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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

31
CIELO Entertainment Solutions LLC

I d Liahllitv Cotmpan

onda Limited Lighihity Company

s oh our rds.)

The Articles of Organization for this Limited Liability Company were filed on 12/2312015
Flotida document number 115000211394

and assigned

This amendnent is submitted to araend the following;

A, Jfamending name, gnter the new namge of the Ymited fiability company here:
CIELO Enterprise Solutions LLC

The new nane must be distinguisheble and contain the words “Limiled Liabillty Company,” the designation “LLC" or the abbreviation “L.1..C

Enter now principal offices address, if applicable:
Principal office address MUST BE 4 STREET ADDRESS,

LRSS

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

Nz,

]
B. If smending the registered agent and/or repistered office address on our records, enter the name gb th '—'g@
registered agent and/or the new regisiered office address here: = :;:c_%
= T
=
. - getie
Name of New Registered Agent: LY B
e
i == -
New Registered Office Addres = Do
Enter Florida sireer acldress o =
v, Bm
, Florida 2 g
Ciry Zip Code o
ow Registered Apent’s Signature, If changing Begistered Apent; :

! hereby accept the appoinimeni as registered agent and agree to act Ir, this canacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete pevgformar, -z-of my duties, and I am Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, ! %ereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registe-ed Agent, Signatnve of New Repistered Azent
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If amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person being added

or removed from our recprds:

MGR = Manapger
AMBR = Authorized Member

Title Name

MGRM & CEQ Guillerme Younger, Jr.

MGRM Guillermo Younger. Sr.

Address

12457 W IA0TH STREET

jus

Type of Action

2 Add

v

MIAMI. FL 33186,

J Remove

W Change

12437 SW 130THISTREET

W Add

NMGRM Carolina Younger

MIAMI, FL. 33186

O Remove

MGRM Alexaider Younger

12457 SW {30TH STREET

O3 Change

M Add

MIAMI. FL 33186

O Remove

12457 3W HOTH ‘:TBEFT .

L a 13

2 Change

[J Add

Toe2
W

MIAMI, FL. 31186

W

O Remove

W Change

{1 Add

O Remove

PageZofd . - = i

[0 Change “*+

0 Remove

0O Change-+
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D. 1f amending any nther information, enter change(s) here: (Asrach additional sheets if necessary.)

E. Effective date, if ather than the date of filing:

{optional)
(If an effective date 1s {isted, the daie must be specific and cannot be prior to date of filing or more than 50 days aiter filing ) Pursuant 1 €05.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicuble statutory filing requlremcnts this date will not be lisied as the
document’s ¢ffective datc 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

April 18th
Dated pr

~ o 2018
[ S,

. i K .-
/ et b N
¥ = = o
/ Slznature 0T 8 member ot authorized representative of a member ?U
. =
Carlas M Alverez, Avomey-in-Faot :;

Typed or printed name of signee

==
-
A
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