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COVER LETTER

TO: Revistration Section
bBivision of Corporations

CONM PARIPNERS LLC
SURJECT:

Namwe o Lannte] Lyabilny Compan

The enclosed Artickes o Amendment and feci sy are submiited Tor filing.

Please retirn all correspondence coneerning this maiter o the tollewimg:

Faia Lo Jimener

Name at Peison

CON PARTNERS LLC

Firm Company

216 Waldo Ave Uni 3

Adddress

Lotigh Acres L 2397

Cuy Stateand Zim Code

F-mual addie<e e be nsed tor miore anmizl soport sotfication,
For further internyation coneerning this muier. please call:

Luis L Himenee

at( )
Name o Person Aren Conde v iime Telephone Number
Enclosed iv 0 cheek for the foliowing mimouni:
¥ 52300 Filing Feu 21 S30.00 Filng Fee & OSSR o0 hmyg Foe & —oNb 00 Frhng Fee.
Cornficate of Status Cortined Copy Cortilicnte of Natos &
adlditronal cops s e losedd Cernticd Copy
vatkBoonal capy s encloseds
Mailing Address: Strect Address:
Rewistration Seetion Registration Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Thye Centre of Taltahasscee
Tuliahassee, P10 32374 24E5 N Monroe Sireet, Suiie ] 10

Tultahassee, FLO323063



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGA PARTNERS LLC

(Name of the Eimited Liabilits Comp:ny iy i1 now appears on our reciiris,)
SV Fords Limsed Tabifny Compand
" . . L S . TIRDTAITR T
The Articles of Organization for this Eimited Liability Company were Dicd on and ssigned
ST L2A000034 197
Florida document number : : !
This amendment 15 submiited to amend the tollowing:
A, It amending name, enter the new name of the limited liabitity company here
- .. . . - ST T it S A P
The pew name st be distinguishable and contain the words “Limted Liabiliy € ompany,” ihe desiznanon =1l i LR
~a
Enter new principal offices address. if applicable: = By
=
(Principal office address MUST BE A STREET ADDRESYS) —_ T
T
, B
vy J'h“"-;
= = R
f— FEmmy
e I
- . . - Tie W vo Ui 2 : e
Enter new mailing address, if applicable: it Waldo Ave Linn =
s <
(Muiling uddress MAY BE 4 POST OFFICE BOX) Lohigh Acres T 33971

B. It amending the registered agent and/or registered olfice address on our records, enter the name of the new registered

avent and/or the new registered oftice address here:

L= 1 Jimene s

Nuame of New Rewaistered Agent:
. . - 3 ey Ave T 3
New Revistervd (e Address: 216 Waldo Ave Init
Fates Flerido steect wddvess
. . 1307
CFlonda

Lehigh Acres
A Cende

i

Now Registered Acent’s Signatore, if chancing Revistered Avent:

I herebyv aceept the appointmoent o recictered aoent and aovee 1o act in i capaciiv, Tiurihes avece to comply with the
. X & ; 7 . kN .

provisions of all stanctes relarive o the proper and complere performance of v dutios, amed {ame familioe wir and

wceept the oblivations of my poxition as recistered agent as provided ror o Chapier 603 F SO it this docianeat is

heing filed o mervelv reflect a change in the revistered ofiice address Dheredn contivm theai the limred liabiline

company fias been noified inweiting of this change.

Vd F "V



It amending Authorized Person(s) authorized to manage, enter the (itle, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

yvpe of Action

2o Waldo Acel nie 3

_Tiadd

Lehigh Acres L3307
CRemaovy

|l

Title Name Address
MOR s | Jimenes
vy Crhistian Giomes Moreno

e MWaldo Ave Linie 2

ZAdd

Leligh Acres L 33971
=\ Remowve

It hange

Tiadd

TR

hange

AU

JiRenwn e

. . ; o hange

At

JRcimon e

-
oot hnge

jt\llll

TIRemove




D. If amending any other information, enter change(s) here: duach additional shocis, 1 necessam,

05 1 2024
E. Effective date, it other than the date of filing: toptional
i an eticenve date s Bsted, the dute must be specitie and cannat be poos 1o date o ihmg o mare than D0 davs atior g Pacsuani o m3 0207 03

Note; 1t the date inserted i Lhis block does net meet e applicable stiwory Gling requirements, this date will not be listed s the
dacument’s effeetive dute oo the Depariment of Stiie < recards,

[T the record specifios adelaved effective date, bue not an eftective tme. @t 12200 a0 on the carlice of: {hy

The 90ih doe atier the
record s Hled

Mav 30 26024
Prated

.‘.lgl'li!.lllh‘ oty member ar g

whoriecd ro® G o wmenbe

Luis 1. limenes

Typed o prnted mune ol sienee



