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COVER LETTER

T0: Registration Section
Bivision of Corporationy

CFF DEVELOPMENT GROUP. LLC
SURIECT:

Namue of Limited Liability Company

The enclosed Articles of Amemdiment and teets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Mercedes M. Scllek, Esq.

Name of Person

Sellek Law Corporate Services LIL.C

Firm/Company

2520 SW 99 Count

Address

Miami. FL 33165

City/State and Zip Code

msellek@selleklaw.com

E-mail address: (to be used tfor future anngal report notificaiion)
For further information cancerning this matter. please call:

Mereedes M. Sellek 786 381-7310
o )]

Name of Person Area Code

Davtime Felephone Number

Enclosed is a check for the fullowing amount:

O3 525.00 Fiting Fee C1 530,00 Filing Fee & = $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificaie of Status Certified Copy Cuernficate ol Status &

{zalditional copy 15 enclosed) Certitied Copy
(additonal copy is enclosed)

NMailing Addresy:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FL 32303
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' ‘ -+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R

CFF NDEVELOPMENT GROUP, 1LLC
{Name of the Limited Liability Compatny as it nosw appears on our records.)
(A Flonda Limited Linbility Company)

25/200 .
/2372020 and assigned

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

L23000061 599

Florida document number
This ameidment 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 designation “LLC™ ar the abbreviation “LL.C."

2199 Ponce de Leon Boulevard

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) Suite 300 _
Coral Gables, FLL 33134 s i%)
R,
Enter new mailing address, if applicable: 2199 Ponce de Leon Boutevard i s bl
(Muiling address MAY BE A POST QFFICE BOX) Suite 300 e
o Corul Gables. FI. 33134 - -~ h.:,_:
- 0 e
TLLomo

Ovew registered

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

auent and/or the new resistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:
Fnter Florida streer address

. Florida

zip Code

Ciny

New Registered Agent’s Signuature, if changing Registered Avent:
[ hereby aecept the appointmient as registered agent and agree to act in this capacity. { firther agree o comply with the
provisions of all stainies velative to the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

heing filed 1o merely reflect u change in the registered office adidress. [ herehy confirnt that the limited Tiabiliny

company has heen notified in vwriting of this changc.



It amending Aothorized Person(s) authorized to manage. enter the

or removed from our records:

MGR =

Mlanager

AMBR = Autherized Member

Title Namge
MOR Pablo L. Cejus
MOGR Ada Gl Fernandez

Address

2199 Ponce de Leon Boulevard

le. name, and:address of cachipersoi i being added., =i

Ivpe of Action

- Add

Suite 500

CIRemieove

Coral Gables. FL 33134

O Change

2199 Ponce de Leon Boulevard

O add

Suite 300

CIRemove

Cural Gables. FL 33134

= Change

O Add
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OChange

OAdd
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O Change
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O Remove

CiChange
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November 3, 2021

E. Effective date. if other than the date of filing: {optional)
U am etfeetive date is listed. the date must be specific and cannot be prior w date of fling or nwre than 90 days after (ling. ) Pursaant w0 603.0207 (3)(b)

Noter f the date inserted 101 this block does not meet the applicable statvtory filing requirements. this date will not he listed as the

document’s effective date on the Department of Staie's records.

[ the recond specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlicr of: (8) - The 90th day afler the

record 1s Hled.

Nuovember 3 2021

[ared

4 e 2o
/Signmurc of wmember or suthorized representative of' o member
/

f 1

Mereedes ML Sellek. sy,

Typed vr printed name of signec

Filing Fee: $25.00



