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TO: Registration Section

Division of Corporations

. CENTRALBRIDGE CAPITAL Coor.
SUBJECT:

COVER LETTER

B . m———
. care S —— -1 u

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied tor filing.

I"lease return all correspondence concerning this matter o the following:

SASHA WATSON

HAWM. PLLC

Name of Person

1820 WEST COLONIAL DRIVE A

Firm/Company

ORLANDO, FLORIMIA 32304

Address T

CiStaie and Zip Code
SWATSON@GHAWMLAW.COM

E-mail address: {10 be used for tuture annual sepoirt notihication)

Fur further intormation concerning this matter, please call:

SASHA WATSON

407
at )

802-3223

wame ot Persan

Enclosed is a check tor the tollowing amount:

= 525.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

55500 Filing Fee &

Area Code Daytime Telephone Number

535 T $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

taddittanal copy iy enclosed)

Certitied Copy

(additronal copy i~ enclosed)

Strect Address:

Regrstration Sceuon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRALBRIDGE CAPITAL LLL.C

{Name

of the Limited Liability Company as it new appears on our records.)
LA Flonda Lamted Laabaliy Campany)

- . . L S - 28/202 ‘
['he Articles of Organization for this Limited Liability Company were tiled on 0972872020 and assigned

o 3 10563
Florida document number 1.20000305636

This amendment is submitted to amend the following:

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

CENTRAL BRIDGE CAPITAL LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <. L.C

Enter new principal offices address, if applicable:

. 3
(Principal office address MUST BE ANTRELET ADDRIESS) ; %i
[t |
] =t i
K i
-~ - N fRIET
o 5
Enter new mailing address, if applicable: A =y
o r_,_"p "q ERLAR
(Mailing address MAY BE A POST OFFICE BOX) 7 ﬁq‘ -3 i“j
R k) P
B g
I

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

Name of New Registered Agent: HAWM PLLC

. - o i1 4y N
New Repistered Ovtice Address: 1820 WEST COLONIAL DRIVE

Enter Flovida sireer address

t b IN
ORLANDO Florida 32504

Cite Zipy Code
New Registered Agent’s Sienature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree (o act in this capacitv,  further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, I°.S. Or, if this document is

heing filed to merelv reflect a change in e vegistered office addrvess, Therehy confivm that the limited liabifity
company has heen notified in writing of this change.

if Chunging Reyi




If amending 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 Type ol Action
MGR LOPEZ M 1L.OPEZ GONELIL 1303 MORGAN STANLEY AVENUE
_JAdd

WINTER PARK. Fi. 32789
= Remove

ClChange

MOGR VICTOR M LOPLEZ G618 FESOUTH STREET

E:\dd

SUITE 300
ORemove

ORLANDO. FL 32801

b JChange
[ J
=3
e |
"_'IJ'].»\dd '
- . - ewxn
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¢ 31Change
-
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Cladd

CIRemove

ClChange

] Add

LRemaove

ZJChange

Ak

ORemove

ClChange



D. If amending any other information, enter change(s) here: (Anach udditional sheeis, if necessary)
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g " . 12/23/2020
F. Effective date. it other than the date of filing:

{optional)
{If an eflective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days atter Gling.) Pursuant to 6030207 (3)(b)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

I the record speeities a delaved effective date, but not an ¢ftective time, at 12:01 aun, on the carlier of: ()
record 15 tiled.

The 90:h day atter the

] PDECEMBIER 223 2020
Dated

Signature of' Wtﬁ or authorized representative of 4 member

SASHA wAaTSoNV ESR | AR

Typed or printed name of signee

Filine Fee: $25.00



