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COVER LETTER

TO: Registriation Section ) ek
Division of Corpoerations N

CHANGE OF NAME OF LLC

Name ol Limited Lishility Cempany

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submiied for filing.

Please return ail correspondence concerning this matter to the following:

Gonzalo Pena

Name of Person

C&G PREMIERE INVESTMENTS, LLC

Finn'Company

17535 NW 7th Ct.

Address

Pembroke Pines, FL 33029

Crwstate awd Zip Code

gonzalopena@me.com

[F-mall address: (o De used for feture annual repaort nosleation)

For turther information conceming this inatter, please call:

Gonzalo Pena at( 954

Arca Code

684-1910

Duaytme Telephone Number

Name of Person

nclosed is i check for the following amount:

1 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Statns

] S55.00 Filing Fee &
Certified Copy

(additonal copy is enclosed)

T S60.00 Filing Fee.
Cerlificate of Status &
Cettified Copy
(additional copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO 2
g N - - g — '
ARTICLES OF ORGANIZATION : ) L
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o Y Ty
PREMIERE INVESTMENTS. LLC T % (:)
(Name of the Limited Linbility Company as it nan appears on our records.,) . "1
CA Thonda Limined Tiabahity Company) By ’(D

WYL W
T s

The Articles of Organization for this Limited Liability Company were filed on October 01, 2021 and assigned

Florida documcent nuimber L21000431761

This amendment is submitted to amend the following:

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

C&G PREMIERE INVESTMENTS, LLC

The new nume must be distinguishable and contain the werds “Limited Lishitity Company.” the desigaation “LLC™ or the abbieviation “LECY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new registered
duent and/or the new registered office adidress here:

Name of New Reaistered Agent:

New Rewvistered Office Address:

Frter Floricha sireot address

. Florida
Cine Zip Code

Noew Revistered Agent’s Signature, it changing Registered Agent:

[ hereby aceept the appoinmment as regisiered agent and agree o act in this capacine. | further agree to comply with the
provisions of all stenues relarive to the proper and complere performance of my duties, and 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, { herehy confirm thar the limired liahitity
company has heen norificd inwriting of this change,

If Changing Registered Agent, Sienatuve of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg

Addudress

Type of Actign

aAdd

ORenmove

CChange

OAdd

O Remove

COChange

Oadd

CRemove

CIChange

OaAdd

ORemuove

OChange

Oadd

DI Remove

OChange

CJAdd

CIRemove

O Change




D. If amending any other informaton, enter change(s) here: (diach additional sheels, i necessary)

(optional)

E. Effective date. if other than the date of fHing:
(1 an efTective date is listed. 1he date must be speeiic und cannot be price w date of filing or more than 90 days after fling.) Pursuant w 6030207 (3)(by
Note: [Fihe date inserted in this block does not meet the applicable statatory filing requirements. this date wilk not be listed as the

dogument’s elleetive date on the Depatiment o State’s reconds,

1 the recurd spevities o delaved effective date, but not an efTective time, at 12:01 aan. oo the carlier off (by - The 90th day after the

record s led. ~a
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Sunnture of a member or authorfzed Tepresentative of o member - |34 _—
SRR
Gonzalo J. Pena =5 w

Tvped or ponted name ol signee

Filing Fee: 325,00



