| ' Z,/‘/oo 00§ SEG DI

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue ] war [] maL

{Business Entity Name)

(Document Number}

Centified Copies Ceidtificates of Status

Special Instructions to Filing Officer;

Office Use Only

WRURTIAN

300306757453

PESEGSIT-0I0 01 # eSS 000

g- Wl gl

Wd
C

be4
.

P,
[

.;"l;

¢




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

FERDINAND FERTIL
101 NE 174 ST
N MIAMI BEACH, FL 33162 US

SiUUEJeCT: CELLA PROPERTY INVESTMENT LLC
Ref. Number: L14000085692

We have received your document for CELLA PROPERTY INVESTMENT ,LLC
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
- == 15 NO NAME INDICATED ON PAGE 2 OF 3.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Aggulatory Specialist | Letter Number: 017A00025825
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations
Cella investment property lle.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee($) are submatted for filing.

Please return all correspondence coneerning this matter to the following

Ferdinand rerul

Cella property investment e,

Name ol Persan

FirmyCompany

1Ol
R NE173ST
Address
Nurth Mianu Beach Florida, 33162

Citw/Staie and Zip Code

freddyj96iihoumait.com

E-minl address: (1o be used sor faiure annual repen aotifwcation)

For further information concerning this matter. please call:

Ferdinand Fernl

n6 TR0-480-9677

at ( )

Name of Person

Enclosed is o chieck for the fullowing amount:

0 530,00 Filing Fee &
Certitteate of Status

B 325.00 Filing Fee

MAILING ADDRESS:
Registration Section
DNivision of Corporations
P.0OY Box 6327
Tallahassee, FL 32314

Area Code Dastime Telephone Number

O 560.00 Filing Fee,
Centiticate of Status &
Certified Copy
{additionz] copy is enclosed)

O $33.00 Filng Voo &
Certitied Copy
radditionul copy is ctielaaedt

STREET/COLRIER ADDRESS:
Registration Seetion

Diviston ol Corporations

Clifion Building

2661 Executive Center Circle
Tallabassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Celta property imvestment lle,

{Name of the Limited Liabilits Company as it now appedars on our records,)
(A Florda Timated Tialnlity Company}

The Articles of Organization for this Limited Liabiiity Company were filed on

Florida document number é / L/é 040 H:Q?'L

and assigned

This amendment is submitted 1o amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ ot the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) . . __

=

o .

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) 2 ';)
T )

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new
revistered acent and/or the new registered oftice address here:

Name of New Resistered Avent: ?L/Erd« ! ma '/d L—Q KT' ( ’
New Registered Offiee Address: l O l N E/ ! 7 L‘I 6T N . M 1YL BZIC/7

Enter Florida sireer address

/\} m(‘H’M{: &CLCI’J . Florida 33/ éz

Cirv Zip Code

New Revistered Agent’s Signature, if chanving Reoistered Agent:

[ hereby aceept the appoimtment as registered agent and agree to act in this capacio. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with and
aceept the ebligations of my position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merely reflect u change in the registered office address, Ihereby confirm that the limited liability

company has been notified in writing of this change.

If(‘h.mLm;_. coistered Agpent, Signutuu 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 heing added
¢ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

el pthii2ed haber 979 NE /77”51 #zo/%
L/{ﬁr??/; 7l 33/ 7

O Remove

O Change

NIGR FEFDIMIND 7] FRIwE /9954-#20/ exi
M/%WW‘ ;?/;3/7? O Remove

O Change

0 Add

0O Remove

0 Chunge

O Add

[0 Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

Rl

{.

]
v
1
|

5]
o~

dd Z|¥d

E. Eftective date. if other than the date of filing: /{7/2//:3//7 (optional)

(I an cifective date is Tisted, the date must be specitic and cannot befprior w/date u? 5iling or moce than 90 davs after Ailing.Y Pursuant to 605.0207 (3)ih)
Note: 11 the date inserted in this block does not meet the pplicable statutory filing requirements, this date will not be listed as the
document's efteetive date on the Department of State s records,

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

Dated

Signature off'member or authoeized representative vl a membet

L_D(;EU( ﬁlT@C Q”@

Typed or printed name of segnee
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