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COVER LETTER

a

TO: Registration Section . : f
Division of Corporations ~

Celvinor, LLC
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fullowing:

Bart Chepembk

Name of Person

Chepentk Trushin LLP

Fimm/Company

123350 Biscayne Blvd., Suite 803

Address

worth Miami, Florida 33181

Chav/State and Zip Code

behepenik@etllp.com

F-mail address: (o be used tor future annual report notitication)

For turther intormation concerning this matter, please call:

Bart Chepenik 303 Y8 [-ENRG
at{ )

Nutne ol Purson Arva Code Dravtime Telephone Namber

Enclosed is a check for the following amount:

= 52500 Filing Fee O S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Free,
Certificate of Status Cerufied Copy Certificate of Status &
tadditional copy 1s enclosed) Certified Copy

tadditiona] copy 15 enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

.O. Boy 6327 The Centre of Tallahussce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Celymor. LILC

(Name of the Limited Liability Company as it now appears an our records,)
tA Flonda Limied Taabihiy Compuny)

S . » 70 .
September 12, 2019 and assigned

The Articles of Organizaiion for this Limited Liability Company were tiled on
L19000230993

Florida document number

This amendment is subntitied w amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company,™ the designuiion “LLCT or the abbreviation =1.1.C

925 Flagship Lyrive

Enter new principal offices address, if applicable:
L n . . pege - ) rrl; ey, FL 33042 o
(Principal office address MUST BE A STREET ADDRESS) Summerland Key. FL 3304 Teen
— @
s rC::
3 [ .T?
5-1,__ l"\) - ——
- - . . 25 N_E. 18th Avenue. Unit #3 LA p=
Fnter new muiling address, if applicable: 1025 N.E. 18th Avenue. Unit 2306 R
L Lawderdale, FL 33304 =i
o N

(Muailing address MAY BE A POST OFFICE BOX)

[dig)]
T (oo}
ame of the new registered

B. If amending the registered agent and/or registered office address on our records, enter lhqal

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otlice Address:
Iner Florida stroee adidress

. Florida

Aipr Code

Cine

New Registered Agent’s Signature. if changing Registered Agent:

P lierehy accept the appaintment as regisiercd agent and agree o act in this capaciiv, 1 further agree (o comply swith the
provisions of all statites relative to the proper and complete performance of my duties. and {am familiar with and
accept the oblivations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this docnent is
being filed 1o merelv reflect a change in the regisiered office address. [ hereby confirm thar the limited liabilin

company has been noiified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person heine added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tyvpe of Action

OAdd

CRemove

OChange

TAdd

JRemove

O Change

dd

HFANE |

.
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-
r:} ;
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- .
C¥Chan

BS 1 Wy
S

OAdd

D Remove

OChange

CAdd

ORemove

CIChanue

&

Ol Add

CIRemove

ClChange




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

{1i'an ertective date is Bsted. the dae must be specific and cannot be prior to date ot 1iling or more than Y0 days atter Gling.) Pursuant w 6050207 (34b)
Note: If the date inserted in this block does not mect the applicable statwory filing requirements. this date will not be listed a3 the
document’s effective date on the Departinent of State’s records.

The 90th duy after the

If the record specifies a delaved eftective date, but net an effective time. at 12:01 a.m. on the earlivr of: (b}
record is filed.
Zgﬁ///ﬁ
T : R
Signature of wWmember or authorized rcppéscmullvu ol'a member

omed AFCEDTEL S

g0 TSy LTS, SN

Tvped or printed Aame 81 signee

Filing Fee: $25.40



