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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CFG OP, Ll

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for lihog,

Please returny all correspondence conceming this matier o the following:

chol HOUSWL&Q

Name of Person

CF Pf@g@d_tias_CQEF .

FirmnvCompany

b5 Micmi Lokes D, # 340

Address

Miami Lakes, FL 33014

City/Siate and 7ip Code

C,lf'\OUSmou—\ £ C‘coropq,/-h‘f,s GOy

-l address: (1o be used Tor thtwne anifual report nolification)

For further information concerning this matter, please call:

Corol Housaan (D0 MM -0 Two

Namve of Person Arcn Cade Naytime Telephone Number

Enclosed is u check for the following amoeunt:

tx$25.00 Filing Feg L $30.00 ¥Filing Fee & (1 $55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate ol Status Certilivd Copy Certificate of Status &
{additional cupy is enclosed) Certified CODY

(additional copy is enclosed)

Mailing Address:

Street Address;

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 'L 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CFG orP,LLC

(™Naame of the Limited I_{tuhilil\' Coanprny as it now appears an our records.)
(A Florida Linited Liabiliy Company)

The Articles of Organization for this Limited Liability Compuny were tiled on OU! ! 8 .l Q0I | and assigned
Florida document nuimber '-—Q ’ OOO 98 L’ O 8:2,

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 imust be distinguishable and contain the words “Limited Linbility Company,” the designation "LLC

Eater new principal offices address, it applicable:

tor the abbrevistion “L.L.C"
{(Principal offive address MUST BE ANTREET ADDRESS)
iy A
w =
e
<
Enter new mailing address, if applicable: v
(Muailing address MAY BE A POST OFFICE BOX) -
-
-
B. If amending the registered agent and/or registered office
agent and/ur the new registered office address here:

address on our records, enter the name ofithe newgsggistered

Naitie of New Registered Agent:

New Registered Office Address:

Fnter Floridu street address

. Florida
City
New Registered Agent’'s Sienadure, if changing Repistered Avent:

Zip Code
[ hereby accept the appointment as registercd agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 an familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this documenr is
heing filed to merely reflect a change in the registered office address, hereby confirne that the limited fiabilioy
company fas been nodificd inwriting of this change,

1€ Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, entey the tide, name, and wddress of cach person beinyg added

or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Titie Name Address Fype of Action

MGR. Michad D Fricdmen LS Micmi bokes De. * 3%

M\Q.)'m_l LOJ(..C?_;', FL- 5&)\%’ )(J{c:1|0»‘c

ClChange

. - @
Mar S_P_e_r_\_cgf_\:\-_\:\:‘\e.dn\m w25 Miom Lakes D %L\"iﬁ?

() Change

%& CrG Mcmb_cr_,LLQ, {oloQ5 M|Q_rm lokes Dr #jﬁéd

M_\Mﬁgﬁ !Fl_ 550] + D!E:nnvc

i)
—_—

D(,‘l;’:-lrl-zgc
T
E o

Cladd

Olemove

[JChange

Al

CIRemove

(D Change

Df\(l(l

T Remove

(GChange




D. I amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

I

1

L
i

I

|-l 4

W

1%

GE

E. Effective date, it other than the date of filing:

(optional)
(tan cffective date is Hsted, the date must be specific and cannot be prien W date of fiking or mare than $0 days atler filing.) Pursuant to 605.0207 (3)(b)
Note: [Tthe date inserted in this block dues not ineet the applicable statutory filing requirements, this date will not be listed a5 the
document’s elfective date on the Departinent of State's records.

If the record specifies a delayed effective date, bui not an effective thne, at 12:01 @, on the eartier off (b} The 90th day after the
record is filed.

Dated

JunNne. 28 2021

Stgnuture af o me

authurikal representative of o member

S[JMW C_‘Q./(.M“JV\_,

Typed or printed nne ol signee

Filing Fee: $25.04)



