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. COVER LETTER

T Registration Nection
Division of Corporations

wirer: C A ML Fami\\! gUSIHCSS-CS LLC

Nanwe of Limited Liability Compuny

The enclosed Articles of Amendment and Teeds) are submitied for ling.

Please return all cormespondence conceming this inatter 1o the following:

Cecil Martin £1%-UT7 7240

Name of Person

Iinn/Company

4309 Garland Branch R

Address

Dover; Clorrdo 33527

Civ/State and Zip Code

Martin Cecil |5 € gmail. CoM

E-mail address: (10 be used For future annual reperfnotification)

[or further information concerning this maiter. please calk:

Brittany Martin LBI3, T87-584Y

Name of PPerson Area Code Davtime Telephone Number
Enclosed is @ check for the following amount:
3 825.00 Filing Yee 0O $30.00 Filing lee & 00 §35.00 Filing ee & 6000 Viling Fee.

Certificute of Status Certified Copy Certificate of Status &
(additional copy 1s enclsed) Certified Copy
{additionn] copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C. A M. Family Businesses LLC

{Name of the Limited Liabilitvy Company as it now appeirs on our records.
(A Tonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on ' ' ‘Ll IZOZ’ and assigned
Florida document number & 210000 217 3 8

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation “L1LCT or the abbreviation =LLE.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here: "

Name of New Repistered Agent: 8(\ H—a- n\/ Pa-i qa N\Ckrﬁ @
New Registered Office Address: q 6 Oq 6 114 \ and B on (/k «d

Fnter Florida street address

®5V@V . Florida 33527

iy Zip Code

New Registered Agent's Signature, if changing Registered Apent;

I hereby accept the appointment as regisiered agent and agree o act in this capacine. | further agree to comply with the
provisions of all statees relative to the proper and complete performance of my duries, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 v confirnt thar the limited liabiliry
company has been notified in writing of this change.

ent, Rign:nﬁre Q{NQW Registered Agent

llfh:mginu Register



i ,ameﬁdipg 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 of Action

Mg A Cecil Adam Marﬁn 4809 Garlnd Banth l’-djy(
over’; Plonde- 33527

ORemove

Ol Change

Mﬁl@ %i#@ﬂ}/ P Marbn Q&O‘I u@land gﬂlld! @_Dz\dd
Duver, Honda. 33527 W/

O Change

OAdd

ORemove

JChange

D Add

ORemove

CChange

CAdd

ORemove

OChange

OAdd

ORemove

O Chanpe




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

E. Effective date, if other than the date of filing: {optional)
(IF an eflective date is listed, the date must be specitic and cannot be prior W date of titing or more than 90 duys afier liling.) Pursvant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Departinent of Staie’s records.

I the record specities o delayed effective date. but notan eftective time, at 12:01 wan. on the earlier of? (hy  The 90t day atter the
record is liled.

A oy s [ N

ror authorized representutive of gartmber 75

’Sr;ﬂuny e (il Fdam _U!mm

J I Tvped or printed name of signee

I LY B o o= ni



