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COVER LETTER
T Registration Section
Division of Corporations

GUIDO. LLC
SUBJIECT:

Name of Limited Biability Company

The encivsed Anicles of Amendmen: and feels) are submitied for filing.

Please return all correspondence conceraing this matter to the following:

MARTA FALVAREZ VITALR

Name of Person

CWV PROPERTY MANAGEMENT LLC

Firm/Company

90 SW IRD STREET SUITE CU-3

Address

MIAMILFL 35130

City/Suate and Zip Code
MANAGEG CWVREALTY.COM

E-maul adidress: (1o be used for futuee annuzl repon nosilicanon)

Fuor further informarion concerning this matter, please calk:

MARIA E ALVAREZ VITALE

5 438-7731
_oatl )
Nime of Persan Arex Code Davtime Telephane Namber
Enclused is a check for the tollowing wmount:
T3 325,00 Filing lee ?’3 S30.06 Filing Fee & TS50 Filing Fee & 0O $60.00 Filing Iee,
Certiticate of awes Caufied Copy Centificate of Staus &
Cadditionai copy s miclosel) Cenified Copy

tadhkditional vops is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O) Box 0327
Taliahassee, FL 32514

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GUIDO, LLC

(A Flonda Limited Liababity Company)

; . . o o 2602
The Articles of Organization for this Limited Liability Company were filed on 0972672011
Florida document number L11000110179

Thix amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” ihe designation "LLUC™ or the abbreviation
Enter new principal offices address. if applicable:

BLCT
—3
ot
~» !
el ~ 4
= = .
{(Principal office addrexss MUST BE A STREET ADDRESS) . ~Y ad
- =)
-. - ’-—.' .‘
Pt = )
l.--r| s . ‘.-if"
Enter new mailing address. if applicable: s o
il P
{Muailing address MAY BE A POST OFFICE BOX)
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:

Name of New Registered Agent:

New Registered Office Address:

Enier Flondy sereet addross

. Florida
Cin
New Registered Agent’s &

if changing Registere

Zip Code

{ hereby accept the appointment as revistered agent and agree (o act in this capacitv. { further agree to comply with the
4 : i b4 A & 20

provisions of all siatutes relative o the proper and conplete performance of nmy duties. and T am familiar with and
aceept the obligations of my position as regisiered agemt as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change n the registered office address, [hereby confirm that the limited liability
company fras been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




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 = Manuger
AMBR = Authorized Member

Name Address Tyvpe of Action

-

I~

MGR Guido D Mogro Vargas 90 SW SRD St Suite CU-5 Miani. FL 33130
Cadd

= Remove

CChange

MGR Rosalia Juana Mogro 2360 S Miami Ave Miami, FL 33120
— - A

CiRemove

O Change

CAadd

JRemove

G Change

CAdd

JRemove

DChange

CAadd

JReinove

I Change

Cadd

ORemove

(CiChunge




). 1f amending any other information, enter chunge(s) here: (Antach additional sheets, if necessary)

E. Kifective date, if other than the date of filing: (optional}
(1 an ethective date s listed, the date must be specific and cannot be prior to date o tiling or more than 90 days atter filing, ) Pursuant o 6030207 (3)(by
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Departiment of State™s records.

If the record specifies a detayed eficctive date. but not an effective time. at 12:01 a.n. on the carlier of: (b} The 9Mth day atter the
record is filed.

04720 023
Dated

rot-afinember ur authutized representative of a member

CARNEN 1. DE GRADO

Typed or printed name of siznee
A &

Filing Fee: $25.00



