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COVER LETTER

TO:  Repistrathon Section
Division of Corporations

CUYAGUA EVERGLADES, LLC
Name of Limited L iab!lity Compeny

SUBJECT:

The enclosed Articles of Amendment and fea(s) are submitted for tiliag,

Flease retwm all correspondenos conéerning this madter to the following:

JAVIER OALARRAGA

Name of Persos

CUYAGUA BVERGLADES, LLC

Firm/Conmipuny

773 Shotgun Road -_
Addreas

Sunrise, FL 33326

City/Semte und Zip Code

194 la traga @Sy lex (om
sl & tobat or Julun wanUal report notifiokben

For further informution concemning this matter, ploass call:

JAVIER GALARRAGA aAsy 518 - L9495

Nume of Porsosn Arci Coda Daytimo Tclephons Number

Enclosed is & check for the following amount:

B $25.00 Filing Pee L2 $30,00 Filing Fee & L1 $55.00 Filing Fee & D $60.00 Filing Pue,
Cortificute of Status Certifies Copy Certificate of Status &
(odditioal oopy is enclosed) Cartified Copy

(sddlsional capy iv enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section - Registration Section

Division of Corporations Divlision of Carporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirole

Talluhussva, FL 32301
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The Attieles of Organization for this Limited Liability Company were filed on

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CUYAGUA BVERGLADES, LLC

Namé of the [.ami

Florida documens number L06000028335

1 lity Cumpun
or1dd Lim: iab/L1y Compuny,

03/11/2006

and assignad

This amendment is submitted to amend the foliowing:

A, i ameading name, enter the pew name of the imited linbility company here:

Tha new pame inuy: be distinguishable and contain the wards “Limited Liubility Company,” the designution “LLC'” or the ubbreviation “L.L.C»

Enter new prineipal offices address, if applicable:

'Prine

o adivess MUST BE A STREET AD, y

Eater new maillng nddress, it applicable:

(tfatling address MAY BE A POST QFFICE BOX]

B. If amending the registered agent and/or regisiered office address on ¢ur records, gnter the pame of the oew
registere new registered

Name of New Regisiered Agent:

New Repisturad Office Address:

address here:

Enter Fiorida street address

y Flovida

Ciy

2ip Codle

I hereby accepl the appotniment as regisered agent aind agree 1o act \n this capacity. I further agree to comply with the
provisions of all statutey relative to the proper and complele performance of my dutles, and 1 am familiar with and
accept the vbligations of my position ay registered agent as provided for in Chapler 605, F.S. Or, if this document is

being filed to merely reflect a change In the regisiered office address, | hereby confim that the limited liability
company has been notified in writing of this change.
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L L

If amending Authorized Person(s) authorized to manage, anter the t

or remoyed fromn our records:

MGR =

Munager

AMBR = Authorized Member

Ticle

MGR

MGR

MGR

sa/pB  39vd

Name

GALARRAGA, JAVIER

Address
P.O. Box 267548, Weston, FL, 333
[+ 1

CALARRAGA, GONZALO

—t—

name, and address

hoeing ad

Type of Action

P.0, Box 267548, Weston, FL 333;

GALARRAGA, MARIA [,

P.C. Box 267548, Weston, FLL 33&2
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O Add

O Adg

O Add

O Add

O3 Add

O Remove

W Change

O Remoye

B Change

M Remove

= Chenge

[J Remave

{1 Change

O Remuve
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| D. If amending sny other Information, enter change(s) heve: (dttack additional sheels, ifnecessary)

J E. Effective daie, if ather than the date of filing: {optional)

(Ifan effective dule Iy lisied, the dae must bo apeeific wdd cranal be prior to daic of filing or mate than $0 deys efter (iling,) Pucsuant tw 605,0207 (3)(b)

Note: Lfthe dute inferted in ths bloock does not mest the applivable siatuiory fillng requiremonts, this date will not bo lisu;d a6 the
document's effective dats on the Department of State’s reonds.

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

October § 2015
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