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T Registration Section
Division of Corporations

CubaMobile, LI.C
SUBJECT:

COVER LETTER

Name of Limiwd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor titing.

Please return all correspundence concerning this matter 1o the following:

[Luis G, Cocllo

Cubadlobile. LLC

Numg of Person

PO Box 200333

Firm/Cormpuny

Miami, Florida 33126

Adddress

lgcocllofdgmail.com

City/State and Zip Code

E-mail address: (o be used Tor Tuture annual report nelification)

For further information concerning this matter. please call:

Luis G. Cocllo

305 790-8400
at ( )

Name of Person

Fnclosed is a cheek for the {ollowing amount:

w 525.00 Filing Fee 1 830,00 Fiting Fee &

Cernttficate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

[0 $35.00 Filing Fee &
Certified Copy

{additinnal copy is enclosed)

O $60.00 Filing Fee,
Certificate ol Staus &
Cuertified Copy

(additional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
10O
ARTICLES OF ORGANIZATION
OF

CubaMaobile, LI.C

(varme of the Limited Liability Company as it now appears on eur cecords,)
(A Flonida Tunited Liabolity Company)

12/22/2014

The Articles of Organization for this Limited Liability Company were filed on and assigned

L13000193629

Florida document aumber

This amendment s submitted o amend the following;

A. I amending name, enter the new name of the limited liability company hivre:

3035-Mobile. LLC

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLCT

Enter new prineipal offices address, il applicable:

(Prineipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. 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 repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovwdu street address

. Florida
Cirv Zip Cade

New Registered Agent's Sipnature, if changing Registered Agent:

{ herehy uecept the appointment as registered agent and agree 1o act in this capuacity. { firther agree to canmplv with the
provisions of all statwies relative 10 the proper and complete perjormance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 F.S, Or. if this document is
being fited to merelv reflect a change in the registerced office address, hereby confirm thar the limired liahilitv
company has been notified in writing of His change.

[f Changing Hegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from out records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Activn

Ciadd

CRemove

C Change

Cadd

“IRemove

T Change

T Add

(I R-L:mm’u

D-Q hange
O Add

—
-

CIRemove

CIChange

Ciadd

CORemove

OChange

CAdd

ORemove

DChange




D. 1T amending any other information, enter change(sy here: (Auach additional sheeis, if necessary.)

S . S 08092024
E. Effective date. if other than the date of filing:

{optional)
(Ifan erfective dute 15 listed, the date must be apecific and cannot be priar wo date of filing or more than 90 davs atter ling.) Pursuant o 6050207 (3)(b)
Note: :

I the date inseried in this black does not meet the applicable stututory filing requirements. this date wil not be listed as the
document’s effective date on the Department of State’'s records.

If the record spectfies a delaved effective date, but not an elfective tine, ot 1201 a.m. on the carlier o7 (b) - The 90th day atter the
record s filed,

August Y 2024
Dated

\M%Mﬂr

Sighrure of a mmber ar adthorized representutive of a member

Luis G. Covllo

Typed or printed name of signee

Filing Fee: $25.00



