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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: CMVBBNS Tiza LLC

Name of Limited Liability Company

The enclosed Anticles of Amendiment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Amber M Halvecon

Nuine of Person

(YWRRS PiizA L

Firm/Company

\Lav QAaemit <V

Address

PenNSALVA  TL 3283y

CitvwrState and Zip Code

1024 (hubbys R omail.omr

E-mail address: (1o be uséd Tor fitire annual report notification

Fur further infermation concerning this matter, please call:

Amee Halverson a( (o8 5 1L1& 35bk

Namwe of Person Area Code [Daxtime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee X 850,00 Filing Fee & 3 833,00 Filing Fee & 1 $60.00 Filing Fee,

Centificate of Status Cenified Copy Centificate of Status &
tadditional copy is enclosed) Certttied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(itvaeyS Peza UC

(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Limited Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on Mlu# v, 2024 and assigned
Florida document number L2 00184 280 .

This aimendment is submitted 1o amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designinion “LLCT or the abbreviation =1.1.C

Enter new principal offices address. if applicable:

—t ™~
‘r=: N —
i
(Principal office address MUST BE A STREET ADDRESS) < C‘_—___-:_ "'ﬁl
. P oot o
- —— LT
p = 3
B
Enter new mailing address, if applicable: :g_.) '_’:j
(Muiling address MAY BE A POST OFFICE BOX) - o

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Registered Agent:

New Regpistered Oftice Address:

Enter Floridu street address

. Florida
iy Zip Coder
New Registered Agent's Signature, if changing Registered Agent:

Lherehy accept the appoiniment as regisiered agent and agree (o act in this capaciiy. | further agree to compiv with the
provisions of alf statwres relative (o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this ducument is

heing filed to merely reflect a change in the registered office address, hereby confirm that the linmited liahility:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1F 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
AMBR = Authorized Member

Title Name Address Type of Action

M LR [lm\aef{“\l’\a\vuson 1240 BAemiL ST add

?Cﬂsawl& ', =L 315?:-"‘1 CRemove

CiChange

M b MALT) SSUTHERS V290 RAamEL ST CAdd

Pepsacrs FL 31534 Zremove

OChange

TAdd

ORemmove

iChange

TIAdd

CJRemove

CiChange

CAdd

ORemove

OChange

Oadd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: idnach addivional sheets, if necessary.)
(Mwa\(ﬁp of CRU&%L!S NLA LLC s W' punED By
Ama£ AT | 1‘1\&1:(\ SOTHERS s Mot WAE ANy (LM

O REEPINSIETLITY & RAGHTS T o) AGAWST  (CH.A8BYY PiTZ2ZA ol

AMmAE A AAWEISoN vt Tl e Tehs DSCumENT,

E. Effective date, if other than the date of filing: MA:"! 3\ . o {optional)
(M un eflective date is Tisted. the date muost be specitic and cannot be prior o date of fibing or more thane 94 davs afler filing,) Pursuant ta 603.0207 (3)(h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

it the record specilies a delaved effective date. but not an effective time, at 12:01 wm. on the eardier of: (b)  The 90th dav after the
record is filed.

Dated __ JUNE ) 2oy

AN

signatere of @ member or authorized representative ol @ member

AMW M Hcf.fuftffm

Typed or printed name of stgnee




