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-~ . _— COVER LETTER

T Registration Section
Division of Corporations

wairer: . C GM LS Holdfnqs 72277 LLC

Name of Limited I,iﬁ%i!ii_\' Company

The enclosed Articles of Amendment and feeds) are submiued tor tiling,

Please return all correspondence coneerning this matter w the following:

-i)\’V\Ce Cf@\\CIZO éomzakz,— M\.f

Namwe of Person

CeM LS Heoldings 22271 LLE

Firm/Company

\nEBN S 8% St de iy A7

Address

M'\am\\ th 53“740

CinvState and Zip Code
@ﬂaCj mir @ gwu,/u [. Cam

IeminT address: (1o be used Tor Tuture annuad report nolification)

For further information concerning shis neatier. please cabl:

Puici Collaze Gonzakez - My a 205, fle(-5700

Name of Persan Area Code Davtime Telephone Number

Lnclosed is a cheek for the following wmnount:

% $25.00 Filing Fee 00 53000 Filing Fee & (O 835,00 Filing Fee & T $60.00 Filing Fee.
Ceniticate of Status Certified Copy Certiticate of Suus &
Cadditionat copy is enclosed) Centified Copy

(additional copy is enchned)

Muailing Address: Strect 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

Tailahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoM LS Holdings 2227 [ LC

(Naume of the Limited Liability Cormfpany s it now appeiars on our records.
{(AE Jability Company)

)

The Articles of Organization for this Limited Liability Company were filed on r\/\ ar‘('J/] M ! 20ts and assigned

Floridy document number L 2 ?) DLO I 2 égr?

This amendmeni is submitted to amend the following:

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

Phe new oamie mivst be distinguishabic and vondain the words ~Lindied Liabiliy Tempany.” the destgnation LU or the abbrevianon #1107

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

dgent and/or the new registered office address here: o =
- ".L ;_; at |.
< -
Name of New Rewistered Apent: P\Vla CD‘ d 20 Cvo n2a {e 2"”-1 Mf f
IJj <
New Registered Office Address: \Ogb L{ g U) g g 5_}— ﬁ:{. (4
e )' nrer IFlovide sireet uddress -\’_ o e
VN X o
St M army Florida 3327 ﬁ’o
Ciny /fm Code

New Registered Agent’s Sienature, if changing Registered Avent:

P herveby accept the appointment as registered agent and agree to act in this capacity. | further agree o comphowith the
provisions of all statuies relative 1o the proper and complere performance of my duties, and I am familiar witl cnd
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being jiled 1o merely reflect a change in the regisiered office address. I hereby: confirm that the limited liabilin:
company has been notified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent




Famending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

Mgr  _Pua Collazo 0S54 St 2€ S FIY o
- Conalez - My - . Ve ains fhe
}V\l & V\W\ ; Jl: L 5 3 ’{7{0 CRemove 6['416‘

%or\\\{ M\ GNaGer ?%vr’

Quthor zed imember
OChange

AMB2 Alissa Gonzalee-Mir  jogsy s 8% St mud o
e u <
lngsY Sw 8§ S
) Mo
AM 5'2 Jacob ébf’)Za{PZ’le {iqm‘l F- 33\ 7¢ DAdd

2 INOVE. /r,%;:\

ClChange

TChange

CAdd

OJRemove

CChange

JAdd

CIRemove

CiChange

Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessarv.}

e 0\@2/ endtc c/ Zhe LLC
%ch %9/0 /&Zwﬁé Mo . M ;RQ/W\JJ
Tl ppomdoros e éu,mui N A
el fecdine Maveld] 21 2023
o e

E. Effective date, if other than the date of filing: ’?\/{ C\‘(‘Ol"\ 21, 2023 (optional)
(11 an effective date is Hsted. the date must be specitic and cannot be prior 1o date of 1iling or ntore than 90 davs afier diling.) Purstani o 603.0207 (3
Note: [[he date inserted in this block does not meet the applicable statory §iling requirements. this date will not be listed as the
document’s erfective date on the Departiment of State™s records,

B the record specifies a delaved eftective date. but notan effective time, at £2:01 a.m. on the carlicr of: (hy The 90th day afier the
revord 1s filed.

Iated q\’\ﬁ&{ \ —t .. 20 23

X 27
Signature of nyemblr or ;mthér)zcd representative of a member

Hua Cillazes  fenzalez-Mir

Tvped or primted name of signev




