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ARTICLES OF AMENDMENT H | (X0 24:\65/2‘5
TO -

ARTICLES OF ORGANIZATION
0) 3

CYLESAN HOLDINGS L1.C

11

mlied LInbIlty Counany a¢ It now Agp;
onde Limtted Liab a

Ihe Articles of Organization fot this Linived Lishility Compaay were filed og 082572015 and assigned
Florida docurnent number L1500014311 .

Thiy amendment iy submitted to amend the following:

A, I amending name, gnt new name of the imi hili any bere:

The now name muat be Clatinguishadle and contain the words ~Limited Linbility Company,” the desigaation “LLC™ or the sbbrevistion “LLC”

Enter naw principal offices address, If applicable:
cipal offics address MUST BE 4 STREET 5

Exter new mplling address, if applicable:
{Maiting address MAY BE A POST OFF[CE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter ne of the
intered age or the regi are: Gz N
M-
™M T im
-
ame of istered : -
RU M
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B o [ -,f Q
Enter Florida sirest address > b
__. Florida
Ciy Zip Codsy
Re nt's S t:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive io tha proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm shat the limited liability
company has been notified in writing of this change.

If Changing Reogistered Agent, Slznature of New Revistored Agent
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I amending Authorized Persou(s) authorized fo manage, gntor the Hile, name, and address of each person being adcod
or remoyed from pur pecords: ’

MGR = Manager
AMBR = Authorized Metnhsr

Title ame Address Iype ol Action

MUR CESAR E. ALCANTARA 11402 NW 415T STREET u
Add

SUITE 211.5%4
O Remove

DORAL, L 33178
O Change

0 Add

O Remave

1 Change

@ Add

O Remove

O Change
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a3did

O] Remove

O Change,
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D If amending any other information, enter change(s) here: (dtach additional sheets, l)"nsaﬂ.mry.)\ \ \ {QOQ:]‘Z (56 '6"2
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E. Effective date, If other than the date of filing;

(optional}
(If a1 ulfoctive data is listed, the duta ranst be snacific and canmol be yrior to date of fiting ¢r mors than SO duys aftet filing.) Pursusning 5050207 (8)()
Note: Ifthe date inserted in this block does not maut the applicable statutory filing requirements, this dats will net bo listud aa the
document'y offective dats on the Department of Btate's rocords.
If tha record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the earlier of:
{b} The 9Qth day after the record is flled.

. T

Anabily L 8ilva

or ifthoriZed repreartistive CF A mcmper

~ Typéd or printed neme ol tignse
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