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. COVER LETTER

TO: Registration Section
Division of Corporations

Cotilla Beresh Gerow [L1.C
SUBJECT:

Namue of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor tiling.

Please return all correspondence concerning this matter to the following;

Scott Gerow

Name ol Person

CRG Luxury Teum

Firm/Company

A7 SE Mizner Bivd.

Address

Bocu Ratom., FI, 33432

Cinv/State and Zip Code

SColt BUTOW dreom [Xiss.coin

E-mail address: (o be used Tor future annual report notilication

For further information concerning this matter, please call:

Scaott Grerow Q3.
at )

Name of Person Ared Code

Enclosed is a check for the following amount:

m $25.00 Filing Fec J $30.00 Filing Fee &

Certiticaie of Status

] $55.00 Filing Fee &
Certified Copy

Daxtime Telephone Number

U S60.00 Filing Fee,
Cenificate of Status &

tadditionad copy is enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

taedditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Conlla Beresh Gerow LILC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabiliny Company

. . . N . . - . 026720 . .
Fhe Articles of Organization for this Limited Liability Company were filed on 1726 ~<and assigned .
0 ] 13 " ia
Florida document number 1.200003 38866 . e G '
::" o . .'
This amendment 1s submitied o amend the tollowing: mil L
2. o i
, TR . Ho o
A. If amending name, enter the new name of the limited liability company here: e o= v

3
S
|
{

CHO Luxury Team LIC

The new name must be distinguishable und contain the words “Limited Liabitity Company.” the designation “LLC™ or thft,e}hbrmlmn 1L

Enter new principal offices address, if applicable: 307 Sk Mizner Blvd.. Boca Raton, F1, 33432

(Principal office address MUST BE ASTREET ADDRESS)

. . . W7 SE Mizne ' R 1. 33432
Enter new mailing address, if applicable: A7 SE Mizner Blvd.. Boca Ruton FIL 3343

{(Muiling address MAY BE A POST OFFICE BOX)

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

- . - T - b
Name of New Reeistered Avent: Seatt Gerow A,

. . [ i vy
New Registered Office Address: 360 W Tropieal Way

Emter Florida streer address

Plantation Florida 33317

City Lip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I herehy accept the appoiniment as registered agent and agree 10 act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of nne duties, and Fam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addregs, Iherehy confirm that the fimited Habiliy
company has been notificd in writing of this change.

d

If(,'hanéinb@ltred Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being adde
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Marisela Cotilla PA. 1661 SABAL PALM DR, BOUA RATON, FI. 33432
O Add

= Remove

CiChange

Oadd

ORemove

O Change

Oladd

CJRemove

OChange

OAdd

ORemove

OChange

T Add

OORemove

O Chunge

LAdd

TJRemove

OChange




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

. . R July 200, 2023 .
E. Effective date, if other than the date of filing: (optional)

{1fan effective date is listed, the dute must be specific and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant to 6050207 13 )(h)
Note: Hf the date inseried in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specities a delayed ctfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day ufter the
record is fited.

July 20 2023
Dated . h
’
Signature ot o wbfibbbor autherized representative ol a member

Scot Gerow

Typed or printed name of signee

ekl B} payry e A &% £



