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CLEN OF AMENDMEN I
TO

ARTICLES OIF ORGANIZATION

OF

Page: Lot A?g?:l;i

CvCllomEscapes LLC
(Natie of the Limlted Liabllity Company as H now appears on our records.)
(A Flunda Limiled Lushility Company)

) .
07/28/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000357000

Florida document nuimber

This winendiment iy submilted w amend the following:

A. Ifamending name, cnter the new name of the limited liabiliry company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BRE ASTREET ADDRESS)

Enler new mailing nddress, il applicabile:

(Muailimy address MAY BE A POST OFFICE BOX)

—

Y
- A

30 heoe

aineaf theNew reégistered

B. If amending the registered agent and/er registered office address on our records, enter the n
agent and/or the new registered office address here: - et 'a,’ P
] O 7
an 2 D
Name of New Regpistered Agenl: Y e &
R w
. . - w
New Repistered Office Address: m ~J
Enter Flovida strcet address
, Florida
Ciry Zin Conde

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the uppointment as registered agent and agree to aci in this capacity. | further agree lo comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the (imited Habifity

company has been notified in writing of this change.

H Changing Reglstered Agent, Signature of New Heglstered Agont
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or removed from our records:

MCR=Munager

AMBR = Authorized Member

Title Name

Andreas CramervonClaushruch

Address

1444 Karmony Drive

Port Charlouwte, FL 33952

Us

Type of Action

m Add

ORemove

OChanye

O Add

ORemave

OChange

Oadd

ORemove

UChange

Oadd

ORemaove

C1Chunge

O A

OReimove

i 1Change

CJAde

ORemove

OChange

LITDANMAMNTI100" N
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the datc must be specific and cannot be prior to date of filing or more than % days aftor filing.) I'ursuant 10 6030207 (3)(b)
Note: IT'the date inserted in this block docs not meet the applicable statutory (ilitig requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specities a delaved etfective date. but not an eftective time, at 12:01 a.m. on the eartier of: (b) The 3Mh day atter the
record 13 filed.

Octaber 1st 2024
Daicd .

fsf Lisa CramervonClausbruch

Signature of a member or authorized representative of a member

Lisa CramervonClaushruch

Typed or printed name af signae
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