 03/03/2023 11:1C<aM 15612148442 > 18506176383 pg tofd
Division of Corpomtivas hups:ietie sunbiz.org/seripw/elileoveeae

L2y &1 1120

Note: Please print this page and use it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of all puges of the document.

(((H23000082789 31))

O A

H2IDA0H27BIIALCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432083853
Phone ¢ (561)694-8167
Fax Number : (561)214~8442
g ¥*Enter the email address for this business entity to be used forwfuture
: annual report mailings. Enter only one email address please.*x* EE
: Email Address: i
! -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - = -
: CFRE MANAGEMENT LLC = @
‘ iCcﬂMcMcnmenm T 0 - ks =
?fcrlﬂicd Copy i ﬂ
i["wc Coum o l
[Estimated Charge | $2: 0
— SN | B ||

PO td

Electronic Filing Menu Corporate Filing Menu Help



Q 03/03/2023 11:10.4M 15612148442 - 18506176383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pg 2 of 4

CFRE Manasgement LLC

. . . . . . . L RN . - 3720123 .
The Articles of Organization for this Limited Liabilty Company were filed on 0171312023 and assigned

Florida document number L23000017120

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

ce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ot 1204

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the newTegistered
agent and/or the new registered office address here: :"{: e

= o
Name of New Registered Agent: -

-

New Registered Office Address:

h‘"f(‘l" l"ln’"?l!ﬂ et lf{if!l (AR

. Florida
Ciry Zip Cade

New Repistered Avent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree w act in this capacite. { further agree o comply with the
provizsions of all statites relative 1o the proper and complete performance of my duties. and { am famifior with and
accept the ohligations of my poxition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered affice address, 1 hereby confirm that the limited Labifin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Apent




© 03/03/2023 11:10 AM 15612148442 - 18506176383 pg 3 of 4

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 = Autherized Member

Title Name Address Type of Action
MCGR JAIME LEDERMAN 20900 NE 30TH AVENUE STE. 915
OAdd

AVENTURA, FI. 33i 80
= Remove

O Change

Add

O Remove

O Change

CJAdd

JRemove

OChange

OaAdd

ORemove

DiChange

TOlAdd

O Remove

O Change

COAdd

CRemove

OChange
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D. If amending any other information. enter change(s) here: (dnach additional sheets. if necessany

E. Effective date, if other than the date of filing: (optional)
{1f un effective date is histed, the date must be specific gnd cannot be prior 1o date of Gling or moene than 90 days after fiting.) Purswint 10 605.0207 (3¥h)
Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records,

If the recond specifies a delaved effective date. but not an effective tme, at 12:00 a.m. on the catlier of: (b)) The 9ith dav after the
record is filed.

March 3 023
Dated .

P AR

Signature of a member or authorized representative of a member

MP2 CONSULTING CORP, MGR, By: Lauren Underwood, Altorrey-in-Fact

Typed o printed name of signee

Fitine Fee: $25.00



