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COVER LETTER

TO: Registration Section
Division of Corporations
CMAS INVESTMENTS LILC
SURIECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this malier o the tollowing:

ROBLERT DIRNFIELD

Name of Person

Firm/Company

10750 NW 66 ST APT 403

Address

DORAL FL 33178

Ciy/State and Zip Code
ROBYS3 3@ Y AHOO.COM

l--mail address: (10 be used for titure annual teport notification)

For further intormation cancerning this matter, please call:

ROBERT DIRNFELD 303 SE2-0007
at{ )

Name of Person Area Code Davtiime Telephone Number

Enclosed 15 a check for the tutlowing amount;

= S25.00 Filing Fee (3 $30.00 Filing Fee & O $35.00 Filing Fee & O S60u00 Filing Fee,
Certificate of Status Cernbied Copy Certificate of Staius &
(rdditional copy is enchosed) Ceritied Copy

additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



" C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

[

CMAS INVESTMENTS LILC 20SEP 14 AM 9: |6

(Nanw of the Limited Linbility Company ay it now appears on our reditiE TARY OF STATE

N Flonda Tannted Labilny Company : a LS
(A Flonda Linuted Liabilay Company) TAL!-A:";.B.SHEE, FL
The Articles of Organization for this Limited Liability Company were (ited on %I Q\Jbl AQ and assigned

- . O3 3
Florida document number . 1263713

This amendment is submitted o amend the following:

AL I amending name, enter the new name ot the limited liability company here:

CMAS INVESTMENTS 1LLC

The new name must be distinguishable and contain the words “Limited Liabiivy Company.” the destgnation “LLCY ur the abbreviatan “LL.CT

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaisiered Agent

New Reuvisered Ottice Address:

Fnter Floridu streen address

. Florida
Cinv Zip Cando

New Registered Asents Signature, if changing Revistered Avent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree o comply with the
provisions of all statuies relative o the proper and complete performance of niv duties, and Tam familtiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confivm that the fimited liability
company has been notified in writing of this change.,

IT Changing Registered Agent, Sigoature of New Registesed Ascat




At amending Authorized Personds) authorized to manage, enter the title, name, and addvess of each person being added
or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIER ROBERT DIRNFELD I07530 NW 6A ST APT 403
= Add

DORAL FIL 33178
ORemave

OChange

Cadd

CRemave

O Change

Cadd

ORemove

10 hunge

Ol Add

ClRemove

T1C hange

O Add

O Remove

L Change

A

I Remove

Change




D. Mamending any other information, enter change(s) here: (Anach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
{ran eflective date is hsted. the date st be specific and cannot be prior w date of riling or mare than 90 davs after filing.s Pursuant wo 6050207 (3%h)
Mote: 11 the date inserted in ihis block does not meet the applicable stthntory Nling requirements. this date will not be Listed as the
document’s etfeetive date on the Departiment of State’s records.

e record specities a delayed eftective date. but not an effective time. at 12:01 a.um. on the earlier of® (1 The Q0th day atter the

Ly Srmnature of o membEr or aufion izl representabve of @ member

[EDFHRYPLIRIS]
Dartce

CARLA M ARELLO

Tvped or prinied name of signee



