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TO:

Registration Section
Division of Corparations

CWN PROPERTIES LLC
SUBJECT:

COVER LETTER

Nanw of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Juan Blandino

1 Percz Legall PA

970 Surling Rd. Sutte 1041-05

Name of Person

FimvCompany

Cooper City. FL 33024

Address

blevvatplegil.com

CitviState and Zip Code

E-manl address: (to be wsed for future snnual repont notification
For further sformation concerning this mater, please call

Berenice Levva

Namw of 'erson

93]
HiN| )
Arca Code

4302585

Enclosed is a check tor the (ollowing amount;
= S33.00 Filing Fee T3 S30.00 Filing Fee &
Cernileate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Pavtime Telephone Namber

1 S33.00 Filing Fee & O Setoo Filing Fee.
Cernfied Copy Cerulicate of Stus &
Cernfied Copy
tadditional copy is enclosed)

{addiional copy i cnchsed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tulahassee. FL 32303



ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

CWN PROPERTIES LLC

{Name of the Limited Lmhllll\ Company as it now appears on our records.)
: ubiliey Compiuy)

- - - - . . . o - - . - 32002023
The Arnicles of Orgamzation for this Limited Liability Company were filed on 0372072023

L23000141692

and assigned

Flonda document number

This amendment 1s subnutied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLCT of the abbeeviation =LLC

Enter new principal ofTices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

"1

B. If amending the registered agent and/or registered office address on our records, enter the namt‘ of thc lll‘“ rcg_lslcrt‘d
agent and/or the new registered office address here:

c_-)
PN )
. . SANCHEZ. C ME
Name ol New Reaistered Apent: SANCHEZ. CROMER
IR W
New Registered Office Address: 7628 SW 46 51
Enter Floridua strect addross
MIRANMAR 3302
Florida _~>0-"
Cine Zip Coder

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

D herehy accepr the appointnent as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of noe duties, and 1 am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has been notified inwriting of this change.

I Changing Registered Apent. Signuture ol New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or.removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
ANMBR SANCHEZ, CROMER 17628 SW 46 ST
Tl Add
MIRAMAR, FL 33029
= Remuove
T Change
MGR SANCHEZ. CROMER 17628 SW 46 ST
= Add
MIRAMAR, FL 33029
CIRemove

> 1 = ‘; i
= U Change

~2

- < Remove
o [
’ 2

TChangy

TT A

OJRemove

1 Change

TOJaAdd

CiRemove

TChange

Add

CIRemove

CIChange



D. If amending any other information. enter change(s) bere: (-rach additional sheets, if necessan)

vid |02 dY £00c

2
‘J

S

E. Effective date. if other than the date of filing: {optional)
(o effective date is listed. the dite must be speeific and cannot be prior we date of Ging or more than 910 days afler Gling} Pursuant o 603,0207 (3 xb)
Note: [ the date inserted in this block does not mect the applicable statutory iling requirements, this date will not be listed as the
document™s effective date on the Department of Stite s records.

I the record specifies o delaved effective date. but not an cifective time, ut 12:01 a.m. on the carlier of: (b) - The 9(hh day afler the
record is Niled.

Apnl 11 223
[Dated "

Sigfature of a member or authorized representatise of @ member

CROMER SANUCHEZ

Tyvped or printed name of signee



