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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2024

CATHERINE M MORGAN
2840 W BAY DRIVE STE 187
BELLEAIR BLUFFS, FL 33770

SUBJECT: CMM UNIVERSAL, LLC
Ref. Number: L24000006989

We have received your document for CMM UNIVERSAL, LLC and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitied 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 11 Letter Number: 124A00004504

www.sunbiz.org

Mivricionny nf ' ovrnaratinme - P Y RO 27297 Tallabhacenn Florida 29114



COVEH;TER" - Q % ' Z

TO: Registration Section
Division of Corporations

CMM Universal, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Catherine M. Morgan

Name of Person

CMM Universal, LLC

Firm/Company

2840 W. Bay Drive, Ste 187

Address

Belleair BlufTs, Florida 33770

City/State and Zip Code
catmorgan2(@hotmail.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Catherine M. Morgan 773 550-1988
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303




ARTICLES OF A ENDMENT
TO
ARTICLES OF ORGANIZATION
OF |

CMM Universal, LLC |

of e Limited Linbility Company as it now appears on our reeords, } ,
N b Jabiny Coampany) |

{Name

. . . o . o L . . 242%42025 .
The Articles of Organization for this Limited Liability Company were filed on 120282025 and assigned

L2400000698Y

Florida decument number

This amendment is submiited to amend the following:

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

The new name mast be distingnishabic and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C” |

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addroess. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) |

B. I amending 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: '

Nome of New Repistered Agent: Edward C. Castagna, Jr, ‘

New Revistered Olfice Address: 611 Dreid Road East, Suite 717

Enter Finvida sirect adidress - |

Cleansaier Florida 33756

Chiy Zip Coide

New Repistered Agent’s Sienature, if chaneing Registered Auent:

! heveby aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree o comply wiih the
provisions of ail stunwes velative 1o the proper and complete performance of my duiies, and [am fonilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is |
being filted 10 merely reflecr a change in the registered vjfice address. T heveby confirm that ithe imited liabilio ’
company has been notified in writing of this change.

L}

stered Avent '

T Changing Registered Agent. Signature ¢f New Rcﬂ




-

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

MGR = Manager
AMBR = Authorized Member

Title Name Address - Type of Action
- VL

M Catherine M, Morgan 2840 W. Bay Drive, Suitc-187 a

_ Add

{ /chl@mffs, Florida 333770
& DRemove
\
President/Managing Director
\Q({)\Q(J Q% Q a\\{ R\ OChange
\\

p (;\\{ OAdd

N SN A CORemove
Q“‘Nb\\\\%

<O

N OCI\ OChange

BOAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ClRemove

OChange

CAdd

ORemove

O Change




04 G univergol
L140007%5399 LU

. If samending any other information, enter change(s) here: (Arach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(fmn eﬂ'ncuvcdn:ulmd,mcdmmbc:pmﬁcmdunnmhe prior o date of filing or more than 90 days after filing.) Pursuznt to 603.0207 (3Xb) !
Note: Ifthe date inserted in this block does not meet the applicable statutory fhiling requirements, this date will not be listed as the -
document's effective date on the Department of State’s records. -

1f the record specifies a delayed effective date, but not an effective time, gt 12:01 a.m. on the easlier of: (b) The 90th day after the -
record is filed. -

February 5 2024

o il U, /. On7herndz f 1] brppm
/

Dated

'8"“155 of a member or nuthorized representetive of & member

Catherine M. Mergan

Typed or printed name of signee

Filing Fee: $25.00




