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TO: - Registration Section

u?lv!slon of Corporatlons

¢ . SUBJECT: _

-

COVER LETTER °

i [

CYMA BUSINESS CONSULTANT, L. L C.-

~ Name of Limited Liability Company. . ‘ R

"7 ==~ he enclosed Articles of Amendment and fee(s).are submitted for filing. __  _
thee { eean : ' S

Please returt‘].all correspondence 5onc9mi'ng this matter to the following:

FADEL MUCI

Name of Person

CYMA BUSINESS CONSULTANT L.L. C

- Fim/Company |

W

2335 NW 107 AVE. STE. MB42

Address

MIAMI FL 33172

- " City/State 'and Zip Code
a ‘_-_:-».'_“ T L . - é:m_qil addre_ss;: {to be used Tor future annual report rotification)
) For further information concerning this matter, please call: l
) .
ot Name of Person Area Code & Dagtime Telephone Number
\:7-‘-?-; Enclosed is a cheok.for the following amount: } . .
", [£]$25.00 Filing Fee [ ]$30.00 Filing Fec & Dsss 00 Filing Fee & . [)$60.00 Filing Fee,
’ . Certificate of Status - - ..., Certified. Copy, e e - Certificate of Status &
i ' (additional'copy is enclosed) Certified Copy
' (additional copy is enclosed)
. MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglstration Section

P.O. Box 6327

Tallahassee, FL 323143 L

Division of Corporations

Registration Section
Division of Corporations

* Cliftod Building™ — = 7 "~ - o

2661 Exccutive Center Circ]e _ R
Tallahaascc, FL 32301 & — T .
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S ' ARTICLES OFAMENDMENT - . . _

ARTICLES OF ORGANIZATION

P : L OF o I0AUG- -2 PHE:0Z
Dt Um0 '“CYMA BUSINESS CONSULTANT LLC sg,ﬁmmr_%l Loﬁs‘;ﬁm' 2
S 3 On ouF recélyis) AT AV T
;-‘:Z‘ The Amcles ofOrgamZation forthis Limited Ltablllly Co ;wer?ﬁle'd onT_ *-~02/15/20?10 - and assigned
T -‘Florida document number Z- / 00005/ 7/ g ‘ '

T]'ns amendment is submitted to amend the following:

ATl amending name, mmmmmmmmw

N/A
The new name must be distinguishable and end with the words “Limited Liability Cnmpany," the degignation “LLC" or the abbreviation
KIL L C ” )
_ Efnter.new principsl offices address, if applicable: » /2335 NW,'1'07 AVE. STE. MB42
(Princii UST BE A STREET ADDRESS, MIAMI FL 33172
— s Enter new maiting address, if applicablc - " 2335 NW 107 AVE. STE. MB42 -
' . (Malling gdgcess MAY BE 4 pogzom'gg“&' T OMIAMIFL 33172 T T T e
B. If aﬁmding the registered agent and/or registered office address on our records, enter the name of the sew
ered agent and/or the ne 3 ce pddress here:

Nmm&mm;m N/A
Néw Regi egs! 2335 NW 107 AVE. STE. MB42
- IR o " Enter Florida street address

MIAMI ) . Florida 33172
City Zip Code

’ it @

- —b__" the p pravuions of all statutes relative to thé praper and complete performance of my du!ies, and I am familiar with and
.7 ~rdccept the obligations of my pDSI'HOn as registered agent.as provided for in ‘Chapter 608, -F.8..0n ifth this document is:
T -7 - theing Siléd to merely reflect a. change in the registered oﬁice address. ¥ hereby conﬁrm that the limired liabilley = °
" company has been nofified in wriﬁng of. thi.s' change _ . v,

T Changing Registered Agent, Sizonture of New Reglstered Agent
Page 10f2 :




ot If amending the Managers or Mam;ging Members on our records, enter the title, name, and address of each Manager
* 7. - orMuanaging Member being added ot removed from our recoyds: '
. MGR = Mauager
MGRM = Managing Member
T Title: K Name * ' Address IV Type of Action

- MGRM~

© MGR .

Fadel Muci £ W&zzoa;_ﬁm
) T -~ MIAMLEL 33129 .

Remove®

Viviah 'forres de Mugcl

2101 BRICKELL AVE APT 2208 ] Add
- MIAMLEL 33129 -

Remove’

-

Gyma Business l?eve.\q_mcvﬁ'

K C.Al
.17 MGR Fadel Mucl
. MGR _ = Faviana Roversi. L 100doNWe2TER - .o e
T - Tt .DORAL FL 33178 - Remove
R L. O L L o T ' g
o - ]Add
v Remove
Sy If amending any other l-nformatiou, enter change(s) here: (Aitach additional sheets, if necessary.}
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Dated JULY 15 5_:-'-71 =
) - Ethei >
— —— e U - . -
—— _— i T TR e e e B “—‘- —_—
o - - et WL 3 e
N 2 p r?fauthorlzed representative of a member © 3 .
) L FAVIANAROVERSI - @ !
' L Typed or prinfed name of signes
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Filing Fee: $25.00




