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FLORIDA DEPARTMENT OF STATE
Division of Corporattons

November 9, 2023

MARCUS CLOCHES DA SILVA
4425 AZURE ISLE WAY
KISSIMMMEE, FL 34744

SUBJECT: CWB INVESTMENT, LLC
Ref. Number: L23000241299

We have received your document for CWB INVESTMENT, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 823A00026149
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COVER LETTER

TO: Registration Section
Division of Corporations

supecr: . OWS Tadestoneny LG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerntng this matter 1o the following:

MAZ WS N CLOAES DA SWN A

Name of Person

CWG TTRNNESTNENT, [ LC

FirnyCompany

Uuz2s KNZOEE Ls\e WhY

Address

YOSSVNWMET | L 3uzuy

City/State and Zip Code

C0% . TNNESTMEATUSA @ C o AT L. (A

E-mail address: {1o be used for fulure annual report notihestion)

For turther inforimation concerning this matter, please call:

MOAS-CUS CAOCKES OA SAVWVA LU0, uWO¥ 24 o4

Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee B $30.00 Filing Fee & (] $55.00 Filing Fee & i1 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy ix enclosed) Cerntified Copy

(ndditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. ' 1 - - !
CNS TNVesiea T LLC
{Name of the Limited Liability Company as it now appears on our records.)
1A Florida Limited Liability Company)

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

Florida document number L.Z?)C)ODZH' lz_ch .

This amendment is submitted to amend the following:

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

The new name miust be distinguishable and contain the words “Limited Linbility Company,” the derignation "LLC™ or 1he abbreviation “LL.C."

Enter new principal offices address. if applicable: N &
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NP

(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: g

Name of New Registered Apent: \3(’,\ Q “\ P\ <) AT ‘\k) CASX\?—O

£
— — !
New Repistered Office Address: YUZS AZUE VST \WAY
Enter Florida strevt address
KAisanmmeE e CFlorida _ 3V U Y
Ciry Zip Code '

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

[ hereby accept the appointment ds registered agent and agree to act in this capacitv. | further agree (o camply with the
provisions of afl staties relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
wceept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the timited liabilite

company has been notified in writing of this change.
ey

If Changing Regisiered Agent. Signature of New Repistered Apent




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 = Authorized Member

Title Name Address ['ype of Action

AN DE- ARV TN NS & ISUSAY mag
e, FUBUALY

CRemove

ClChange

CAdd

ORemove

JChange

ClAadd

CIRemove

O Change

OAdd -

ORemove ~

CChange

Cradd

ClRemove

CChange

Oadd

JRemove

OChange




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

ADOANG AN AODVTIMGNAL NecBER v¢ THWE Con CANY .
ZEe 1y CANANO  Corzeo

MMENGER] W NER PN Z (0D V. (lotwes DA SUWWVA
WoS A0y, CAODONERSHEAWP OF THE COMPAAN.

AND ONTonGER (Rew ) 22206 vty AN NG CASTRO
WAS \OY. CrupNevsSwyy

P

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603. O’OT (3nb)
Note: 1 the date inserted in this block does not meet the applicable statwtory tiling requirements. this date witl not be lisied as the
document’s effective date on the Department of State’s records. 2 N

-7
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The Y0th day afier the
record is filed.

Dated 13 MO\!E(‘(\@EQ—-— L 2O

Signature of o member or authorize-répresenftative of y member

ORI N CLICRES DR SVLVA  (OWNEE/(IRNACES Y

Typed or printed nume of signee

Filing Fee: $25.00



