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COVER LETTER

TO: Registration Section
Division of Corporations

AMUAFITPP LLC
SUBIECT:

Name af Limited Liability Campany

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

Please return ali correspondence concerning this matter to the following:

Mercedes Perdomo

Name of Persan

Cobh Partners

Fimn/Campuny

PO Box 14-4200

Address

Coral Gables, F1, 33113-4200

City/Stne and Zip Code

mperdomo@lcobbpartners.com

E-mail addresss (10 be wsed Tor future annual repart notification)

For further information concerning this matter. please call:

Mercedes Perdomo

. at{ )

Name ol l'ersan

Enclosed is a check for the following amount:

B 523.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Staius

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

305 441-1700

Arca Code Daytime Telephene Nuwmber

0 $55.00 Filing Fee &
Cernfied Copy

O 560.00 'iling ¥ee,
Cerntiticate of Status &
Certified Copy
(additteml copy s enclosed)

(addumnal copy s enclosed)

STRFEET/COURIER ADDRESS:
Registration Scetion

Division of Corporatiuns

Clifton Building

2661 Executive Center Circle
Tallahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMUAFITPP LLLC
- (Name of the Limited fﬁi;iii_l;-(‘.‘ﬁ'_n;ﬁnn' A5 iU 0w 4pPPCHTS Un pur records. |
(A Floreda Timied TiuhiTity Company)

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 30, 2018 and assigned
180002354702

Florda docwment number

This amendment is submitied 10 amend the following:

A, ITamending name, enter the new name of the limited diability company here:

CT Bout Management Co. L1LC

The new name must be distioguishahle and contain the words “Limited Lisbilivy Company,” the sesignation “LLCT or the abbreviation »1L. 1.7

Fnter new principal offices address, if applicable:

(Principal office address MUST Ble A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

New Reoistered Otfice Address:

Lnter Flarida streef addriss

. Florida N ey
Ciny Zip CodEl

New Registered Agent’s Signature, if changing Registered Agent: =3

Fhereby weeept the appointment as registered agent and agree to act in this capactiv. 1 further agree to complvavith the
provisions of all siatutes retative 1o the proper and complete performance of my duties, and | ant funtifiar with and .
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or. {'fl/;r;.\' dr;f._'.'im:c‘fq IS
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liaRgjiy .’
company has been notified in writing of this change. T

-t

- ~!

I Changing Regintered Agent, Si-unalurc il New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
AP SUE M. CoBB PO BOXN 14-4200, CORAL
GABLES, FIL 33114 O Add

= Remove

O Change

CHARLES E. COBB PO BOX 14-4200, CORAL

AMBR
! GABLES FL 33114 = Add

O Remove

O Change

O Add

O Remove

O Change

O aud

_ O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

——— _ [0 Change
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. If aménding any other information, enter change(s) here: (AAitach udditionat sheets, if necessury.y

E. Effcctive date, if other than the date of filing: (vplional)
(lan effective dute is listed. the date mast be specitic and cannol be prior o dute ot liling or mare than %0 duys aller liling.) Persuant 1o 603,0207 (3i(h)
Note: Fthe date inserted in this block does not meet the applicable statutory Tiling requirements, this dase will not be listed as the
docunment’s effective date on the Department ol Stale’s records.

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

October 26

Dated

Signature ol a member o tuthorized reproseniative of 4 member

CHARLES E. COBB

Tvped or printed name of signee
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