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TO: Registration Section . . »
Division of Corporations : - r ’
CGC 6920 INVESTMENTS LLC
SUBJECT:
Nuame of Limited Liability Company
The enclosed Articles of Amendment and teefs) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
RADIEL DOMINGUEZ
Narne of Person
SMAARTLILC
Firin/Company
8200 W 33RD AVE STE #8
Address
red
. - e }
HIALEAH.FIL 33018 . o
City/State and Zip Code T
ANTHONY @SMAARTCOMPANY.COM Sl '_j -
ol R
l-mad ] address: (to be used tor futuee snnuaal report notticution) A T ¢
M= o :
™ P
. o . . ) en ¥
For further information concerning this matter, please call: . A
e ~Z o
305 T64-6179 m =

RADIEL DOMINGUIEZ
at{ )

Area Code

Name of Person Pravtime Fetephone Number

inclosed is a check for the tollowing amount:

0 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclesed)

= 52500 Filing Fee 0 S301.00 Filing Fee &
Centificate of Status Certtfied Copy
(additional copy is coclined)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FIL 32305
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' TO
ARTICLES OF ORGANIZATION
OF

CGC 6920 INVESTMENTS LLC

{Name of the Limited Liability Company as it now appesrs on our records,)
(A TTorida Limned Taability Company)

e . . o Cy D . 06/19/2023 .
Ihe Articles ol Organization for this Limited Liability Company were filed on and assigned

0o L23000295339
Florida document number

This amendment is submitied (o amend the following:

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

‘Fhe new name nwst be distinguishable and contain the words ~“Limited Liability Company,” the designation <L1LCT or the abbreviation “E1LC

. o ] , 640 SWTOLTH ST
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

PINECREST. VI 33156

a3

Enter aew mailing address, if applicable: ) Cj
(Muailing address MAY BE 4 POSTOFFICE BOX) rj\ “ - §E}
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B. Ifamcnding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhiee Address:

Fnter Flowidu sirvet geledress

. Florida
City Zip Coxder

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

I hereby accept the appointment as registered agenr and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6053 150 Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liabilin:
company has been nodified in writing of this change.

If Changing Registered Apent. Sipnature of New Registered Agent




“avar gesnaosign comyg. Authorized Person(s) authorized to manage. enter the title, n'%is “aps gosnapsign comvegaiitar: 5euded 164/ 7956382 d ed

<or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

GO0 SWOLOHTH ST

Title Name

MOGR CGOFREITTAS TRUST

Oadd

PINECRENT. FLL 33156
O Remove

= Change

Add

ORemove

CFChange

CiAdd

)
<t IRemove
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O Remove

CiChange

T Add

ORemove

CiChangy

CAadd

ORemove

CiChange
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B. Ifamending any other information, enter change(s) here: (Auach udditional shevis, if necessary.)
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(optional)

E. EfTective date, if other than the date of filing:

(IFan effective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant o 603.0207 (3)(h}
Note: 1 the date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.
11" the record specifies a delaved effective date, but not an effective time. at 12:010 a.m. on ihe carlier of: (by - The 90th day after the
record is tiled.

0712/2023

[ated .

Signature of @ member or authorized representative of o member

CARLOS T FREITAS
Tyvped or printed name of signee




