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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

ALINE E LA FORTUNE
CINELIA'S HOME LLC
12998 SW 33 STREET
MIRAMAR, FL 33027

SUBJECT: CINELIA, LLC
Ref. Number: 1.15000008315

We have received your document for CINELIA, LLC and check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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) 245-6050.

Shelia H Young
Regulatory Specialist It Letter Number: 219A00003495

www.sunbiz.org

MNavician of Carnnaratinrne - P BOY 2297 _Tallabhacecas Rlarida 19914



: | COVER LETTER

TO: Registration Section
Division of Corporations

ADDED CHANGE TO CINELIA, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submined 1or filing.

Please return all correspondence concerning this matter to the tollowing:

ALINE E. LA FORTUNE

Nuamwe of Person

CINELIA'S HOME LL.C

FiomACompany

12998 S\W 33 8T

Address

MIRAMAR. FLORIDA 33027

CinvState and Zip Code
gepal 33@aol.com

E-mail address: (1o he used for future annual report nonfication)

For further information concerning this matier. please call:

ALINE LA FORTUNE T8O 295-6067
At }
Nume of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O S$25.00 Filing Fee B S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(additional vopy i enchised) Certified Copy

{additionad copy is coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.0). Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CINELIA, LLC
(Name of the Limlted Liablli% Comsany as it Row appésrs 0 yur records,)
(A Flonda Limited Liabsiiny Company

The Articles of Organization for this Limited Liability Company were filed on 0171412015
Florida document number 19000008315

and assigned

This amendment is submitted to amend the foilowing:

A. If amending name, gntey the new name of the limited liabitity company here:
CINELIA'S HOME LLLC

The pew pume tust He distinguishabls snd contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

Eater new principal offices address, if applicable: 1299 SW 33 ST

(Frincipal office address MUST BE A STREET ADDRESS) - MIRAMAR. FLORIDA 33027

TS

.

- B
Enter new mailing address, if applicable: . < )

i -
{Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on owr recurds, enter_theSpame

Gf, the new
registered apent and/or the new registered office address here:

Name of New Registered Agent: ALINE E LA FORTUNE
New Registered Office Address: 12998 SW 33 ST

Enrer Florida yreet addrecs

MIRAMAR Florida 33027

Crew Zip Code

New Registered Agent's Signature, i chanping Registered Agenl:

[ hereby accept the appoiniment as registered agent and agree (o act i this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, | hevehy confirm that the limited liabilin:

company has been notified in writing of this change.
P / )
. 1/(7/ //_,
<) f' h
- % . )é?’ /)7 L /,M
if@!ngﬁig Réisly'n.{d :\1;7(#, Signuture of New Efgisl’ered Agent
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S sty SUVLUNLZED FEXSON(S) authorized {g manage, enter the title, haume, aud address of each person being added
or removed from our records: ‘

MGR = Manager
AMBR = suthorized Member

Title Name Address Type of Actign
—_ —_— e DOAdd
—_— [ Remove
- 1 Change
— . o 0 Add
— . T Reniove
0 Chanpge
—_ _ {2 Add
—ee — O Remowve
0 Chunge
e — —— — [add

8 Remove

CJ Change

0 Add

0 Rerwove
—_—

—_— w0 Chanpe

0 Add

—_— —— —.
— 0 Remove
————e {3 Change

Pnge 2 of 3



e ae meeeeeneras 6 iy swier wniormation, enter change(s) here: (drach additionud sheets, (M necessary. j

— -

— —————————
———  —

——

K. Effective date, if other than the date of filing: _f/) / // Cfl /\) £ /e /:)a (oprional)

{IFan effoctive datc is listed, the date mus be specitic and canndt be priod 1o date’of Ming ot mare than 90 days efter filing ) Pursuan: 1o 605 0207 (3t}
Note: Ifthe date inserted in this block does not meet the applicable startory filing requirements, this date will pot be listed a3 the
document's effective date o the Depaitment of State's recoids.

If the record specifies a delayed effective date, but net an effective Ume, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record js flied.

ﬁé@y - .Z é éf/é) Zgg /g;/ﬁt e

Typed or panied name of 5 ane

Page3 of3
Filing Fee: $25.00



