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Inc\orporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO : Florida Department of State FﬁOM,—; Melissa Moreau
The Centre of Tallahassee mmareav@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE ' 12/27/2023 PRIORITY | Regular Approval OUR REF # (Order ID#) . 1216914

ORDER ENTITY_
CVT HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CVT HOLDINGS, LLC { FL)
File the attached amendment

NOTES:

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, December 27, 20023
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COVER LETTER

T Registration Section
Bivision of Corporations

CVT HOLDINGS. LLC
SUBJECT:

Nane of Limited Liabitity Company

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

Please return all correspondence concerning this matter (o the following:

Jermaine Allen

Name of Peeson

Shutts & Bowen LLP

Firm/Company

325 OKEECHOBEE BLVID. STE 1100

Address

West Palm Beach. F1, 33401

City/S1ate and Zip Code

fallen@shutts.com

il address: (o be used tor Rture annual repart notifivation)

Far further information concerning this matter. please call:

Jermaine Allen 36l H650-8554

at }

Name of Person Asrca Cinde

Ely\scd is a check tor the following amount;

M 525.00 Filing Fee 0 $30.00 Filing Fec & 0] $55.00 Filing Fee &

Certiticate of Status Certified Copy

tadditional copy is enclosed )

1B time Telephone Number

O $60.00 Filing Feu,
Certificate of Status &
Cerified Copy
(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltabassee. F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CVT HOLDINGS. LLC

(Namc of the Limited Liability Company as it now appears on our records, )
(A Florida Limteed Taahiliny Company)

. . - . . . . . eys . - J 2073 .
I'he Articles of Organization for this Limited Liability Company were tiled on | 2/06/2023 and assigned

- 23 34042
Florida document number 25000341942

This amendment is submitted 10 amend the following:

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

The vew name must be distinguishable and contain the words “Limited Lisgbiliny Company.” the designation *LLCT or the ahbreviation ©1.L.C7

Enter new principal offices address, if applicable: WA

L

(Principal office address MUST BE A STREET ADDRESS) '

3t

FaY
G-
[N

Lo

Enter new mailing address, if applicable: NA

=

(Maiting address MAY BE A POST QOFFICE BOX)

o

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

- . - t
Name of New Rewistered Avent: NA

New Registered OfTice Address:

Fater Florida street addresy

. Flarida

City Zip Code

New Registered Agent's Signature, if changing Re

{ hereby accept the appointment as registered agent and agree to act in this capacity. b further agree to comply with the
provisions of alf statutes retative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603 1.5, Or if this document is
heing filed to merely reflect a chunge in the registered office address, Ihereby confirm that the fimited Labifine
company Jras heen notified inwriting of this change.

H Chunging Registered Agent, Signature of SNew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CV Technology. Inc. 13852 Mercanule Court
= Add

Jupiter. IF1LL 33478
JRemove

IChange

AMBR Martin J Cvelas 15832 MERCANTILE 7
CAdd

Jupiter. FI. 33378
= Remove

OChange

AMBR Martano A Morales 13852 MERCANTULECT
CAdd

Jupiter, FIL. 33478
= Remove

CFChange

AMBR KRBEC R Jason 15852 MERCANTILE CT
OAdd

Tupiter, F1. 33478
=Remove

ClChange

OAdd

LRemove

(JChange

OAdd

ORemove

ClChange




D. [f amending any other information, enter change(s) here: (Anuch additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ulan effective date s listed. the dale must be specitic and cannot be prior 1o date of iling vr mone than 90 davs after liling.) Pursuant i 6030207 (3Hh)
Note: |fthe date inserted in this block does not meet the applicable stauntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90th day after the
record is filed.

Dated December 22nd - 2023

A

Signature of & mwember or authorized re ph}scnmli\'v; at'u member

MARIANO A MORALLES

Typed or printed name of signee

Filing Fee: $25.00



