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A1 900006 €83 3)

COVER LETTER

TO:  Repistration Scction
Division of Corporations

CREAM 23, LLC
SUBJECT;

Name ol [imiled Lighility Company

The ¢aclosed Articles of Amendment and fee(s) are submited for filing.

Please retumn all cormespondence concemmning this matter to the following:

JUAN LOPEZ
Nume of Person
CRLEAM 23, LLC
Firm/Compary
Q17 NW 79 'ERRACE
P R ey s

PLANTATION, FL 33324

City/State and Zip Code
TATO@CENTROWYNWOO.COM

To-mu] address: (W Be usoad for futore annwal report notification)

For further information concerning this matter, please cali:

JUAN LOQPEY, Q54 587-295€
at | _J

Name of Person Arey Code Duytitne Telephune Number

Enclosed iy a check Lor the following umount:

W $25.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Hiling Fee & 1 360.00 Filing Fee,
Cerlificsle of Status Certificd Copy Certificate of Status &
(udiitionat copy s caclned) Cerlificd Copy

{add:nomol copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Scction Registration Socticn

Division of Corporations Division of Corporutiuns

P.O. Box 6327 Clifion Building

Tallshassee, FL. 312314 2661 Lxecutive Center Circle

‘T'allahasses, FL 32301

Qﬁi 4000065 583 3)
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To: FAX SERVICE From: 9545833259 2-28-13 1i:36am p, 3 of §

TO
ARTICLES OF ORGANIZATION
OF

CREAM 23 LLC
vame of the Damited [is i i : y reegrds. Y

The Articles of Organivation for this Limited Liability Company weeg fited on 0173172019 o and assigned
Florida document number '-19000032306
This amendment is submitied (o amend {he following:
A. If amcnding name, enter the new name of the limited liability company here: - '{B
P Sas)
The new name must be distinpuishable and contin the wonls “Limiled Linbility Company.” the designation "LLU™ or the igb?e'«-"arioﬂ.L.qp‘
: EVRC
: e
Enter ncw principal ofTices address, if applicable; Pt = %
e
(Principal nffice address MUST BE A STREET ADDRESS) =
L 8
X
7.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, gater the namc of the new
regisiered agent und/or the new registered office address here:

Name of Naw Hegistered Agent:

MNew Registered Office Address: _

Frar Florida srraa! address

, Florida
Ciny Zip Code

New Repistered Agent’s Sipmatnre, i1f changing Repistered Agent:

I hereby uccept the appointment as registered agent and agree (0 act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, und 1 am familiar with and

“accept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.§. Or, if this document is
beiny filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
compery has been notified in writing of this change.

[119000068383 3) " I Changing Repistered Azcnl, Sizauturg of New Regintered Ageat
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To: FAX SERVICE From: 9545833259 2-23-19 il:36am p. 4 of §

IT amending Authorized Person(s) authgrized to manage, enter the tille, name, und_address of euch person_being added
or removed from our records: .
Tax audit # (1TI9000068583 3)

MGR = Mooager
AMBR = Authorized Member

Title ’ Name Address Type of Action
MBR RICHARD, LLOPEZ 17T NW 79 TELRACE
O Add
PLANTATION, FL 33323
e B Remove
C Change
MBR. PASSAKOS, ALLX S ARICITY VIEW DRIVY
a aqd
FORT LAUDERDALE, FL 33311
B Remove
L 0O Change
MBR SEKULQOSKI, RISTE 5481 NW 90TH AVENUE
: 0O Add
SUNRISE, FI, 33351 —
- - Z"—"-. S Remove
0 Add
8 Remove
a Change
0O Add
O Remove
Fax audit # (H19000068583 3) O Change
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To: FAX SERVICE From: §545833239 ¢-28-19 11:36am p. 5 of

Fax wedit # (H19000068583 3)
D. If umending any other information, cater change(s) here: (Antach udditional sheers, if necessary.)

F. Effective date, if otber than the date of filing: (optional)
(Flun cffective due is listod, the datc must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Nute: If tho date insereed in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s ¢llective dste on the Department of State’s records,

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

Daed  2/27/19

/ Signature of 3 member or dulthorieed representative o a membsr

JUAN LOPEZ
Typed o7 prinled name of signes

Pave 3 of 3 (19000068583 3)

Filing Fee: $25.00



