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COVER LETTER

T(): Registration Section
Division of Corporations

CWY Development Group, 11O
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feers) are submited for filing.

Please return all correspondence concerning this matter 10 the fullawing:

Humberto 0. Rinald

Name ol Person

CWY Development Group, [LC

FinmUianpany

GO SW 3rd S1- CLIS

Address

Miamt, F1. 33130

Cinndste and Zip Code
admin@ ewvdes clopment.com

E-maih swddress: (1o he used for future annual report notification

For further infarmanion concerning this mauer. please calk:

Humberto O) Rinalddi

303 4387730
alf{ ¥

Name of Person

Enclosed is a cheek for the following amount
= S25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code Divtime Telephone Number

O 3500 Filing Fee &
Certitied Copy

faddimionsd copy s enclosedy

O $60.00 Filing Fuee,
Certiticale of Status &
Certitied Copy
taddimonal copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corparations

Clifton Building

2661 Bxecutive Center Clircle
Talluhassee, FL, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CWY Developnent Giroop, L1LC

(Nume of the Limited Liability Company as il now apesrs on aur records, b
tA Flonda Limued Thabtlity Companyi

- . - T e . W22/
Ihe Articles of Organization for this Limited Liability Company were filed on : 2l

LOTOOO0 4235

and assigned

Fiorida document number

Thiz amendment is submitted 10 amend the foliowing:

A. If amending name, ¢enter the new name of the limited liability company here:

The new namne must be distinguishable and contain the words ~Limited Liubility Company” the designation “ELCT o tbe abbreviaion @107

Enter new principal offices address, il applicable:

—&
- fn)
P
=

(Principal offtce address MUST Bl A STREET ADDRESS) T

.? ~ C_:.: “‘r'!
Frevee

. ]
Enter new mailing address, if applicable: =2 ’ 'l'f:
(Mailing address MAY BE A POST OFFICE BOX) :: Lot
I ;

B. If amending the registered agent and/or registered office address on our records, enter the name of _the new
registered agent and/or the new registered office address here:

Naime of New Registered Agent:

New Revisiered (fice Address:

Euter Florida streer address

. Florida
Ciry Zip Cenle

New Rewgistered Agent’s Sionature, if changing Registered Agent:

L hereby aecept the appointmens as registered agent and agree o act in this capaciov { further agree o campdy with the
provisions of all statues relative 1o the proper and complete performance of iny dadies, and Dam gamiliar swith and
accept the obligations of my poxition ay registered agent as provided for in Chapter 6051 .5 Or if this document is
heing fileed 1o merely reflect a change (v the regisiered office address. D hereby canpirm that the limired liahility
cempany fras been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address
JOSE ANTONIOIR

VP

Type of Action

0 Add

BOSW 390 SW 3 NTRERT UL
MIAMIL FLL 33165

. Remowve

O Change

O Aadd

1 Remove

e
. Ohange
(=

- 2 "‘T“l

-
- D E(l r""'
: Ty

=
0 Rg.rr:;un-dj

—t—

TR
= 0O Chinge

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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- D, It amending any other information, enter change(s) here: (Awach addiional sheers | if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 ettectis e date s listed, the date must be specitic and cannat be priar 1o Jate of tiling i more than 90 duys stier GGling.) Punuant to 603 0207 (3ib)
Note: [tthe date inserted in this block does not meet the applicable stasutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective fime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated [OI/W/Q&[%( ‘ .

Signature of o member or authecized Tepresentative of o mentbe

HULHBQCJFO 0 En;[ (,\4

Iy ped ar printed pame ot sighed
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Filing Fee: $23.00



