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COVERLETTER

T Repistration Seetioo
Divisina of Cerparatinons

CDP CPR TRAINING LLE
M RILCF:

Same ol | imated | abidins ¢ aempany

The enchnved Arucios o Amondment and foets) ane submutted for liling

Please return all cormevpondence concerming this maticr to the olbowing

( harmaine Brown

Name ol Poron

FirmCompansy

50508 ELMURST RD

Adhiness

WEST PALM BEACH. FL 33417

City/Stxte and ZLip Code
andreaizegirifndayva, com
T imal address Tto be used Tur future anmanl fepon noniticativn)

For funher intormation congerning this marter. please call:

Amlrea Dartngon 954 8091931
an )
Name: ol Peran Area Code Daviirme Telephone Number
Laclosed 13 3 cheek tor the fullowing amount.
& S5 00 tihing bee 8306 kiing bee & T $55.00 Filing Fee & (1 $o0.06 Filing Fex,
Certficste of Suus Centified Cops Centilicate vl Status &
tadditional copny 1 emnlised) Certificd Copy
addinoaal cops 1 e e |
Mailing_Addres: Sreel Address:

Reyistration Sectivn
Livision uf Corporations
PO Bos 6327
Tallshussee. FL 32314

Registrabion Seetion

Division of Corporations

The Centre of 1 allabassee

2315 N Monroe Sireet, Suiie §10
Lalfahassee, §71 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CDPUPR TRAINING LLC
1 vama o jrot .' 1 i cards )

04/ 1072024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document qumber F27000169928

This amendmeni is submutted to amend the follos inye:

A If aorending came, enter the oew mime of the Bmited axbifity company here:

CDB CPR TRAINING LLC
The new name must be disdinguihable and contin the words ~Limited Liabiliy Compuny.” the designtion "LLC or the shbresiation ™) L 1

Enter pew principy offices address, i opplianiile:
P
{Principel uffice addrexs MUST BE A STREET ADDRESS) = ]
PR R~
-
Eater aew mailing address, o applicable: ) l
[
(Mailing address MAY BE A POST OFFICE BUX)
-7
. ‘_;.J
B. llmﬂqmmmmwm«mmmmﬁwwmw
agent and/or the new repistered office address bere: o oo
=

Name of New Revisteted Agent:

New Remstered Uftice Address:

f:fm-'r Flornks \lh't:;;ll(ff?l\

. Florida

(o S Uy

Fherehy accept the appoiniment da registered agent aadd agree o act i this capecite 1 further agree o comply with te
provision of off statules relative 1o the proper and compleie performarnce of my dugics, and Iam femidior with and
aecept the obligastons of my pesition as registered agent ax provided tor ot Chaprer 603 F N O af this document o
by fited 1o mercly replect u clhange in the regstered otfice whdress D hereby contien that the havred fabdn

company uy heen nonticd o owriting of s change

1€ ¢ hanging Kepistervd Agent, Migoatuie of New Registered Agemy

-
—-

i




R T PR S S L M P T R m e e e

dmu-:mt's eftirenine date on‘m: Dxparyment of Staie's reconds.

I the record apecities a delayed eflective date. Bul not an effective tme, 21 K201 am. on the cardier of (b} The S0th Jay ailer the
revurd s led.

Duted /\\/f

.‘ugnw or zuthon/od representatine of 2 member

Andrea Darhingion

Ty ped ar pnnted name ol wignee

Filing Fee: $25.00




