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TO: Registration Section
Division of Corporations
[CM COMPANY TLLLC
SUBJECT:

COVER LETTER

Noame of Limated Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

JAVIER GUZMAN

[CM COMPANY 11.C

Name of Person

Firm/Company

5232 NWESTH AVE APT 1107

JAVIER GUZMAN

Address
. =
DORAL. FL. 33166 y 3
e
Citvrstate and Zip Code T -
USTUEMPRESA@GMAIL.COM ’ —
en
$-mail address: (to be used tor future annual report notification) -
For further information concerning this matter, please call _)
786 3H0-0372 2
at{ )

Name of Person

Area Code

Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. IF1. 32314

Davtime Telephone Number

] $55.00 Filing Fee &
Certitied Copy

taddizional copy is enclosed)

O S60.00 Filing Fee.
Certificate of Staius &
Certified Copy

{additional copy is enclosed)

Street Addreess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ONTOCONMPANY IO

IName of the Limited Liability Company as i o appears on ous records, )
tA Flond Lomted Labihiy Company )

s A ey P I 02/2872023
Fhe Articles of Organization for this Listed Tiabadity Company were siled on

123000106876

and assigned

Florida document numbrer

This amendnient is submited 1o amend the following:

A. Ifamending name, enter the new name of the limited fiability company here:

NA

The new name musi be distinguishable and contain the words ~Limited Liahiliny Campoany ™ ihe designation “LLUT or e abbreviation <1 LG

Eoter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
bt} -
. b}
1 L2
. ‘ -
Eoter new mailing address, if applicable: N - T
(Muaifing address MAY BE A POST GFFICE BOX)} -
. _-":, :
B. If amending the registered agent and/or registered office address on our records. enter the name of the.new registeret
avent and/or the new registered office address here: . ol
: " : NA
Name of New Registered Agent;
New Registered Office Address: A
Entev Flovicha street aildress
! N
NA Florida N
v A Cende

New Registered Agents Signature, if changing Resistered Agent:

fhereby aecepn tie appoinimeni as regisiered agens and agree 1o act o ohis capacitv. 1 jurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my dutics. and Tam fomiliar sith and
cceept the ablications of my position as revistered agent as provided forin Chapier 603, F .S Or if this docionent is
heing filed o merelv reflecr a change inthe registered office address 1 herebyv confirm thar the timited liahitin:
conpenyhas been notified inwriting of this change.

If Chanoine Reaistered Agent, Signature of New Revistered Aoent




If 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

MGR

ANMBR

AMBR

NA

NA

INA

Name

JAVIER GUZMAN

Address

S23TNWBSTH AVE AT 1107

Tvype of Action

OAdd

ANDRES LOIEZ

DORALLFIL 33166

®|Remove

C1Change

JOVANA MATERAN

NA

NA

S22 NWBSTH AVEAPT L LOT

= Add

DORALLFL 33166

CiRemove

COChange

3232 NWHESTH AVE APT 1107

DORAILL. KL 33166

:_ﬂ__ Add

‘T Remove

e

fale hange

!
T
Ly Aadd

ORemove

OChange

NA

CAdd

O Remove

OChange

CAadd

CRemove

Ui Change




D. 1f amending any other information. enter changeds) heves cduach additional shects. if necessarya
N

. - e A
E. Effective date, if other than the date of filing:

{optional)
I an efTective date is lsted. the date must be speciiic and cimmot ke prios 1o date o liling or more than 90 duys afier filing.) Nursuani Lo 6050207 (3)th)

Note: 11 the date inserted in this block does nat meet the applicable stawtors tiling reguirements. this date will not be listed as the
document’s eifective date on the Department of Siate’s records,

IN the record specities o detaved effective date, but notan efTeetive thimesat T2:01 aum. on the carlier ofz ¢hy - The Yoth day alter the
record 1x fled,

APRIFIANTH 223
Dated

Javeer Grezman
Sicamure of :ﬂﬁcmhu or ungyuriiﬁi Tepresentiive of o menher

JANVIER GUZNMAN

[vped or printed name ol signee



