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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CFTBC MANAGEMENT & DISTRIBUTIONSLLC

Date: 04/28/22 Time: 10:17 AM Page: 02/04

.

((H22000154086 3))

ny as il now
ity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 03:2572022

ears on our records.)

and assigned

“ - 22000 A
Florida document number 22000146869

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limued Liabibty Company.” the designation "LLC” of the abbreviation "L LCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, iF applicable:

HERHE
SHAL
AN MY

(Mailing addresy MAY BE A POST QFFICE BOX)

01:8 Y 84 ddy 1702

B. If amending the registered agent and/or repistered office address on our records, enter the name ol the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Florida siveet address

Ciny

New Revistered Agent’s Signutture il changing Registered Agent:

L Florida

Zip Code

! herebv accept the appontment as registered agent and agree to act in thus capacity. I further agree to complv witl) the
provisions of all stanies relatve to the proper and complete performance of my duties. and [ am famifiar with and
accept the abliganons of my postiion as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
bemng filed ro merely reflect a change i the regisiered office address. 1 hereby confirm that the imited fiabihiy

compeny has been noufied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

((H22000154086 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, namg, and address of cach person _beinpg added
or removed from our records:

MGR = Manager

AMBR = Authorized Member (((H220001 54086 3)))

Title Name Address I'vpe of Action

MGR Brian Cunningham 18503 Pines Boulevard, Suite 310
W Add

Pembroke Pines, FL, 1S, 33029
[Remove

OChange

MGR Dertick Cooks 16503 Bridge End Road
W Add

Miami Lakes, FL.US, 33014
ORemove

CJChange

T Add

ORemove

O Change

[IAdd

CRemeve

[3Chunge

OAdd

ORemove

[1Change

O Add

ORemove

(((H220001 54086 3))) O Change




. Tp: 18506176383 From: 14693173436 Date: 04/28/22 Time: 10:17 AM Page: 04/04

(((H22000154086 3)))

1. If amending any other inform ation, enter change(s) heve: tdtach addional shaets, if necessary.l

F. Effective date, il other than the date of filing: (optional)
(0f an efTective date 1 hsled, te dale must be specific and cannet be pror to dale of filmg or moe than 90 Javs alter ((hng ¥ Purswint to 605 0207 (34b)
Note: I the dute inserted m this block does not meet the applicable siatutory filing requirements, this date wili not be listed as the
document’s effective date un the Depatiment of Stale’s 1ecords.

If the record specifies a delaved effective date, but nat an effective time, at 12.01 a.m. on the cartier of: (b}  The 90th day after the
record s flled

Apnl 22 022
Dated P .

Signalize of a member or authonized 1epreseniative of @ member

Brian Cunningham

Tvped or printed name of signee

(((H22000154086 3)))
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