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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suiie | + Tullahassee, Florida 32301
(850) 2248870 - 1.B00-342.8062 -+ Fax (850)222-1222

CIM PROPERTIES I, LLC
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Walk-In Wwill Pick Up

17 Porder s Mot Ag - TRGM uieme GA RTC

Art of lne. File

LTD Purinership File
Foreign Corp. File

L.C. File

Fictiious Name File
Trade/Service Mark
Merger File

Artoof Amend. File
RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Cenificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Ofticer Seaich

Fictitious Search

Fictitious Owner Search
Vehicle Search

Drnving Record

UCC 1 or 3 File

UCC t1 Search

UCC 1! Retrieval

Courier



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CJM PROPERTIES I, LLC

iName of the Limided i:iihTIl {1y Cornpany 03 i now apnears on our records]
.\ FloruJa .mulc:l Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed on 12/5/1 8_ ) and assigned
Floridz document number __ 118000279190

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be Jistingnishoble and contsiv the words “Limited Ligbility Company.‘ﬁhe designation “LLLC™ or the abbreviadon “L.LC."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Madling address MAY BE A POST OFFICE BOX;

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 renistered office address here:

Name of New Rewistered Agent:

New Regjsiered Office Address:

Enier Flovida street address

, Florida _ -
City ZinCode . "
- o -,
New Repistered Asxent’s Siznature, if chansine Resistered Avent: - 0 St

! hereby accepr the appointment as registered agen! and agree 10 act in this capacity. I further agree 'lo_é:_'c'fmpl)mirh the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am jamz%r}'i:gfrh B
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed tv merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siunature of New Revpistered Agent




If amending Authorized Person{s) authoriced to manage, enter the title. name. and eddress of each person being added

or remmoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Cliff Berrv TI 851 Eller Drive XZadd

Fort Lauderdale, FL 33316

CTRemove

O Change

MGR John Harrold 1040 Marble Way XAdd

Boca Raton, FL 33432

ORemove

O Change

OAdd

CRemove

OChunge

Oadd

DRemove

_ CiChange

OAdd

ORemmve

CChenge

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Antack additional sheets, if necessary.,}

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or marc than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this black docs not meet the applicable statutory filing requircments, this date will not e listed a5 the
document's cffective date on the Department of State's records.

If the record specifics a delayed eftective date, but not an effective time, 91 12:01 a.¢. on the earlier of: {b) The %0ih day afler the
record i3 filed.

.
Dated ({;/ "‘2_%,._, _ﬁgl_

AN é\\%ﬂié;yw\r A

TS mber ar authorized Tepresentative of a member

Signuture o}

Michael Simmons, Manager

Typed or pnnted name of signee

Filing Fee: $25.00



