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COVER LETTER

T Registration Section
Division of Corporations

CFS SANFORD LLC
SUBJECT:

wame of Limited Liabilisy Company

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

Please return all correspondence concerning this matter to the following:

PACGLA BORNACELLI

Name of Person

CFS SANFORD LLC

FFirmA nmpany

160 W LAKE MARY BLVD)

Address

SANFORD, I'L 32773

Cins /8 1e und Zap Code
POCUMENTSUCY ANCINC.COM

t-mail address: (1o be used (or fature annual report netification)

For turther infuormation concerning this matler, please call:

PAOLA BORNACLELLIL 407 757-9510
at ]

Name ol Person Aren Code

Enclosed is a cheek for the following amount:

=/ $25.00 Fiding Fec 1 $30.00 Filing Fee & O] §55.00 Filing Fee & — $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy is eochsed) Certified Copy

vadditiongl copy is enclosed)

MailingAddress: StreetAddress:
Registration Scetion Registration Section
Division of Corporations Division af Carporations

P.Ox. Box 6327 The Centre of Tallahassee

Tallahassee. FI, 32304 2415 N Monroe Street. Suite 510

Tallahassee, FE 32303

Dastime Telephone Nuinber

Fram: Cyan Consultants Inc

Doc 10; 300954 teddcfe98e6e227cidcb5802543¢7947ad
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ARTICLES OF AMENDMENT F/L N
TO . /':[f
ARTICLES OF ORGANIZATION Qﬂ"‘-fz/l
OF =9

wr Ak
Lo N
-‘1[!- "‘1};; . ¢ 26
CFS SANFORD LLC SR
AT
N 1L i bili TS ; cords, ) L0
(AT :d L v Company ) "IO_.{
. P . 227202 .
The Articles of Organization for this Limited Liability Company were filed on 03:22/2024 andassigned

. . 7 2IRST
Florida document number L2UNZARILS

This amendment is submitted to amend the followsng:

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

NO CHANGL

The new pame must be distinguishable and contain the wards “Limitwd Lishifity Company.” the designation “1L.C7 or the abbrevimion ©11.C7

PR, -
Enter new principal offices address. if applicable: NO CHANGE

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NG CHANGE

(Muailing address MAY BE A POST (OFFICE BOX}

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 registered office address here:

Name of New Rewistered Agent: NO CTANGE

New Regislere

Fater Flarwla steeecadidress

. Florida
Cipy Aigr Codde

New Hegistered Ageat’s Signature, if changing Registered Apent:

[ hereby aceepr the appoinmment as regisiered agent and agree (o act in ihis capacity, | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
ccept the obligations of ny position as registered agent as provided for in Chupter 603, 1.8 Oy if this document is
being filed to merely reflect a change i the registered office address, [ herehy confirm thar the Timited liabifity
company has been notificd in wricing of this change.

If Changing Registered Agent. Sigoature of Now Registered Agent

Doc ID: 300954 teddcfed9ebe227cidcB58d254 3¢7 347 ad
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Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authourized Mcmber

Title Name Address Type of Action
MR BILAL ATIMED 160 W LAKE MARY BLVD
= A\dd

SANFORD., FL 32773
ORemove

T Change

a/}(zhungc £
o5 o2

zZ o
JAdd

ORemiove

T Change

O add

ORemove

CIChange

Oadd

ORemove

D Change

D Add

ORemove

OChange

Doc 1D: 300954 teddcie99e6e227clde6580254 3¢7947 ad
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D. i amending any other information, enter change(s) here: Zliach additional sheets, if necessar)
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E. Effective date, if other than the date of filing:

(17 an effective date is listed, 1he date must be specitic and cannot be prior 1o date of Gling or more than 3 di < aiter Aling.} Pursuant o 6050207 G Rbt
document's effective date on the Depaniment of State’s records.

(uptional)
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
record is filed

JULY 3rd
[Dated

[fe)

t the reeord speesties a delayed cifeative date, but not an effective ime, at 12501 a m on the carlier of* {b)  The Ytkh day after the

AW

PAOLA BORNACELL!

Signature ef a member of authonised representative ol u menrber

Typed or prnted nae of signee

Filing Fee: $25.00

Doc 1D: 300954 1eddcie99e6e227 cldc658d254 327947 ad
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