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COVER LETTER

TC): Registration Section
Division of Corporations

Cenwa) Plonda ple & Vome Reptae LLC

Narne of Limited 1, nhnlm Company

SUBIECT:

The enclosed Anticles of Amendment and {ee(s) are submitted {or tiling,

Please retum all correspondence congerning this tatier to the following:

Jomes,  Gary
Nathe of Person

(eowal Plonda Mo 4 Yome ?\&D(Lxr e

I |m1!Lumpan\

Yo Doy 530423%

Address

\_um\moc\ FL 32153,

Ciiv/Stake and Zip Code

Yi-matl ag s trsed for lnure annuat report noltcation)

Far turther information concerning this matter, please call:

al( A\ ) 5"\"\" “Ya

Arca Conde Daxtime Telephone Number

Tox{\PS Qm:u

Name of Person

Enclosed is a check for the foliowing amount;

[ §55.00 Filing Fee &
Certificd Copy

(addional copy 15 encloseld)

O $60.00 Filing Feg,
Centificate of Status &
Cenified Copy

{udditional copy is enclosed)

O525.00 Filing I'ce O $30.00 Filing ee &

Certiftcate o Status

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C,F‘J\SWOX Flecda MNeE & Piere ?\e’\)&\r LC .

(Name of the Limtted Liability Com an as it nuw gppears oA our records.)

The Articles of Organization for this Limited Liability Compuny were filed on jﬂ‘_\(\ ;%, 2021
Florida document number A D—S( Y5 95:\ :3 .

This amendment is submitted to amend the following:

A. If amending name, enter 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:

(Muiling address MAY BE A POST OFFICE BOX)

8. 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 Regstered Aeent

New Registered Office Address:

Fnrer Florida streer address

. Florida
Ciey Zip Codv

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

] hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, § hereby confirm thar the limited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Actign

ABR Doces E}Qn% Y0 oy 520428 Lawd FL e

2153 -

IU
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i }K‘l\"\
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g

1 m}.n::

(":,.

=
MNGER Jomes C—JM% PO Bor Ha043% \_OJ\\BA%FL 33152 :é

T::

ORemove

CIChange

FD_G_& Em\\\j /\?)ﬂ%\exj 1449 Ubomﬁ?)%n Ave O AdG
Delvona FL 327125 w@m

Change

OAdd

ORemove

OChange

OaAdd

ORemove

OChange

OAdd

DRemove

CChange




D. If amending any other information, enter change(s) here: 7duach additivnal sheets, if necessary.)

40y RIHGESY

elwd 152933 V3

62

E. Effective date, if other than the date of filing

{optional)
{If an effective date is listed. the date must be specific and cannot be prior Lo date of filing or more than 90 davs atter filing.) Pursuant o 605,0207 (3)(h)
Note: ale ins d i : cS

If the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records

[ e record specifies i delayed etfective date, but not an eftective time, e 12:01 a.m. on the earlier oft (b)
record is Gled.

The 90th day atier the

un. ol'a member or authun/ul mprv.ﬂn%ﬁunhu
N J ~nr€S5 V) (oG \/

Tvped or printed name of stgnee

Dated C(’ \O \%




