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COVER LETTER

TO: Registration Section
Division of Corporations

CFCW Propeo 9200 11.C
SURIFCT:

Fax Server

21000105525 3

Name of Limited Lishbty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the ioliowing.

Marianne Romero

Name of Person

MEKH Capital Panners LP

Fum/Compuny

Gables International Plaza, Suite 9190, 26335 Le Jeune Road

Address

Caral Gables, Florida 33134

Ciy/State and Zip Code

mrome ro @ mkhpanners.com

T-muil addiess (1o be used o future annusl 1eport nolification)

For further information concerning this matter, please call.

at ( b
Name of Person Area Code Dayume Telephone Number
Enelosed is a check for the following amount.
[ $25.00 Filing Fee ] 530,00 Filing Fee & D $55.00 Filing Fee & i $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(addional copy is enclosed) Centified Copy
{addinonal copy 1s enclesed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot T'allahassec

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, L 32303

210001555253
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ARTICLES OF AMENDMENT
=290001045525 3
TO o .
o= -\
ARTICLES OF ORGANIZATION e = TN
Bl - - L -
OF o sy d
v 2 \
_};-’, /.-, \,.{‘\_
. - o .
CFCW Propeo 9200 1LLC rr 4
(»ame of the Limited Liability Company ns il now appeirs on our records.) e, '.6'
(A Flonda Limited Liability Company) oL =
> v
o o <.
The Articles of Qrganization for this Limited Liabihity Company were filed on March 8. 2021 and assiphed -
21000098226 T

Florida document number

This amendment is submitted to amend the following:

A, If amending namc, enter the new name of the limited liahility company here:

CFCW Propee 229 1L1LC

The new name must be distingmshable and contamn the words “Limited Liabihity Company.” the designation “LLC" o1 the abbrevantion "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADD RESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

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

Name of New Registered Agent:

New Registered (HTice Address:

Enter Floruda street address

. Florida
Cuy Zip Code

New Repistered Agent’s Signature, il chunging Repistered Apent;

1 hereby accept the uppoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. .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.

I Changing Registered Agent, Signature of New Repistered Agent

H21000105525 3
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If amending Authorized IPerson(s) authorized to manage, enter the title, name, and address ol cach person_being added
or removed from our records: =21000105525 3

MGR = Manager
AMBR = Authaorized Member

Title Name Address Type of Action

OAdd

ORemove

CRemove

O Change

Oadd

TORemove

OcChange

O Aadd

ORemove

O Change

JAdd

CJRemove

O Change
H21000105525 3
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D. If amending any other information, enter change(s) here: (dutach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(1f an cffectrve dute 3s hsted. the date must be speaific and cannat be pnor to d

(optional)
Note: 11 the date inseited in this block does not meet the applicable statutory filing requirerents, this daie will not b listed as the
document’s effective date on the Department of State’s records
record 15 filed,

ate of filing o1 more than 90 days after fihng ) Pursuant w 605 0207 (3)(B)
If the record specifies a delaved eifective date, but not an effestive time. at 120t a.m on the carlies of. (b)

March 15
Pated

2021

The 9uth dav afier the

. Weodbeon
Signattic of gAmember or authotized representalive of a membe
Christopher Woodburn

Tyvped o1 printed name of signee

Filing Fee: S25.00)

H210007105535 3



