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To: 18506176383 From:

ARTICE

19165767051

)

Date: 06/05/20 Time: 7:11 AM Page: 03/05

ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Clpbul Properties Flonida LLC

(Wame of the Limited Linhili

(A

The Acticles of Organization for this Limited Liabiliiy Compuny were filed on

Florida document number 120000143001

tv Company s il now sppears on our records, )
L1abihiy Company}

05/2612020 _
and assigned

This amendment is submitied to amend the Toltowing

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

The new nume must be distinguisbuble and conin the words |

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Amiled Laahility Company,” the destgnation ™ " or the abbreviabion "L L

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICKE BOX)

B.

registered wpent and/or the nrew registered office a

If amending the registered agent and/or registered office address on our records, gnter

- =

. J
the l%ame of "the new

Nume of New Registered Agent

New Registered Office Address:

) [

ddress here: <
€55 e O

1

1

|

i

3

L Ereter Chaida sreer addrexs

! . Florida

| i Zip Cende

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

[ hereby accept the appoinimens as registered agent and agree w act in this capacity. I further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar swith aied

- . [ . 1 . - - “
aceept the obligations of my position as registered agent as provided for in Cheyrrer 603,

S Qr i ihis document is

being filed 10 merely reflect a change in the registered uffice a (IFE.\JV. { hereby confirm thatYhe limited liabiliry

company has been notified in writing of this change.

\/ﬂ

N

; uz,u/Qw \

if (flmn;.:in%cgistcr-:d Agent, Sjsnature of New Repistered Agent
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I amentding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Kevin Francisco Jumbo Malia 6012 YEATS MANOR DR UNIT 106 d»\dd

TAMPA, FL 33616 O Remove

Kl Change

O Add

O Remove

[} Change

O Add

) Remove

O Change

O Add

O Remove

B Change

3 Add

0O Remove

O Change

O Add

O Remove

O Change

)
"~
=]

=
e
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D. If amending any other information, enter clumge(s) herer (Anach additional sheets, if necessan.)

E. Effcctive date, if other than the date nf filing: |

’

:

i ;
: (uptional) L

(M un effective dme is listed, the date. must be specific and cannm be prior Lo dale of filing or i than 90 davs after filing.) Pumsuant o 60500207 (3)(
Note: I the date inserted in this block does not meet tlht. applicable statory filing reguirements. this date will not be tisted as the
document’s ¢ffective date on the Department nf State) s records.

If the record specifies a delayed effective datef, hut not an effective time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed, !

Dined

SNt 9

Coz

+f

Stenature of o membef or authunfd represéniative of a member

DLyAC VELLO

/

'!‘prcd or pninted name of signee

L

E
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