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COVER LETTER (((H18000279736 1))

TO: Registration Sectinn
Division of Corporations

CEREZOINOGSLELC
SUBJECL:

Narne of Limited Liability Company

The enctased Articles of Amendmient and feefsy are submitted for filiug

Please rerirn all conespondence cancering this matiur o the following

PLIPANELLESQ..CPA CFP(r LLM.

e of Person

WERMUTIHPANELLORTIZPLLC

FunyCompany
RTSONWAGTHN PRI NUITIA2 S

Address

PHORALLUEI3TR

City'Saate and Zip Code
ELLFG WPOLAW.COM

T-roan addiess: (10 be tsed for Tuiee annual repan nelincation?
For further formation concerning this suatter, please call:

ELIPANELL ESQULCPACEFP(ry.LL.M. 305 S13-R606
HIN )
Nagae ol Fersn Aren Cade Iytinwe Telephione Nurnlwr

Encloscd 13 a check lor the lowing amount:

W S23 00 Filing Foe O S30.00 Filing Lee & 00 $35.00 Filing Fee & O S60.00 Filing Fee,
Certiliente of Status Centilied Copy Ceniticate of Statos &
{addimional copy is enclosed) Certified Copy

tadkditienad copy 15 2aconed)

MATLING ADDRESS: STREET:COURIER ADDRESS:
Registration Section Begistrution Section

Diviaion of Corporations Division of Carporations

PP0) Boa 6327 Chifion Building

Tulabassee, 171, 32314 2661 Exeoittive Center Circle

Talahassere, 171, 32301

(((I-118000279736 3)))



To: Page 406 2018-09-26 17.58.47 (GMT) 13055138605 From' Eli Panell

ARTICLES OF AMENDMENT (18000279736 3)1)
17O
ARTICLES OF ORGANIZATION
OF

CLRTZ0GH006511.C
(Same of the Limited Linbiliny Com

tA DHortda bnmie

HOY Ny ]l NaV ARPEITS Ul GUT TeCords. )
RHILIHAY Li)l!lp&ﬂ}}‘)

SEPTEMBLERLD 2018

The Amicles of Orpanization for this Limited Liability Company were filed on and assigned
H SOGULZZY6T
Flerida document number ! #10822296
This amendment is submitted o amend the following:
A. If amending name, enter the_new name of the limited linbilitv company here:
&
o2

-~

The sew mame must be distinguishable and comain dre woirds “Lintted Liability Company.” the designmion “LLC er th}:,i:p_b;c\'iqy}\n LT
- - o

PSP -
Enter new principal oflices address, il applieable: - pc.g‘ \,‘«.A"
(Principal office address MMUST BE A STREET ADDRENS) bt}
A
Lo B
L z
Enter new mailing address, ifapplicable: — U

(ALailing addross MAY RE A POST OFFICE BOX) e e e e

B. #f amending the regisiered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered affice address here:

Namic of New Reeistered Avent:

New Revistered O ice Address:

Lty Flevica sivver oaleirenss

. Florida
Cuy ZipCede

pvow Registered Apent’s Signature, if changing Hegistered Apent:

1 hereby accept ihe apporatment as regisiered agert and agiee (o act i this capaciiy. [ fuither wgree to compiy with the
provisions of all stenies relanve (o the proper and complere performance of my dunes, and | am familiar with cand
accept the ohligations of my position as registered agens us provided for in Chapter 013, F.5 Or ifthis document is
heng jiled o merely reficet a change in the registered office uddress. 1 hrerehy confirm that the Hmied habiline
company hus heen nontied inwriting of this change.

IT Clianging Registered Agent, Sigistore ul New Regivtered Agent

PPage 1 ol 3
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If amending Authorized Person(s) authorized to manage.enter the title, name, and address of each person _beine added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address
PP MARIOMONTERD 1022 I NWI2EANE
MGR

Type of Action

CJ .'\(M

DORALFLIZIN

M Remove

O Change

e 7 AT h % T ! 'Q‘,?-T, NVIAT
AMDR DUALCORPORATION CAOWPRO RTIUNWRATH

Add

STREET SUITES2S

0 Remove

DORALTLIMTS

0 Change

O Add

0O Remove .

. .) -
- <20 Change

¥l

o B Add—
=~
o Ty

Ok emid
i

e ZiB e

o =

O Add

03 Renwve

O Change

O Add

O Remove

O Change

Page 2 of 3
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{((HF 18000279736 3)})

D. If amending any other infurmation, enter change(s) here: (drach additional sheeis, if necessary)

E. EffTcctive date, if uther than (he date of filing: (optional)
(1o etTective date is listed, thedine must be specitic and canot be priug 1o date ur liling or mons than 90 days alter [ing.) Purseat 1o 605.0207 (3)(b)
Note: 15'the date inseried in this bluck does not meet the appliceble statutory filing requirements. this date will not be listed as the
cocument’s cffective date un (he Department of $ue’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

[Dated _._'?_L?_E.Q_M_“ Aw - - 2018

o

Sipraturc oo menmber or authonzed represealztive of o member

LORIS BEITMAN, MANAGER

Typa! or printed nwme of signee

Page 3 of 3
Filing Fee: $25.00
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