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TO: Registration Section
Divisiun of Cerpurations
CIDA SERVICES LL.C
SUBJECT:

Name uf Limited Liability Company

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

Please return all corvespondence concerning this matter to the following:

CARLOS MONCADA NIETO

Name of Person

Canbos Moncacte A vts

Firm/Company

19245 FRANJO RD

Address

Cutler Bav. FL 33157

Ciry/State and Zip Code
MONCANISERVICES@GMAIL.COM

E-mail address: (to be used for future annual repon nonfication)

For further information concerning this matter, please call:

CARLOS MONCADA NIETO

689
B .

Area Code

Name of Per<on Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

{0 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

7] 555.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

) 560.00 Filing Fee.
Certificate ol Status &
Cerufied Copy

(additional copy 15 enclosed)

From: Your dream

(1125000325661 3)))

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sunte 810
Tallahassce, FL 32303

({(H25000325
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ARTICLES OF AMENDMENT (((H25000325661 3)))
TO
ARTICLES OF ORGANIZATION -
‘ﬂ, ’(\
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CIDA SERVICES LLC AR «
{>dume ol the Limit?'l(}\ lf_nlgm:':\h(;;;wfir:;g:lsﬂl\t 2‘&;1;3;':\?;"1 un our pecorgds) UC‘F;* . ,%' C‘\
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. L L e 09:02/2022 S
The Articles of Organization for this Limited Liability Company were filed on o and gssigned 1“7)
~ - ) .-\
Florida document number -22000382684 . ©

This amendment iz submitted to amend the following:

A. If amending name. enter the nesw name of the limited liability company here:
NIA

The new name must be distinguishable and contin the words “Limited Liability Compuny.” the designation "LLC™ or the abbreviation "L.L.C.”

NFA

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

e . . N/
Enter new mailing address, if applicable: A

{(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on cur records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent: YOUR DREAM MULTISERVICES CORP

9334 NW JIST 8T

Fater Florida seeever addiexy

New Registered Office Address:

(%]

DORAL Florida 3178
City Zipp Conde

New Registered Agent’s Sipnature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

—
aiiinein Fondd
If Changing Registered Agent, Signature of New Registered Apenld

(23000323061 3
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(((H25000325661 3)))
If amending Authorized Person(s) anthorized 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 Addroess Tyvpe of Action
MGR DIEGO ALEJANDRO MOCADA 15245 FRANJO RD
Cadd

Cutler Bayv, FL. 33137
= Remove

T Change

(o Ry
o o2
ool 3

CRemove

LChange

CAdd

 Remove

ZChange

i Add

C Remove

CChange

Cadd

[Z Remove

L.Change

(((H25000325661 3))
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

From: Your dream
(((H25000323661 3))

Through this message, | would like 10 inform you that | have decided to siep down, which is why 1 am
gained throughout this journey,

proceeding with the sale of my shares. | am deeply grateful for the 1ime shared and the expericences

-2
ey -
- B
N A
o £ 724
T -—
P S "
AT \
T v
[ -0 \
cz = T
PATII >
e
=T
=
E. Effective date, if other than the date of filing:
document’s clfective date on the Department of State's records.

{optional)
Dated

If the recurd specifies a delaved effective date, but not an effective time, ot 12:01 a.m. on the carlier off (b} The 90th day afier the

(if an effective dme is bisted, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Purswant 10 6050207 (3%b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
record 18 filed.

SEPTEMBER 9

202

L

Candoa Yloncadle At

Signature of a member or authonzed represeniative of 2 member

CARLOS MONCADA NIETO

Typed of printed aame of signee

Filing Fee: 525.00

(({H25000325661 1))



