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COVER LETTER
TO: Registration Section
Division of Corporations

CINILLC
SUBJECT:

Name of Limited Liabdhiy Company

The enclosed Artickes of Amwendment ad fee(s) are submited lor filing.

Please retuen all correspandence cancerning this matler e the fllowing:

Roben C. Lansburgh

Name of Person

Finn'Company

20340 NE 15¢h Court

Adddress

Muni, FI1L 33179

CitveSate and Zip Code

rehmanagementvahov.com

E-mail address: {10 be used Sor fuiure annual report notiication )

For further information concerning this matter. please cal:

Peter Zuckerman vl7 1E0-1000
atf )
Name of Person Arva Code Dastime Telephone Number
Enclosed is a cheek for the tfollewing amount:
= 52500 Filing Fee 1 S30.00 Filing Fee & 03 355,00 Fiding Fee & T $60.00 Filing e,
Certificaie of Statug Cernifivd Copy Coertficatr o Suus &

tadditional copy is enclused) Certiited Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section

Street Address:
Registration Section
Davision ot Corporations
.03 Box 6327
Tallahassee. FL 32314

Division of Corparations

The Centre of Tallubhassee

24153 N, Monrae Street. Sutte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CINI LLC

tName of the Limited Liability Company as it now appeiis ob oot reeords, )
(A Fhonda Dinned Tobiliy Compans

. , . . . . . .o oy N . 200002
The Articles of Organization for this Limited Liabihty Company were filed on - !
. . 2 120447

Florickt document number 21090329347

and assigned
This amendment is submmited w wmend the tollowing:

Ao I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compary,” the designation LI

" ur the shbrevintion TLLCT
Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=3
- -
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———h
= .
= 5 -
v'. e -
) =~
Enter new mailing address, il applicible: :
-—D 1]
{Muailing address MAY BE A POST OFFICE BOX) ~ =
™
—
- n
B. 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:

Namge ot New Revistered Avent:

New Rewstered Oflice Address:

e Hloride soacet adddross

. Fiorida
Cine
New Revoistered Avent’s Signature, if changing Registered Agent:

Aip Lode

Fhereby acceept the appointment as registered agent and agrece w act in this capacine, 1 further agree o comple with the
provisions of all staiures relative to the proper and compleie perforniance of my duties, and | am familiar with und
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S, Or i this doctement is
being filed to merelv reflect o change in the vegistered office address. Thereby contirm that the fimited Tiabilin:
company has been notified i writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) 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 Tvpe of Action
MGR Peter M. Zuckerman
B Tadd

9272 Bay Drive. Surfside, FLL 33154
=WRemove

TChange

AMOR Peter M. Zuckerman Revocable Trb 3 7 9272 Bay Drive, Surtside, FL 23154
= Add

JRemove

CIChange

Cladd

™~
Y

JREnove

OJRenunve

O Change

Cadd

JRemove

OChange

ClAadd

TJRemuose

OChange



DL ITamending any other information, enter change(s) here: (dnach additional shees, I necessary.y

Wd 21|00V 1548

4
f

A%

L. Effective date, if other than the date of filing: {optional)
{ITan eltective date s listed, the date must be speeitic amd cannat be privr (o date of liling or merethan 90 days after ting Porsuant w 6050207 (3i(b)
Note: [tthe dae inserted in this block does net meat the applicable sttutary Nling requirements. this date will not be listed as the

docuament’s effective die onthe Department of State s reconds,

11 the record specities a delaved etfecuve date, but not an eftective time, at 12:00 wom. on the eartier ot (b} The 90th Jay atter the

record s filed.

ALGUST = 2021

LD

Dated

~—Signuture vl a member or auchorized represenrative of o meniber

PLETER M. ZUCKERMAN

Typed or primted name ol aignee

Filing Fee: $25.00



