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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassce, Florida 32301
(8503 224-8870 + !-B0O0-342-8062 -+ Fax (850)222-1222

MR CIPRIANI 1401 LILC
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COVER LETTER

TO: Registration Section
Division of Corporatioas

MR. CIPRIAN] 1401 LLC
SUBJECT:

Name of Linnted Lisbility Company

The enclosed Articles of Arsendment and fee{s) are submitied for Gling.

Please return oil correspondence conceming this matter to the following:

Healh Freeman

Name of Person

FumvCompany

2069 S Bayhsore Dr, #150IN

Address

Coconut Grove, FL 3313)

City/Stalc and Zip Code
heath@shnyc.com
E-mail address: {1o be used for future snmmal repont notificanon)

For turther information concerniog this maner, please call:

Philip Gross 305
at( }
Area Code

389-353%

Name of Person Daytime Telephone Nunber

Enclosed is a check for the following amount:

i $25.00 Filing Fee ) $30.00 Filing Fee &

Centificate of Staiug

{1 855.00 Filing Fee &
Centified Copy
{sddriorml copy is eacloscd)

) $60.00 Filing Fec,
Cenificaic of Status &

Crrufied Copy
(additioral copy xs om Josend)

Adailing Address: Sirest Add :

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Repistration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monyoe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT F ;
TO I -

ARTICLES OF ORGANIZATION _
OF DX IET10 By gy

[ o
fakany
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MR.CIPRIAN| 1401 LLC  ITaTs

Y B

Name of 1 mited Liabllit mpany 31 [L nOw appeary ¢n j - o, I'-',-'_
londa Limyied Lisoilny Company

The Articles of Organization for this Limited Liability Company were filed op [November 14, 2023 and assigned
Florida document number 123000515798

This amendment is submilted 160 amend the fellowing:

A. If amending name, gpter the new name of the limited linbility company heye:
C RESIDENCE 1401 LLC

The new name must be distinpuishable and contain tbe woeds “Limited Liability Company,” the desination “LLC™ or the sbbreviation "L.L.C."

Enter new principal offices 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)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reglstered office address here:

Name of New Repisicred Agent;

New Registered QiTice Address:

Exter Florida streel odidresy

, Florida
Ciry Zip Code

New Regplstered Agent’s Slgnature, If chanping Reglstered Apent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statules relative to the proper and complete performance of my dnties, and 1 am familiar with and
accep! the obligations of my position as registered 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 adiress, | hereby confirm thet the limited linbility
company has been notified in writing of this change.

If Changing Regisiered Ageat, Signature of New Replstered Agreny




If amending Authorized Person(s) suthorized 1o manage, enter the title, nanie, and address of each person heing added
or removed from our recordy:

MGR = Manager
AMBR = Authorized Meniber

Title Namg Address Type of Action

Oaul

[dRemove

OChange

DOAdd

ORemove

OChange

OAdd

DRemove

OChange

Qadd

ORemove

OChange

OAdd

ORemove

OChange

Dadd

ORemove

OcChange



D. If amending any other Inforination, enter change(s) here: (Asuach additional sheels, if necessary }

E. Effective date, if other thau the date of filing: (optional)

(If an effective daic is lsted, the date must be specific and cannot be priof 1o dalc of filing or morc than 90 days after fiting } Pursuant 1o 605.0207 (3Xb)
Note: Ilthe date inscried in this block docs not mect the applicable statutary filing requirements, this date will not be listed 15 the
document’s effective dale on the Department of State’s records.

IT the record specifies a delayced cffective dalc, but not an effective lime, at 12:01 s.m. on the carlicr of: (b} The 90th day afier the
record is filed.

IDxcember 20 2023
Daoted

Signalure of a member or suthonzed represeniative of ¥ member

Heath Freeman

Typed of printed name of signee

Filing Fee: 525.00



