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COVER LETTER

TO: Registration Section
Division of Corporations .

. CMOTA LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matler to the following:

ANTONIO MALAVE

Name of Person

CMOTA LLC

Firm/Company

PO BOX 526944

Address

Miami, FL 33152

Crv/Stane and Zip Code

ana.carrenof@trucgrade.net

E-mail address: (to be used for future annial report notiBeation)

For further information concerning this matter, please call:

Ana Carreno 305
ak { )
Arca Code

800-8783

Name of Person Dayvtime Telephone Number

Enclused is a check for the following amount:

= $25.00 Filing Fee (J $30.00 Filing Fee &

Cenrtificate of Status

{1 $35.00 Filing Fee &
Centified Copy

(odditional copy is enclosed)

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiiomal copy is enclosed)

Mailing Address:
Registration Section

Registration Section

Divigion of Corparations

P.O. Box 6327
Tallahassee. FLL 32314

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. "L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CMOTA LLC

(yame of the Limited Liabilitv Company as it now
(A Flonda Toimued T,1

ANDERTS ult our records.)
ability Company}

The Articles of Organization for this Limited Liability Company were filed on 01/28/2013
Florida document number 113000014257

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability comp

any here;

The new name must be distinguishable and cony

ain the words “Limited Liability Company.” the designation ~1L0.C™

or the abbreviation =11,
Enter new principal offices address, if applicable:

650 N.E. 185th Streel

=, a3
. . - E': ‘{‘ FF]
(Principal office address MUST BE 4 STREET ADDRESS) ~ Miami, FL 33179 LRI =y
D T . v
:: U C-/::: [ amnaadd
T
reoan K r'!.""i
y i Yy 1] i
Enter new mailing address, il applicable: PO BOX 526944 S an
- Miami, FL 33152 T et
(Mailing address MAY BE 4 POST OFFICE BOX) vhiam, - e B )
52 -
— &
B. If amending the registered agent and/or registered office address on our records, enter the name of the new resisterec
agent and/or the new registered office address here:

Name of New Rewvisiered Agent:

Jennifer Miller

New Revistered Office Address:

145451 S Mititary TR #109

Futer Floridy street acddresy

Delray Beach

. Florida 33484
Cinv

Lipr Conedye
if changing Registered Apent:
Pherehy accepr the uppomiment as registered agent and agree to act in this capaciiy.
provisions of all statures relutive o the proper and complete perfornance
dceept the obligarions of niv position as
heing fited 10 merely reflect a chungy
campany frus he

New Registered Avent's Signature,

Lfurther ugree 1o comply with the
of iy duties. and 1 am fumiliar with and
regisiered agent as provided for in Chaprer 603, .8, O,
inthe re

if this doctoneny iy
gistered office addrdss. [ here
en notified in writing of this change, '

7":;1»; irn that the limited liabiliny:

Yo 0L

if (.'Phrr;iﬁ;lg Registered A;\cnll. .‘;ign'alun': 3 New Registered Aoent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR WHEELER, CHRISTOPHER 7200 NW 19 ST
CJAadd
SUITE 100

¥ Remove

MIAMI, FL 33126
CiChange

MGR MALAVE, ANTONIO 7200 NW 19 ST -
Add

SUITE 100
= Remove

MIAMI, FL 33126
GChange

Ciadd

ORemove

OChange

OAadd

ORemove

DChange

JAdd

ORemove

OChange

Cadd

ORemove

OChange




D. If amending any

other information, enter change(s) here: (Adtiach udditional sheers. if necessary: )

E. Effective date, if other than the date of filing:
Ulan effective date is listed, the date must be
Note: [Vihe daic inserted in this block
document’s effective date

(optional)
90 davs atier Gling.) Pursua 1o GU20207 (3 by
awtory fling requirements, this date will not be lisied as the

specilic and cannot be prior 1o date ol titing or more than
docs not meel the applicable st
on the Deparunent of State’s recores.

If the record specifies a delayed eficetive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The J0th day after the
record is filed.

AUGUST 21
Dated

-—f"‘?mp\.

signature of a member or authorired representitive

of it member

ANTONIO MALAVE

Typed or primed wame of signce

Filing Fee: $25.00



