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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: CFG‘] MCIY)bQ_["J LL—Q,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling,

Please return all correspundence concerning this matter lo the following:

Carol Housmeo

Name of Person

e Pro Pzattlcgs%c_o.c L

FimpCuniypany

s Miami Lokes D # 340

Address

Micrmi Lakes, FLL 33014

(:ily/StzttL" and Zip Code

C.,I’\OUSN\C\—P\ €= C‘Cor’opc/‘l’fts  CO vy

Li-mail address: (to be used for Mure amhual ceport notification)

For further information concerning this matter, please call:

Corol Houvsm~an 4305, 1717 oy [P

Name of 'ersan Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

&SQS.OU Filing Fec (1 $30.00 Filing Fee & £1 $55.00 Filing Fee & £l $60.00 Filing Fee,
Certilicate of Status Certitied Cupy Certificale of Status &
{acditivimil copy is enclosed) Certified Copy

(wdditional copy is enclosed)

Mailing Address: Street Address:

Registration Sectlion Kegistration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, IFL 32314 2415 N. Monroc Street, Suite 810

Failahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Off

CFG Mcmbc;r-'J LLe

(Numie of the Limited Lisbility Company sy B now appears on ooy vecurds.)
(A Florida Linited Liability Company)

The Articles of Orgamzation for this Limted Liability Compuny were filed on OLO’ AP \QO <l and assigned
Florida document number L2 OO0 B 9 0 "‘{5

" This amendment is submitted to amend the following:

AL Ifamending name; enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “ELimited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principat oftices address, it applivahble:

{(Principal office address MUST BE ASTREET ADDRIESS) ~2
T = -
= 1
Erter new mailing address, if applicable: ’ -
gk
(Muiting address MAY BIE A POST QLICE BOX) —
o -

Y
'
.

B. I amending the registered agent and/or registered office address on our records, cuter the name of the new registered
agent and/or the new resistered oflice address here:

Name of New Registered Apent:

New Registered Office Address:

Faier Floridu street address

. Florida
Cine Zip Code

New Registered Agent’s Sipnature, it changing Hegisiered Agent:

Fhereby accept the appoiniment as registered agemt and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compleic performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
compeany has been notified in writing of this change.

B Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nmme, and address of cach person_being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

MGQ M}C)\‘G\Q,\ D. F(‘ ‘_C‘_@J[W\ (0(095 MICLML Lokes fo#ji_#lf]):\dd

Mldm'| l-c"ke.s') L 350‘ “{ %‘Remove

[CIChange

Map. Spcmc,cr‘ H. Friedron o™ Miam Lokes Dr.ajg,\%

l\ﬂ%_l‘i—_c\_‘k.g,ﬁ_) F:l_. ..3.30\ [‘( Eﬁ{cm()vc

OChange

\\_/1 l(_:LMI L-ﬂ-k;ﬁ.s} F,L- 350“"*‘ CliRemove

OChunge

OAdd

CRemove

~3
w8
FEIChange
pe=]
—

- fAdd

=
THRemove

—

e
!

“A
- D& hange

O Add

ClRemove

((IChange




D. Hamending any other information, cater change(s) here: (Arach additional sheess, if necessary.)

=~
=
—
[
\
\
—
=
=
- -
-~ ()
= o
[t
K. Effective date, if other than (he date of filing:
document’s effective date on the Departinent of State’s recards,

(optivnal)
record 1s filed.

Dutted

{1fun etiective date is Hsled, the date must be speciic and cannot be prive tu date of tiling or more than 90 days after filing.} Pursuant te 605.0207 (3)(b)
Note: i¥the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time. ut 12:01 a.m. on the eaclier ofz (b)  The 90th day after the

June 28

2021

Signature of o member ar

uthotrized rdpesent

ative of - member

_ pr\ o )‘:./\‘lef' it
Cyptdior printed name ol signec

Filing FFee: $25.00



