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November 9, 2020

FLORIDA DEPARTMENT OF STATE

CILLO, LLC Davision of Corporations

C/0 IVAN A. GOMEZ, ESQ
601 BRICKELL KEY DRIVE .. -
MIAMI, FL 33131

SUBJECT: CILLO, LLC
REF: L02000033826

We received your electronically transmittaed document. However, the
document has not been filad. Please make the following corrections and
refax the complate document, including the alectronic £filing cover sheet.
The reglstered ageant must sign accepting the designation.

Please return your document, along with a oopy of this letter, within 60
days or your filing will be coneldered abandoned.

If you have any questions goncerning the filing of your decumant, plaase
call (850) 245-6050.

Yasemin Y Sulkar FAX Aud. ¥#: H20000385562
Regqulatory Specialist III Latter Number: 320A00022392

I

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

CILLO, LLC
SUBJECT:

11-10-20 1i:40am _p. 3 of §

Name of Limited Liability Company

The enclesed Anticles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

ANDRES E. TENDOR, ESQ.

Name of Perron

THERREL BAISDEN, LLP

Fiem/Company

1 SE 3RD AVENUE, SUITE 2950

Address

MIAML, FLORIDA 33131

City/state end Zip Code
ATEJIDOR@THERRELBAISDEN.COM

E-me:] sddress: (1o be used tor Tuture ennual report notritcation)

For further information concerning this matter, please call:

ANDRES E. TEJIDOR, ESQ. 305 371-5758
at{ )

Name of Person Arcy Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,

Centificate of Status Certificd Copy
(eddilional capy is onclosed)

Centificate of Status &
Centified Copy
(sdditional copy is enclosed)

Malling Address: Street Address;

Registration Section ' Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

I .y, T,
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From: 3053589656

To: FAX SERVICE : :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

CILLO, LLC
c of the Limited Liability Compsny as g w
iy Company)

3
onde Limite
DECEMBER 16, 2002

and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO200003382¢

Florida decument number
This amendment is submitted to amend the following:

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

‘The new name must be distinguishsble and contoin the words “Limited Lisbility Company,” \he designation “LLC" or the abbreviation “1,.1.C."

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX) _ U
B. If amending the registered agent and/or registered office addrcss on our records, gnter the name of the new registered

agent and/or the new registered office gddress here:

ANDRES E. TEJIDOR, E5Q.

Name of New Registered Apent:
New Reygistered Office Address: ’ 1 SE 3RD AVENUE, SUITE 2950
New Repistered Lilice Address:
: Enier Florida sireet address
' , Florida 3313
Zip Code

MIAMI
Cliy

Enter new principal offices address, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS) :%'
f=—=1
21
S
= I
S

New Registered Agent's Sipnature, i ent:
I hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address, I hercby confirm that the limited liability

compuny hus been nutified in writing of this change.
M Changing Registered Apent, Signature of New Reglstered Apent

e B o aam g e W

1!
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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 Name
MGR REMBERTO BASTANZURI

MGR MARGARITA BASTANZURI

Address

14950 SW 179TH AVE

Typc of Action

MIAMI, FL 33196

14950 3W 179TH AVE

TJAdd

WRemove

DChange

mAdd

MGR ROSA THUEMLER

MIAMI FL 33196

CRemove

OChange

15050 8W 179 AVENUE

SAdd

MIAMI, EL 35196

OChangs

OAdd

TJRemove

OChange

Oadd

ORemove

OChange

,.Lﬁ Py - | ('Sc'?-'g
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

[ ] ’

[ e |

=

==

S m

— Ty

o |

= N

I -
——

{optional)

E. Effective date, if other than the date of filing:
{ifun effective duie is listed, the date must be specific and cannot be prior to daic of filing or more than 90 days after filing.) Pursuant ta 605.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Jisted a5 the

document’s effective date on the Department of State's records,

If the record specifies & delayed effective date, but not an effective time, at 12:0] a.m. on the zarticr of: (b} The 90th day afier the

record is filed,
2020

Dated Om 3° . :
- //

~

»

-
Signatert of b member or suthonzed representative of 8 member

ROSA THUEMLER

Typed or printed name of siphes

Filing Fee: $25.00
Vi mry 2 g e .




