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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CFWLM LLC

“he Articles of Organization for this Limited Liability Company were filed on 08/0¥ 2019 and assigned

Zlorida docuinent number L19000202613

This amendment is submitted to amend the following:

A. 1 amending name, enter the new name ol the limited llability company here:

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

Enter new principal offices address, if applicable:

(Principat office yddress M UST BE A STREET ADDRESS}

~
-
L2
)
l -
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POS T OFFICE ROX} =
)
e
B. If amending the registered agent and/or registered office address on our records, cater the name of the pew registered
agent and/or the new registered office address here:
Naume of New Regisiered Agent: WOLFE FINANCIAL GROUP
New ste \ce 5: 1515 INTERNATIONAL PKW STE. 1001
Enter Fiorida streer address
LAKE MARY Florida 12746
Citv 2ip Cexde

New Repistered Agens Signature, if changing Registergd Agenl:

! hereby accept the appoinoment as registered agent and agree to act in this capacitv. | further agree w comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jumiliar with and
accepi the obligations of mv pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect « change in the registered office address. I hereby confirm that the limited liabiity

company has been notified in writing of this change.

If Changing Registerdd Agent, Signature of New Registered Arent




-,

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

GR= Manager
VIBR = Authorized Member

ile Name Address Tvpe of Action
GR TIMOTHY 5. SHORTLY P.O.BOX 832
Add

LAKE WALES. FL, 33859 =
W Remove

AOChange

L] Add

[iRemave

OChange

Cladd

[CiRemave

JChange

T adid

T Remove

CChange

OAdd

CiRemove

(IChangc

COAdd

CRemove

D Change




If amending any other information, enter change(s) here: (A:tach additional shects. if necessarv.j

(optional)
1o date of filing or more thun 30 days efier iling.) Pursuant 0 605.0207 (3%b}
ble statutory filing requircments, this date will not be listed us the

E [fective date, if other than the date of filing:

(1 an effective dnte is listed, the date must be specific and cannot be prior
Note; [fthe daie inscrted in this block does not mect the appliva
document’s cifective date on the Department of Stat:'s records.

the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlict of: (b} The 90th day after the

ord is filed.

Dated /-] 7 20320,

[~

Sfgnaturc of 3 member or authorized representative of 2 member

CHRISTOPHER TRACY

Typed or printed namic of signee



