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H24000210994 5 ARTICLES OF AMENDMENT
. TO
, ARTICLES OF ORGANIZATION. . .
OF

CB PRIME INVESTMENTS LLC

{(Name of the Limited Linbility Company n% it pow _appears on our records.)
(A Florida Limsted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 57247202+

and assigned
Florida document number 124000240387

This amendment is submitted to amend the following:

N 1 .
A, If amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Linnted Liability Company,” the designation "LLC” or the abbreviation L L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o T

=
. : 5 xF
Enter new mailing address, if applicable: ST
(Mailing address MAY BE A POST OFFICE BOX) =

L BB
[ (o4 s
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 Registered Agent:

New Registered Office Address:

Enter Flonda street address

. Florida
Cuy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to cet in this capacity. [ further agree to comply witli the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I herebyv confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR=

Title

MGR

Manager
AMBR = Authorized Member

Name

Giselle Carole Canahuati Bendeck

+130853740904
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Address

335 Greenwoaod Drive

Key Biscayne, FL 33149

H24000210904 3

= Add
ORemove
OChange
Oadd

ORemove

Lo,
—=

i [
Cadd  1=-
<1 e
cr Sen
By Ay
ORemove- ;

93]

-

D(ﬁﬁr}gc <

ll \f

;::
OAdd
CRemove
OChange
CAdd
ORemove
DiChange
OAdd

CIRemaove

OChange



17-Jun-2029 17!52

Lani Capote-Dull
+24000210994 3

: ,
3 E
3 n
2
:

D }f amending any oibey Information, enter chanrgas) hover

etk addivimed ghes,

+13653740908

. podeseary }

s e vt oo
e e e
et oo
:\ e
— - :
A ey e T e v RN N g b :
) et eeene e e
e )
: ‘i - '
i
4 " :
e et
ettt et e e
. T e s e e oo t~
: , ot e
N e <
———— B na s L L L :
------------------ o g S LTSN A
....... e -
o L S L .
et fs)
. AT raam A e, ;
e st e s :
e e ket sy, <;
. ; -z
. — } .
; i l
: :':o-
= - — A %
m ~e v -
T .
- .
\ : S "

oy . Effective dute, If nther thun (hi datc of fiifng'
Hig flsetive dain 1y Ims.\,, dafs n.«e\f D 3
.. gg; ir éir: da\:v- ysed tu.i:'m !!nv

1 st b e o dare o Gl e g
N ou nw agzn.u,u} Satisg

)‘ﬁhng L

& 3 W{‘J‘{ i Al = S an “- #E 1LY
Ly SQ}\'H e 1Y Y it Lol H Lz n, it 12 i.
!: 13 |!! i} ﬁrfﬂﬁ { c‘f'ﬂ"! t’ i"vz'i i?ll i S
iy A : ‘l’l 34 "

m N
Puted t\: 13 pARE!

Va—— L e o

A e

A

L se. o~ \\%

« Na
. ‘,‘;“{,‘.\ {-f("\'f\"‘“"
_&\gﬂ. \;ﬁ \p; ™ v.}\ﬂuh:. o .w-.hrf

SN

[

sxrot cesmuc‘.sww of 3 mewmber

RS an Hie warlies off (b

A upﬁoa.ﬁ}

a7 16! s wliey ity FPuTIMant U AR D07 1ab}
qt‘..!-'té"u'rr:\ Hifs dte Wi et be fst

ad &y e

Thi Slh day ahiur st

...... anager...
Preed o oo R o Sigmens ™

NN FTT

" H24006210994 3




