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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2020

FERNANDA DE OLIVEIRA MACHADO
9049 SW 19TH ST
MIRAMAR, FL 33025-7624

SUBJECT: CBDFY LLC
Ref. Number: L19000278926

We have received your document for CBDFY LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 720A00003362

www.sunbiz.org Coa
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CBHOHVY LLC

Name of Limited Liability Company

The enclosed Articles of Anmendment and feels) are submitted tor liling,

Please return all correspondence concerning this matier o the following:

Feembndn 96 OWNET A MEBRD0

Name of Person

Firm/Company

Rug  Sw \a¥ o

Address

Mo, L. - 33036
Citv/State und Zip Code

MATL A Fe @ vyAoo - Lom

Te-tnail address: (o be used for fulure annual report notification)

For further information concerning this matter. please call:

FRNPNDA 0. M KUL®O A B4, 214 U0

Namwe oi Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

[ $23.00 Filing Fee O $30.00 Filing Fee & ] §55.00 Filing Fee & {0 $60.00 Fiting Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadduional copy 15 enctused) Certified Copy

{add:uonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee. 1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION ~
OF

e A,

i’ e I, (oS
. [T JL_, s 233
BoEy L
tName of the Limited Liabilitv Company as it now appears on our records.)
E vinpany)

The Articles of Qrganization for this Limited Liability Company were filed on Hiog ) 200G and assigned
Florida document number __ . JACTO IAHARG

This amendment is submitted to amend the fallowing:

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

Moob ™Y LuC

The new name must be distinguishable and contain the werds ~Limited Liability Company.” the designation “LLCT or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) i A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) M

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

N

Name of New Reeistered Avent:

New Registered Otfice Address:

Fonter Florida street address

. Florida
iy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointntent as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics. and [ am familiar with and
aceept the ebligations of my position as registered agent as provided for in Chapier 03, F.S. Qv if this document s
heing filed to merely reflect a chunge in the registered affice address. hereby confirm that the linited (iability
company has been notified inwriting of this change.

A

1 Changing Registersd Agent, 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 remaved from our records: '

MGR=Maunager i
AMBR = Authorized Member N '

Title Name Address Type of Action

Oadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

CIRemove

O Change

Oadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

THChange




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

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed, the date must be specific and cannot be prior W date of filing or more than 90 diys after filing.) Pursuant o 603.0207 {3t
Note: 1f the date inserted in this bluck dues not meet the applicable statutory filing requirements., this date will not be listed as the
document's etfective date on the Department of Stale’s reconds.

It the record specilies o delayved etfective date. but not an effective time. at 1201 aom. on the carlicr oft () The 90th day after the

record is Hled,

Dated Ppoit ° . 200

f— U

i
Signature ol a membdr or suthonzed representative of a membee

Tacnor do. AL OUAG  ™Madaeds—

Tvped or printed namce of signee

Filing Fee: 825.00



