o ARTICLES OF ORGANIZATION ;
OF

CAG ponfotio, {.LC :
{(Namc Qf_lr_\t_l.:mull.wmln Cqm gln! us [L gow aggesss on our regerds,) i
Fionds i A01L0Y wornpeny'; :

The Articies of Ovganization for this Lieited Liabd Liry | o upany wers filed on 060372614 and sssighed

Flonda documest cumba tﬂﬂm L"/ h/ ("‘(’U / L/—C/C) g\?

This acvwodmens 15 submitied tw amend s following:

A. M ameading nume, cater the pew mame of the limited liability cqippagy heve:
CSAG pentfolio LLC

e new nue must be distinguithable and cunten the words “Limited Liakility Commpany,” the dedgratiou’ L1 C oz the ehbrcvintion “L L.C:"

Fnter new principal offices address, if applicable:

(Pringipal office addresy MUST BE 4 STREET ADIIRESS) !

-1

~3

Enter pew mailing address, if applicuble: = =
(Mailing addresg MAY BE-A POST OFFICE RBON} e =2
IS

B. If awcnding the registered agect and/or registered office address ou our recnrds, enter the nafre "—g" m.‘w--j

registered agent agd/or the new registered office address here: -__— o 'C' '
U‘I
Nane of New Registered Agzit. Marihew Zlfruny
New Rncgmd Office Addre s 1 SE 6T ST, 15TH FLO()R
T B - Erer Florida sr et odedress
FT LAUDEKDALE Floride 339!
- [ I Cod

New Repistered Agent’y Sipnat il chnapiny Regiyiered Apent:

I hereby accepr the uppointment as regiiered agens and agree fo avi in this caguciiy. f frther agree to comply wirh the
provisions of all siatures.relativa 19 the proper and complete performance of my duties, ana [ am familicr with and ;
uccep! tw abligutions of my positiun as registered agent as provided Jor (n Chaprer 603, F.5. Cr, if this documer Ls
being fled 1o merely reflect a change in the regisicred office address, | hercby confirm that the limited liahitny
company has been norified in wruing of this change.

T

N ‘7 7
ST c’,ff'{_; e
1 Changing Regieterid Ageny, & {Npw Reglereced t
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1 amending Authorized Person(s) suthorued to macage, enter the tille, name pod address of each person being add_;ed

gr removed from our records:

MGR= Mamger
AMBR = Auythorized Member

Tiue Nameg Addrow Type of Action
’ . 9 . . . —
/VJ'C' 2, /750/_:;_” Cufgﬁ oy /{/_‘?_ﬁfrﬁ:(,«f G528 A < iy /e)Oﬂ? o 2«2,5/4[ o Ade

) ;o -
...L_/../C'A .4, /éé .j L/ {//57('_“0 Remoye l

1) Change i

0 Add

2 Reove

3 Changz i

TTAcd

(3 Renove

0 Reziove

I Change |

£1 add ;

O Rexzove

O Chenge
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D. If amending any other joformatiun, enter change(s) here: (duach addiniond] sheets. if recessary)
1

i

st ;

i

i

E. Effective Jate, if other thun the dute of filog: (oplivoal) :' o '

(17 o effsotive date iz Bated, 1he date mu be gecific wd camoat br pric: w due of filing o more than 90 dmvs afier Milng ) P'mvﬂmw m'f (3)(1_’)
Note: If the dyzansariad in s blork does agt eet the applionbic statniony filing regquirements. shis dare will nojb: .mcd:_ns thz
document’s ¢ffectve dote on the Deparwsect of State's reconrds,

e -.") i
A= - .
T e ~-d o

[f the record spocifies a delayed effective date, Sut not an effective time, at 12:01 a.m, on tﬁéigariigof: e
{bY The 90th day after the 1ecora is Ned. o

Duted / -.2 -

t\J

o

< /"',—"'

/
/_/,-“..’ C.’-"E-—"“ &Z”/ ( ———
- Cgtg'u:.’m of 2 menber or autkonzed npreseniadve of o membar
(_ AAD Y oie

“Tpee of priored sarce ol sigose
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2013 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L 14000090250 Apr 04, 2018
Entity Name: CSA GROUP LLC Secretary of State
CC2775266496

Current Principal Place of Business:

420 NW. MARKET PLACE
PORT S7. LUCIE, FL 34986

Current Mailing Address:

420 NW. MARKET PLACE
PORT ST. LUCIE, FL 34986 US

FE| Number: 47-1024510 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

GLENN, CAUTHREN E
7054 SW. WISTERIA TER.
PALM CITY, FL 34990 US

The atove named enbly suomes (s stafemen: for the purpose of changing its registered office or regrstered ager. ar both, 1o the State of Florga

SIGNATURE:

Electronic Signature of Regisierea Agent Date

Authorized Person{s) Detail :

Title MGR Titie MGR

Name CAUTHREN, GLENNE Name HURS T WILLIAM D
Address 7054 S.W. WISTERIA TER. Address 1515 PINE HOLLOW DR,
Cuy-State-Zip:  PALM CITY FL 34990 City-State-Zip:  FOR1 PIERCE FL 24982
Title AMBR Title AMBR

Name CAUTHREN, GLENN E Name HURST, WILLIAM D
Address 7054 SW. WISTERIA TER Address 1515 PINE HOLLOW DR
Cily-State-Zip.  PALM CITY FL 34990 City-State-Zip:  F1 PIERCE FL 34982

| hereby cevfity thal (he informanon INCICed 0N (IS repor! aF SUDPIMUntal (0Ge 15 11U JNG BCCUTale and (Naf my eleCron sigrajure SNAll Nd 4 [ne SJine ‘egar lec: ¢§ i mdade unoer
QAN [Nal } oM 8 Managing Member OF MANAGer Of Ihe Imuied hatuly COIMOuN, Or (NG MOCKIYET OF IUSICE emposered [0 exacule IS repor: as regquired y Chapler 505 Fionca Staivies ang
thai my rame ao0ears above Of O an allachmenl with ak gther g emoQanied.

SIGNATURE: GLENN CAUTHREN AMBR/MBR 04/04/2018

Electronic Signature of Signing Authonzed Person(s) Delail Date



