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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C. MT 6\r\\\/\€ LLC,

MName of Limited Liability Company

The enclosed Anticles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Luz - MO\\CQ

Name of Perdn

CMT Shine Llc

Firm/Company

LY 5. Delmonde &k

Address

ReSimmee FL ISR

Citv/State and Zip Code

\LZ Mariemown Ca CODO\W\Q'\\ NE)%%

E-mail address: (1o be used foefuture annual repont notificgigon)

For further information concerning this natier, pleasc call:

Wz ML Movea LT WIS -4U9

Name of Pason ) Arca Code DPaytime Telephone Number

Enclosed is a check for the following amount:

'_Y{?S.(l() Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & } $60.00 Filing Fee.
Ceruficate of Status Cenified Copy Ccenrtificate of Status &
{additional copy is enclosed) Cenihed COp_\'

(additional copv 1> enclosed)

Mailing Address; Streci Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



. - ARTICLES OF AMENDMENT
TO ‘ .
ARTICLES OF ORGANIZATION
OF

CUT Shwe LLC

{Nume of the Limited Lmbllm Companv s it Row appears on sur records.)
ouKIny )

The Articles of Orgamization for this Limited Liability Company were filed on a \9 \90;3 and assigned

Florida document number L 9‘2 m OOC[ ’55 LI.O

This amendment is submitted to amend the following:

3

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

The new name must be distinguishable and contain the words “Linited Liability Company.” the designation "L1LC™ or the abbreviation *1L.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - .—2 -
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B. If amending the registered agent and/or registered office address on our records, enter the name of th8 new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Iimer Florido streer aderess

. Florida

Cipe Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoimiment as registered agent and agree to act in this capaciry. 1 further agree to complv with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahilin:
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Uy W Hoveca (@4 5. Dolimante CL DA
Kasmammmeee B L BYNTITK

JIRemove

CChange

At Caclos T dad LO4 S Delmgnde & =i

Kissummee £ 2475%

CJRemove

TChange

1Add

ZJRemove

IChange

TlAdd

IRemove

TChange

TJAdd

CIRemove

JChange

JAdd

OJRemove

TIChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessan:)

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannet be prior to date of filing or wore than 90 davs afier filing.} Pursaam to 603.0207 (3¥b:
Note: [f the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depanimemt of State's records.

If the record specifics a delaved cffective date. but not an clfective time. at 12:01 a.m. onthe earlicrofs (b)  The Yth dav afier the
record is filed.

e _B] 21 | 2023

Signature of @ member or authorivad representative of & mamber



