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- I COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ C™Mye UnLimiked LV

-y - U - e .
Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

C}w 540 p\rw,r [Z{_C\f\t.f_r

¥ Nume of PPerson

(MV‘ (o L\mf&-{d Ll(_,

Firm/Company |

HleZzs lobbe Ceeele Do

Address

QLV‘J')C{_{L} L&_, C\ 2¢s2

'Cilw'glale and Zip Code

E)\q\( ldzkgi-,vﬁ}q mail.Com /emr unlimited. \\(_,@%W\(,\l\-tom

E-mail address? (Lo be used for Tuture annual report notification)

For further information concerning this matter, please call:

[Lh"‘fﬁ"ir\\7\n_ﬁv p?ﬁ Vg Y al(qDl ) 3\‘3 - 5(1—1((?

Name of Persons Area Code Bavtime Telephone Number

Enclosed is a check for the following amount:

) $25.00 Filing Fee L1 $30.00 Filing Fee & & $55.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy1s enclosed)

Mailing Address: Street Address:

(chislralion Section Registration Section

& Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

CHRISTOPHER REGNIER
4628 PEBBLE CREEK DR.
PENSACOLA, FL 32526

SUBJECT: CMR UNLIMITIED, LLC
Ref. Number: L20000152175

We have received your document for CMR UNLIMITIED, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Presently it is unclear as to what changes you are trying to make as our records
already reflect the information on the form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

lrene Albritton
Regulatory Specialist |l Letter Number: 920A00012757

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CMR UNLIMITIED, LLC

tName of the Limited Liability Company us it now a
(A Florda Timite

peurs on our records.)
Aubility Company) — pate Fited 06/04/2020

Effective Date 06/03/2020

The Articles of Organization for this Limited Liability Company werc filed on and assigned

20000152175

Florida document number

This amendment is submitted to amend the following:

A. It amending name, eater the new name of the limited liability company here:

e new name must be distinguishable and eontain the words “Limited Liability Company,” the designation 11.C” or the abbreviation ~1...C."

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

=]
=
-
Enter new mailing address, if applicable: o
{(Muailing address MAY BE A POST OFFICE B(UX) )
” ,_:) -
™o

[
B. Ilamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office uddress here:

Name of New Registered Agent:

New Rewistered Otlice Address:

Enter Fluridi streer addresy

. Florida
(.'r'.'}' Zl}’) Cudde

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

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docment is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the mited liahiline
company has been notified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




« “If ardending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

3L vy dAdd
LAY \é&(}ﬁ Yoo D

P%&LD\C\} Pl 32514 & Remove

:

CIChange

ClAdd

ORemove

ClChange

OiAdd

ORemove

CChange

OAdd

CiRemove

OChange

LlAdd

ORemove

CIChange

TAdd

CiRemove

O Change




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

J)f’b% Jdnpmzﬂl‘.m m.m/m/ LS 7/0 ZMQ x)U{l{M:,m, 2{5?*’1’2—” iy
LM | pud /Q/m/w.é /4,&417&(@, Efjnf;‘.’!“ [J]Dm /440‘#10*’"2&0/
&xﬁ@ns as Manager.

hin k. ,%,,L

E. Effective date, if other than the date of filing: /ﬂ /0\3 /2«0 o {optional)

(I an effective date is listed. the date most be specific and cannos be prior of date of filing or more than 90 days alter filing.) Pursuant to 6050207 {3)h)
Note: [f the date inserted in this block does not meet the applicable statory Itling requirements. this date will not be listed as the
document’s eftective date on the Department of $1ate’s records.

IT the record specifies a delaved effective date. but not an effective time, at £2:01 am. on the earlier of: (b}  The 90th d
record is Hiled.

Dated _/itF A . _2{2;2&

/
L v

ayv after the

Signature of 4 member or autharized represeatative of a member

/)Afl/(’ 'f?eq:,_n e

Typed ot printed name of signec




