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TO: Registration Section
Division of Corporations
CJM Holdings Deland-Gartield.
SUBJECT:

COVER LETTER

LLC

The enclosed Articles of Amendiment and fe

Please return all correspandence concerning

Name of Limited Liability Company

d(s) are submitted for filing.

his matter to the following:

Thomas A Hawkins

Flint Land 11(]

Name of Person

414 Jennie Jew

Firm/Company

t1 Dr

Orlando. FL. 32

Address

R06

Sowegal 98642y

Citw/State and Zip Code

mail.com

E-m
Fur further information concerning this man

Thomas A Hawkins

il address: (1o be used for futwre annual report notificaiion)
br. please call:

$07
al {

353-7211
)

Name of Person

Enclosed i3 a cheek for the following amour

’i

O $30.00 Filin
Certificate

= 525,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

Fee &

b Status

(3 $55.00 Filing Fec &
Ceriitied Copy

(additional copy is enclused)

01 $60.00 Filing Fee,
Certiticare of Statas &
Certitied Copy
tadditional copy is ¢nclosed)

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FI. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF ) , ’ ¢
zcy
CIM Holdings Detand-Garfigid, LLC ) Pf";" 2
{Nnme of thg Limited Liability Company ais it now appears on our rccords )‘. = 25
(A Flonda Linited Liabihity Company) e . L

The Articles of Organization for this Lintted Liabiluy Company were filed on 09/21i2022
L22300041199%

and umgm,d

Filonda document number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if gpplicable:

{Principal office address MUST BE A SYREET ADDRESS)

]

Enter new mailing address, if applicab

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ot New Registered Agent: Flint Land LLC
New Registered Office Address 414 Jennic Jewel Dr
Enter Florida sireet address
) 1Ay
Orlando . Florida 32806
Cirv Zip Cende

New Registered Agent's Signature, if chagping Registered Agent:

[ hereby accept the appoimtment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all stattes relative to thg proper and complete performance of my duties. and Iam gamiliar with and
accept the obligations of my position ds registered agent as provided for in Chaprer 6003, F.S. Or, if this document ix
being filed 1o merely reflect a change b the registered office address, Ihereby confirm that the limited liabilin:

company lras been notified in writing af this change.

IfChun;_nng Registered Agent, Signuture ul' New Reglslg.l_d Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = DManager
AMBR = Aunthorized Member

Title Name Address I'vpe of Action

MGR Thomas A Hawkins 414 Jennic Jewel Dr. Orlando. FL 32806
= Add

TJRemove

CIChange

JJAdd

CRemove

C1Change

OAadd

CJRemove

TlChange

Add

ClRemove

ClChange

Tadd

TRemove

CChange

Tadd

_JRemove

O Change




D. 1f amending any other information,

enter change(s) here: {Autach wdditional sheets, if necessan:.)

K. Effective date, if other than the dat
{If an etfective date is histed, the date must be
Nate: [fthe date inserted in this block
ducument’s eifective date on the Depar

If the record specities a delayed effective da
record is filed.

Dated y(;’?/fé A1 y

e of filing:

/

{optional)
pecitic and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant 10 603.0207 (3(b)
fues nat meet the applicable statutory filing requirements, this dae will not be listed as the

ment of State’s records.

¢, but nuot an effective time, ar 12:01 wm. on the carlier of: {(b)  The 90th day after the

Z Dz

hature of & member or authorized representative of @ member

Vs 5 (4 /éwﬁfg,«

Typed or printed name of signee

Filing Fee: $25.00




