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COVER LETTER

TO: Registration Section
Division of Corparations

CGGM REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articies of Amendment and feels1 are submitted for filing.

Please retura all correspondenee concerning this mater to the following:

LOVETTE DOBSON

(({H24000405822 3)))

Nanw of Person

Fimm/Company

17350 STATE HWY 249 #220

HOUSTON TEXAS 77064

Addross

CriviStinte and Zip Code

EFILE1234¢ @ INCFILE.COM

Fomar] address: (2o be nsed Tor tutore ansat repont notifieation)

For further information concerning this ingner. please czll

LOVETTE DOBSON

8884623453
atl )

Name of Person

Enclosed is a check Tor the following amount:

W $25.00 Filing Fee O $360.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Cude Davtame Telephone Number

T §55.00 Filing Fuee &
Certified Copy

taddditional copy is encioned)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Cupy

(maidizonul copy i eneloned)

Street Address:

Registration Section

Divigion of Corporations

The Cenire of Tallahassce

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

(((H24000405822 3)))
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ARTICLES OF AMENDMENT

TO (((H24000405822 3)))
ARTICLES OF ORGANIZATION
OF

CGGM REAL ESTATE LLC

tSame of the Limited Linbility Company us [t nov_appears an our recerds. )
{A Florida Cimited Tiability Tompany}

The Articles of Organization for this Limited Liabilny Company were filed on 03/19/2024 and assigned
Flonda document number 124000135641

'his amendment is submiited to mnend the following:

A. Il amending name. ¢nter the new name of the limited liability company here:

CINDY CELESTE RAMIREZ LLC

The new name mus be disinguishable and comain the words “Limited Liability Company.” the designaiion “LLC™ ov the abbreviion "L.LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OF FICE BOA} - <
. =

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the fmew registered
agent and/or the new registered office address here: 12
AL

Name of New Registered Agent:

New Registered Ottice Address:

Enrer Flavida sireet address

. Florida
Cine iy Cenler

New Kepistered Agent’s Signature, if changing Kegistered Agent:

f I'i(.'."ffhj.-' aeeent thi: appotntnent as n“gr‘.\'n‘w'ﬁr/ agent aind wgree lo ot in this (.'(:pm.'r'!_u /ﬁu'!hw’ agree o r'();:t/)/_\-‘ witlt the
provisions of all statites refative to the proper and complete performance of my duties. and [ am familive with and
accept the oMigations of my position as registered agent as provided for in Chapter 603, £.8. Or. if this document is
heing filed to merely reflect a change in the registered office uddress. | hereby confirm tha the limited liability
company has been notfied inwriting of this change.

T Changing Registered Agent, Signature of New Repistered Apent

(((H24000405822 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager ({({(H24000405822 3)})

AMBR = Authonized Member

Tile Narme Addresy Type of Action

A

CRemaove

CiChange

Dr\(ld

ORemove

(3 Change

OaAdd

CRemove

[ hange

MAdd

ORemove

O Change

Cladd

LR emove

CChange

Ciadd

CJRemove

CiChange

(((H24000405822 3)))
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{((H24000405822 3)))

D. If amending any other information, enter change(s) bere: (4rmach additional sheets, if necessary.)

E. Effeciive date, if other than the date of filing: {optianal)
{11 an effective date is listed. the date must be specilic and cannol be prior to Jate of filing or more than 90 days stter fifing.) Pursuant o 605.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s eftective date on the Department of Stale’s records.

iIf the record specifics a delaved effective date, but not an effective time. at 12:01 am. oo the carlier of: (b)  The 90th day after the
vecord is filed.

o December 10th 2024

Date .
6'/70// @aﬂ"}' re

Sighature of w member or sutherized representative ol o member

Cindy Ramirez

I'vped or printed mine of signee

(((H24000405822 3)))
Filing Fee: 525.00



