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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF )
CB JACKSONLLC .

{Name of the Limited Liability Company as it now appeary en our records.)
A Florida Limited Liability Company)

11/06/2020 and assigned

The Anticles of Organization for this Limited Liabilitcy Company were filed on

Flonda document number 120000342067

This amendment is submitted to amend the following:

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

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

Enter new principal ofilces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) r’E
. 1.0

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida street address

, Florida
Ciry . Zip Coxde

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o camply with the _

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my paosition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Tf Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name
AMBR GASTON CORRADI
AMBR ASHLEY BOSCH
MGR CB GROUP DEVELOPPMENT LLC

Address

2250 SW 3RD AVE, STE 100

Type of Action

CAdd

MIAMI, FL 33129

MRemove

(OChange

2250 SW 3RD AVE, STE 104

D Add

MIAMIE FL 33129

= Remove

TIChange

O Rcm)o ve

S- 6341202
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‘Add

LC:8 Wy

CiRemove

ZChange

2250 SW 3RD :\VE,.STE 100

=add

MIAMI, FL 33129

CiRemove

M Change

OAdd

CiRemove

CiChange




D. I amending any other information, enter chanoe(s) here: (duach addit:onn! shieels, if recessar)

E. Lftective date, if ather than the date of filing: {optional)
(1fan effective date iy hited, the.daze must be specific and cannat e priur o date of Sling or eawrs than ) days ajter fibng.) Pursuant we 6030207 (IXb)
Mate: 1fthe das inyerted in this block does not meet the applicatle siantory filing requiraments, this date will noi be Hsted as the
documen: s effective dute on the Departmert of State’s records,

If the record specifics 4 delayed efizctive date, but not an effective ume. at 12:00 2. an the carlicr ot (b)  The 9Gih day after the
rreced s fiked. :

GASTON cfia:
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