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COVER LETTER

TO: Registration Section
Divisien of Corporations

Citobor LLC

FOTK-06-20 16 D2 SO (GMT)

Hrormm Accounianta Anhd Buminows Conmuitmote o

SUBJECT:
. Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are subniitted for filing.

Please rewrn ali correspondence conaerning this matter to the following:

Vanessa Duran

Name of Petson

DCC Accounting

mnf(_‘ompany

300 Aragon Ave Suite # 375

Address

Miami, FL 33134

City/State and Zip Code
vanessa@dccaccounting.com

E-mniladdress: (to be used for (Uture annual réport not fieation)

For further information concerning this mater, please call:

Vanessa Duran

..305 7057922

Nuame or Pevson Arca Code

Enctoged is a eheck for the following amount:

[ $30.00 Filing Fee &
Certificate of Status

[3 $55.00 Filing Fec &
Certified Copy

[@ $25.00 Filing Fee

{udditionat capy 1< enclased)

Duoytime Telephone Number

B $60,00 Filing Fee,
Cernficule of Suuus &

Centificd Copy
(odditionul copy e cnelased)

MATLING ADDRESS:
Registration Section
Division of Carperations
P.(y. Rox 6327
Tallahnssee, FL 32314

STREET/COURIER ANDDRFESS:
Registration Section

Divigion of Cormporations

Cliflon Building

2661 Executive Center Circle
Tallahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Citobor LLC
~

'The Articles of Organization for this Limited Liability Company were filed on 02/03/2014 and assigned
Florida document number b1 4000018510

This amendment is submitted to amend the following:

A. Il amending name, gnter the pew name of the limited Yiability company here:

The new name must be distinguishable and end with 1he words “Limited Liubility Company.” the designation “LLE™ of the shbreviation “1.L4%"

Enter new principal offices address, if applicable: ' o ~_

{Principal office pddress MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:
Mailin dress MAY BE A POST QFFICE BO.

B. If amending the registered apent and/or registered office address on gur records, enter the name of the new

registered agent and/or the new registered offlce address here:

Name of New Repistered Ageng

New Registered Qffice Address:

Enter Flortdu streer addrosg

. Florida
Cuy Zip Code

New Reginteved Agents Signature, if changing Registered Agenti

! herehy accept the appotniment as registered agent and agree (o act in this capacity, { firther agree tu comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep the abligations of my position av regisiered agent os provided for in Chapler 503, IF.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, T hereby confirm rhat the limited liahilisy
company has becn notified in writing of this change.

114 ChAnnging Hegistercd Agent, Siogature of New Ruplstered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the tifle, name, and address of each Manager or
Authorjzed Member being added or yemoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Tipe of Action

MGR Mario Jose Palma 5751 NW 12th Ave # 202 £ Add
Doral, FL 33178 o Rermoe

MMGR Aranxs G. Sanchez Ramirez 5751 NW 12th Ave # 202 8 Add
Doral, FL 33178 9 Remove

. 0 Add

O Remove

O Add

— 1 Remaove

Page 2 of 3
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D. If amending any other information, enter change(s) here: rAnach additional sheets, if necessary.)}

E. Effective date, if other than ihe date of filing: (optional}

{The effective date must he specific, cannot be prior to date of receipt or filad date and cannot be mare than 90 days afier
the date this document is filed by the Flurida Departiment of State)

Dated June 25 g‘_}_‘!i__

Signdture uf a nizTnber or anthorized representative of 1 member

Vanessa Pura

Fyped of pnnted pame o sighee
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