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FLORIDA DEPARTMENT OF STATE
Division of Corporations o

Augusi 27, 2021

CHARLY WILSON
4030 N.W. 166TH TERRACE

MIAMI GARDENS, FL 33055
SUBJECT: CD HOLDINGS OF SOUTH FLORIDAL.L.C
Ref. Number: L21000043518

We have received your document for CD HOLDINGS OF SOUTH FLORIDA
L.L.C and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 davs or -
your filing will be ‘considered abandoned. =~ ~ = o ;

If you have any questions concerning the filing of your document, please calil

(850) 245-6050.
Summer Chatham NE
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L Ty COVER LETTER

Registration Section

o Division of Carporations
SUBJECT: Q) IY\%M o(f)l_nguud LIS{Q&WJ? W DYI ({C\ L LC,

The enclosed Articles of Amendmem and fee(s) are submitted for tiling

Please retumn all correspondence concerning this matter to the following

C\(\ckr \L){ LS({W

Firm/Company

3o N LoD TERRACS

Address

Mot Gandens | S 33055

Citv/State and Zip Code

Cuilson ed (@ Yo L comy

E-mail address: (o be U%ed for-fture annual report notification)

For further information concerning this matter. please call;
NS otk 6317423
\ LSO e ~
jamc of Person Arca Code Daytime Telephone Number T
- B
n R 4
= 45
Enclosed is a check for the following amount ~i¢
¢ g amu gE P -<;
O $25.00 Filing Fee 30.00 Filing Fee & 0 §55.00 Filing Fee & 01 560.00 Filing Fee, ;,;"nlo
Centificate of Status Certified Copy Certificate of Status"& 53
(additional copy is cnclosed) Certified Copy o R
(additional copy is eoclosed) &

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES 9OF AMENDMENT
TO
ARTICLES OF ORGAN[ZAT]ON

CD Holdina of \\(\(Hﬂ Fon'dn, LLC

(Name of the Limiled Liability Company as it now appears on our records.)
— ~J(A Flonda Limned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O‘ - ?_, ' ZOQ_ ’ and assigned
Florida document number NQ 100000 67(‘(’@[

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "[L.L.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 QFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, cnter the name ofmc neu registered
agent and/or the new registered office address here: "1 ﬁ,,
re - _.

-0 kX
—_ _;‘1:1:. i
Name of New Registered Agent: £ 137:;- :

Ll Hn

. - _'.IIJI’ RO
New Registered Office Address: wy, . !
Enter Florida street address o -

o I3

. - P
, Florida ) ﬁﬂ
City Zip Code

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

hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
rovisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
zing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

wpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Perscmfs) 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

MR Cl/\(lvl\J W Lson Ho2o wuo. Jlef Tormee o
Wiam' Qardeas [T 33065 o

weR Gy @{ Inilson 930 o ol TERRKE  oam
Mlami 1| 32095

UChunge

Oadd

CiRemuove

I Change

— <

CAadd

ORemove

O Change

JAdd

ORemove

O Change




D. If amending any other infermation, enter change(s) here: fdnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{Ifan efleetive date is listed, the date must be specitic and cannol be prior to Jate of filing or more than 90 days after filing.) Purseant to 603.0207 (3Xb}
Note: [fthe date inserted in this block dues not meet the applicable stuiwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

[t the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record s tiled.

Dated Sﬁp"}%\)?:r 7‘/ ;O D\l

”;' S:g(/urt of a ember or authorized representative of @ member

rl\/ W\ \Son

Typed or pfinted nume of signec

Filing Fee: $25.00



