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COVER LETTER .

TO: Hegistration Seetion
Division of Corporations

C3TEAMLLC
SUBJECT:

wame of Limited Liability Compiany

The enclosed Articles of Amendment and fee(s) are submitted tor tHing.

Please return all correspondence concerning this matter to the following:

JOSE L PEREZ

Nume ol Person

FreevCompany

Address

F950 NE 135 STREET SUITE # 102 MIAMI LAKES FFLL 33016

CivrSue and Zip Code
JOE@BELLSOUTH.NET

F=matl acldress: (o e used for fature annaal report notificalion)

For further information concerning this matter, please cali:

JOSE [ PEREZ 04 (490.949() . o
HER| _] éﬁﬁp\ - ff/f
Nuanwe o Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the foltowing amount:

M S25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 8 $60.00 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Status &
{adudnnsonal copy s enchosedt Certified Copy

tadditnmal copy s enclosed)

MATLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exceutive Ceniter Cirele

b ]

Taltuhassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CSTEAMLLC

(Name of the Limited Liahilits Contpany as il now sippears On our records.}
(A Flonda Tinnted TiabTin Company)

- . . L . I - ! . Sentermher 051h 20§ 3 .
The Articles of Organization for this Limited Liability Company were filed on S¢ptember 05t 2083 and assigned

. 3 1512
Fiorida document number 113000125120

This amendment is submitted 1o amend the following:

Ao ITamending name, enter the new name of the limited liability company here:

Fhe new mieme must be distinguishable and conzain the wonds “Limned Lishilits Compans.” the designation “LLCT o the abbresiation “10.C

Enter new principal offices address, il applicable: 7930 NW ISTTH STREED = 102

(Principal office address MUST BE A STREET ADDRESS) — MAMILAKES FIL 33016

Enter new mailing address. if applicable;

Mailing address MAY BE A POST OFFICE BOX) ',
—
P -1
AN > I
B. If amending the registered agent and/or registered office address on our records, enter the ‘name’df the-new
registered agent and/or the new registered office address here: s bt
Sy
1o

Name of New Registered Avent; - -

New Revistered Othiee Address:

Eorter Flornda sirect address

. Florida -~~~
iy Zip Code

New Registered Agent’s Siegmature, if changine Registered Agent:

L hereby aceept the appaimiment as registered agent and agree to act in this capacite, f further agree to comply with the
provisions of all suuntes relative to the proper and complete performance of mv duties. and Tam familior with and
accept the obligations of my position ay registered agent ax provided for in Chaprer 603 F.S. Or_ if this document is
heing filed to merelv reflect a clunge in the registered office address, 1 hereby confirm thar the Himied labifine
company: fias been notified imwriting of this clumve,

If Changing Registered Agent, Signature of New Registered Agent
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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

Tite Name Address Tvpe of Action
. INSUALMAYRA 313 WOKEECHOBEERD
MOGR . w am
HEALEAH FL 330102 0 Add

B Remove

O Change

0O Add

O Remove

O Change

O Add

[J Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (itach additional sheets, if necessary.

OCTOBER 16T 2019
E. Effective date, if other than the date of filing: (optional)
(R efteative dae is listed the date must be specitic and cannet be prier o date o tiling or more than 90 days aller ibing. ) Pursuant o 6050207 (3K
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be lisied as the
document’s eftecitve date on the Departument of State’s records.

If the recard specifies a delayed effective date, but nnt an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

OCTOBER 1671 20109
[Dated .

Signiture ot u member or

- S 3

tal
\/ Typed or prinied name of signed
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Filing Fee: $25.60



