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COVER LETTER

T Registration Section
Divivdon of Carparations

CPONITS WAN LILC
SUBHCT:

Name of Lmmed Ly Contpans

The enclosed Arscles v Amendiwen; and feeis) are submitted ror iling.

Please retum sl coszespondence concerning this matier 1o the following:

MISLEIDIS FUENTES HERNANDEZ

Nane of Person

CPONITS WAY LLC

FirmCampany

UG LAFAYITTE DRIVE

Address

JACKSONVILLE, FL 32252

CitwiState and Zip Code
MISLEIDISPARRONDO@ Y AHGO.COM

E-minl address; 1o be used for future annuad reporl sonification)

For further intonuation concerning this mater, please call:

ROSLEHMS FUENTES HERNANDIZ 770 FT1-A1F)
ard )
Name uf Person Arca Cade Dartioe Telephone Numshe:

Enclused s a cheek for the followmg amount:

B $25 00 Filing Fee 7 330,00 Filing Fee & 0 855.00 Fiting Fee & 0 360,00 Filing Fee,
Certificale ol Status Cenitied Copy Cenitivare o Status X
(addutenal copy s encloscd) Ceritied Cﬂ;)}

taddivongl cups 1 enclosed)

Mailine Address: Street Address:

Registration Seetion Registration Section

Division of Corparitions Bivision of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tulluhassee, F1U32374 2415 N Monroe Street, Sune 810

Talluhassee, FFLL 32303

Sba«cu\, 9sD 322 F ¥




ARTICLE

S OF AMENDMENT
TO
ARTICLES OF ORG

OF

NIZATION
CPON TS WAY LLC

IName af the Limited Liability Company as it now appears sn our records.b
1A Flonda Tianted Erdbility Company)

Fhe Articles of Qrganization for this Limed Liabitity Company were tiled on

72220240
Florida document number =7 ™ L‘ZOO oo dl ‘thﬁ

and assigned
This minendment is submiiied to anend the following:

Al I amending name. entee the new name of the lmited Nability company hiere:

Phe new name musi be disinguishable and contain tiw words “Listed Liabitity Company,” the Jesignation “LLCT

Enter new principal offices address. if applicable:

ur thy ahbrevizion "LE
tPrincipal office addross MUST RE ASTREET ADDRESS)

Enter new mailiny address, if applicahle:

(M ailine address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent andfor registered affice address onour recards, enter the name of the new régistered | .

H H Tt Vot
avent and/or the new registered office address here s — V&
v et 3
- [ r"-
- g N

- C.?

Name of New Registered Agent: , .
- -t
. . . L
New Registered O1ice Address: -
Enter Flerrd strccl aefdrcs
. Florida
Ciy
New Hegistered Avent's Signature, if changing Registered Agent:

ZJ;(' Cowde
1 hereby aceept the appointment ax registered agent and agrec do get in this capucity, | further aeree to comple with the

pravisions of all statuies relutive 1o the proper and complete pecformance of my duties. and 1 am fumilior witl ol

company has been notijivd inowriting of this chunge.

wecep the ehiivations of my: position as regisiered agent as provided for in Chupter 603 F.8 Or, i this docuieni is
beine filed 0 merelv veficet a change in the registered office address, §herehy coniirm shat the fimited lability

1t Changing Registered Apent. Signature of New Registersd dsent




I wendinge Authorized Personis) nuthorized to manage. enter the tde, name, and sddress ol cach person being nbided

or remu el from our tecords:

MOR = Manaver
AMBR = Authorized Member

Title Nanie Adldress Tvpe of Action
Ak ALEXIS KARINA TORY P20 PINFHAVEN CT - MC DONOUGH, (A 30252 .
WA
TJRemuny

{IChange

‘.j.‘\dll

CIRemoy

TiChange

: n’\dd

T Remanve

CChange

TiAdd

T Remove

Dchange

TIadd

JRzmove

ZClunge

THAdd

TJRemove

T Change




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

E. Effective date, if other than the date of filing: {optional}
(If an cffective date is listed, the dale must be specific and cannot be prior tu date of filing or more than 90 days after {iling.) Pursuant to 605.0207 (3 )b}

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢itective date on the Departrent of Stale's records.

II'the record specitics & delayed cffective date, bus not an effective time, 21 12:01 a.m. on the carlice of: (b} The 90th day after the

record 1s filed.

DEC. 07TH 2020

7,

. = =t
Gignature of 1 member or Authonzed represental

[ited

4

180701 3 member

mas\e\dis Chentes HNecnandez

Typed ur panted name of signee

Filing Fee: $25.00



