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TO: Registration Scction

Division of Corporations

CIM Ilo]d{ngs Titusville-50 LLC

SUBJECT:

COVER LETTER

-
2]

N

The enclosed Articles of Amendment and fe

Please return all correspondence concernming

Thomas A Haw

Name of Limited Liability Company

i) are submitied for filing.

this matter to the tfollowing:

kins

Fhnt Land LI.C

Name ot Person

414 Jennie Jew

Fum/Company

bl Dr

Orlando, FL. 32

Address

K06

Sowegal 986

Citv/State and Zip Code

nail.com

E-m
For further information coneerning this matt

Thomas A Hawkins

tr. please call:

7
at { )

il address: {to be used for future annual repont notitication)

3537210

Name of Persen

Enclused is a check tor the following amount:

= $25.00 Filing Fee 03 §30.00 Filing

Certiticate ¢f Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassce, FLL 323

22D

14

Area Code

Fee & [ $55.00 Filing Fee &

Cenified Copy

(adduional copy is enclosed)

Daytime Telephone Number

1 $60.00 Filing Fee,
Certificate of Staus &
Ceruitied Copy
(additional copy is ¢nclosed)

Street Address:
Registration Section

Division of Corporations
The Cenire of Tallahassce

2415 N. Monroc Street, Suite §10

Tallzhassee. FL 32303



CJM Holdings Trusville-30

ARTICLES OF ORGANIZATION

LLC

ARTICLES OF AMENDMENT
TO

S

- iy

;

2022007 17 py 2: 23

OF

{Name of th

The Articles of Qrganization tar this Lim

Florida document number 122000417142

cars on our records:
ampany)

Limited [jability Company as it now a

TRt

1A Flonda Limited Liabality

ted Liability Company were filed o1 O9/2¢/202a and assigned

This amendment 15 submitted w amend th

¢ fullowing:

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

The new name must be distinguishable and contad

Enter new principal offices address, if {

(Principal office address MUSTBE A S

1 the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

pplicable:
FREET ADDRESS)

Enter new mailing address, if applicab

(Mailing address MAY BE A POST QFA

T

HCE BOX)

B. If amending the registered agent an

agent and/or the new registered office 4

H/or registered office address on our records, enter the name of the new registered
ddress here:

Namc of New Repistered Agent

New Registered Office Address

Flint Land LLC

414 Jennie Jewel Dr

Futer Florida strect address
32806

Zip Cende

Orlando . Florida

Ciny

New Registered Agent’s Signature, if chanping Registered Agent:

{ herehy accept the appointment as reg
provisions of all statures relative 10 the
accept the obligations of my position a:

stered agent and agree 1o act in this capacitv. | further agree 1o comply with the
proper and complete performance of my dwiies, and I am familiar with and
registered agent as provided jor in Chaprer 603, F.S. Or, if this dacument is

beiny filed 10 merely reflect a change ig the registered office address, | hereby confirm that the limited liability

company has been notified in writing o

“this change.

If 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 [vpe of Action

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

TORemove

O Change

TJAdd

i_JRemove

OChange

OAdd

CJRemove

T Change

JAdd

DRemove

T Change

TAdd

TRemove

O Change

Cladd

TRemove

S Change




D. If amending any other information,

enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date
(T an etlective date s listed, the dale imust bu
Note: [fthe date inserted in this block d
documient’s effective date on the Departr

If the record speciiics a delaved effective darg
record 18 tiled.

of filing: {optional)

keellic and cannot be prior to date of tiling or more than 90 davs atter filing.} Pursuant to 603.0207 (3)b}
bes not meet the applicabic statory tiling requirements, this date will not be listed as the
wnt of State’s records,

but not an effective time. at 12:01 a.m. on the carlier of: {b)  The Y0th day after the

P
Dated Cerviea /2 P02
S 7
] - :
Signajure of a member or authoriZed representative of o member

oz

. //ﬁ’wx-f,';,u.

Tvped or printed name of signece

Filing Fee: $25.00




