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TO: Registration Section ’ : .
Division of Corporations ’ ’

CGC 3700 PONCE INVESTMENTS LLC

SURIJFCT:

Name of Limited Liabthity Company

The enclosed Articles ol Amendment and feets) are submitted for filing.

Please return all correspondence conceming this matter to the following:

RADIEL DOMINGUEZ

Name of Persan

SMAART LI

FirmCompany

8200 W 3IRD AVE STE #8

Address
HIALEAH . ¥ 33018 ran
3
Citv/State and Zip Code
ANTHONY @SMAARTCOMPANY.COM ~
(AW

t-man] address: {10 be used for fnure anpual report notitication}

—
SR
For further information concerning this maikter. please call; C:J
-
RADIEL DOMINGUEZ 303 76:3-6179 -
wn
at ( )
Namce ol Person Area Code Duvtime Telephone Number

Lnclosed is a check for the tollowing amount:

= 82500 Filing Fee L3 830.00 Filing Fee & C1 855,00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Stitus &
{additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Taltahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303
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TO
ARTICLES OF ORGANIZATION
or

CGC 3700 PONCE INVESTMENTS LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limited Taabihty Company)

oy : - T . . 09/22/2021
Uhe Articles of Orgaization for this Limited Liabilny Company were filed on

and assigned
L21000418515

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name. enter the new name of the limited liability company here:

The new namne nwst be distingoishable and contain the words ~Limied Eiability Company,” the designation 711U or the abbreviation “LE.CT

. — . . 6610 SW LOFTH NT
Enter new principal offices address, if applicable:

L . . . g - PINECREST FIL 33156 .

{(Principal office addresy MUST BE ASTREET ADDRESS) -

N

. . . . 60 SW OTH ST .l
Enter new muailing address, il applicable: T i B2
.. R e g g . PINFCREST. F1. 33156 T TR o
{(Muailing address MAY BE A POST QFFICE BOX) xS r_1

My o

— £

mo

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:

Name of New Reuistered Agent:

. - GO0 SW HOLTH ST
New Registered Office Address: ’

Forter Floridi street address
PINECREST I R B a1 ¢
. Florida
(v Zip Ceonde

New Registered Apent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of myv dutics, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiline
company has heen notificd in writing of this change.

If Changing Registered Apent. Signature of New Repistered Apent




RO ZONDADSIGN cnr:"g. Authorized Person(s) authorized to manage. enter the lillt‘, S ZI00 gOSNADEgN CEMisIaniBEal 1 5eelnd eV 7563382 ded

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MOR

MGR

Name

CGC FREITAS TRUNT

FRETTAS. CARLOS T

FREITAS. RAQUEL

Address

60 SWOTOTH ST

PINECREST, FL 33156

Type of Action

= Add

[CIRemove

OChange

OO SW O HIKTH ST

Add

PINECREST, FIL33 150

O Remove

= Change

GO SWOI0JTH ST

CrAdd

PINECREST, F1. 33156

CRemove

= (Change

OAdd

LiRemove

LiChange

L]
-y

TIAdd

wpd o,

Ny
Ui
ORemove

5 S0

1433
i1

2 i

e s

':TtiChungc

3

—
a

CAdd

CORemove

i

IChange
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D, If amending any other information, enter change(s) here: Attach additional sheets, if necessary.)

)
v — Toaad
ey
10 Joe a
MY, 2 dig
N2 PP Zar,
: —_ ~) 'q,-t"
ot .
=% e~

[l o

{optional)

.. Effective date. if other than the date of filing:
Ut an effective date is listed, the date must be specific and cannot be prior o date of Gling or more than 90 davs aller filing, ) Pursuant 10 6030207 (33h)
Note: 11 the date inserted in this block does not meet the applicable stantory iling requirements, this date will noi be lisied as the

document’s elfective date on the Department of State’s records.
The 90th dav afier the

I the record specities a delaved effective date, but not un effective time, at 12:01 m. on the carlier of? {h)

record is filed.

07/12/2023

Dated

signature of o member or authorized representative of s member

CARLOS T FREITAS

Typed or printed name of signee




