- 19000188200

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

{Business Entty Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

NREEIEATMiA

200395779432

WI0/20--01001--010 #7500

s |
- <o
e ™o
A ns
e
—
o)
bt ]
ot
Siom
Che i
- o5
o )
=i 3
T ey
- [ o]
RS
Lot —4
T e
QI )
Pyt
v o =
e @
— wn

.

-

o



ety A ) e e

12905 SW 42 STREET Suite: 210
MIAMI, FL 33175
Phone: 305-444-4994

Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

v Counrdtrd /////Agg Tatsirients (O U9ani$9220

(CORPORATE NAME) (DOCUMENT #)

2.
{CORPORATE NAME) (DOCUMENT #)
3.
(CORPORATE NAME) (DOCUMENT #)
D Waik-in X Pick up time: [:i Certified Copy D Certificate Of Status
New Filings Amendments Other Filings
Profit X Amendments Annual Report
Non-Profit Resignation Fictitious Name
Limited Liability Dissolution/Withdrawal Apostille:
Other: Other:
Other:

Examiners Initials




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;
oF FILED

20220
COUNTRY VILLAGE INVESTMENTS LLC o tT'1o AH 8: 58

{Name of the Limited Liability Company as it now appears on our recordsd™ 40 80 o 0 0
“ELF

and assigned

07/23/2019

The Articles of Organization for this Limited Liability Company were filed on

Florida document number .19000189220

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liabitty Company.”™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 8740 NW 99TH ST

(Principal office address MUST BE A STREET ADDRESS)

MEDLEY. FL. 33178

§740 NW 9OTH ST
MEDLEY, FL 33178

Enter new mailing address, if applicable:

(Muailine address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: SEBASTIAN MOSSE

New Registered Cffice Address: 8740 NW 99TH ST

Ener Florida street uddress

MEDLEY _Florida 33178
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miv position us registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address. ' hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage.' enter the title, name, and address of each person being added
or removed from our records:

MGR = -Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR VICTOR MORENOC BARRERA 900 BISCAYNE BLVD
CJAdd
#5305
= Remove

MIAMI, FL 33132
[JChange

MGR OSCAR SANCHEZ 8740 NW GOTH ST
OAdd

MEDLEY, FL 33178
ORemove

= Change

MGR SEBASTIAN MOSSE 8740 NW Q9T ST
OAdd

MEDLEY.FL 33178
ORemove

= Change

dAdd

JRemove

T Change

JAdd

ORemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the dute must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed.

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

10/04
Daied
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=
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Signature of a member or authorized representative of a member

SEBASTIAN MOSSE

Tvped or printed name of signee

Filing Fee: $25.00



