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’ COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: O, 6(&D \ 6 \ J_ L C'/

Name of Limited 1. 11h|!1l1.' Company

-

The enclosed Articles of Amendmens and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the tollowing:

Chvis Diaz

Name of Person

C,erapxe_,\ LLQ

Firm/C ompan\

2% 15241 N Dalemabry ‘Hw\n

=
Address

Navnpa, TL 33618 =

Citv/State und Zip Code

Cerapiel20L@umat ) .com

I2-mul address: Tto be used for Tuture annuAdt report notification) l

For further information concerning this maiter, pleuse call:

Cyivie Dhaz BN, B7S-T4F

Name of Persun Arca Code Davtime Telephone Number
sed 15 2 check for the follewing amount:
$25.00 Filing Fee 1 $30.00 Fiting Fee & 3 S35.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Statuy Centified Copy Certificate of Stalus &

tadditional cupy 3s enclused) Certified Copy

(additiomal copy 1 enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Strect Address:

Registration Section

Division of Corporaiions

The Centre of Tullahassec

24153 N, Monroe Street. Suite §10
Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Cercaa el LG

(Name of the Limited Liability Company as it now appears en our records,)
(A Flortda Limiied LiaksTiry Company)

The Articles of Organization for this Limited Liability Company were filed on Q\D\ and assigned
Florida document number L-l (OE )S Z 2! Qz.bg 26%

This amendment 1s submitied 0 aivend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.1.C."

Enter new principal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: =

(Muailing address MAY BE A POST OFFICE BOX) =

N3
B. I amending the registered agent and/or registered office address on our records, enter the name of the new revistered
apent and/or the new registered office address here:

W i
Name of New Registered Apgent: \ EJ-C{GJ,- \&'Z)

New Registered Ofice Address:

FEnter Floridu sireet gddress

. Florida
Cire Zip Cade

New Redistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoinument as registered agent and agree 1o act in this capacity. | further agree to compiv with the
provisions of all statwees relative o the proper and complete performance of my dwies. and Tam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed o merely reflect a change in the registered office address. Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Chang

e Regigfered Adbar, Signuly{rpoffr'w Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

MR Tidelng Dz

MeiR Clanis Diaz

AMBR. Kieger Daz,

Address Type of Action
15241 N D:ﬂemo\bry 'H\\J\{ T Add
soire 5

E\'Y‘pa :E, 336’8 X‘ﬁcmovc
OChange

|54 N :D@]em&'bry Hurr_ Tad

SOTE S

Twpa ¢ R 236\ % O Remove

%C hange

1574\ N.D&\C—,mabe Hwy huw
so\Te S5

-"]Z;U‘par, P'E-« 336]8 N : EJRCH‘J(J\'L‘

‘O Change

Oadd

ORemove

L Change

OAdd

DORemove

CiChange

CiAdd

O Remove

C1Change




D. 1f amending any other information, enter change(s) here: (Huwach additional sheets, i necessary.

E. Effective date, if other than the date of Hiling; NO\/ \5 / Q.OZ,B {optional)
(Iran effeetive date is listed. the date must be specific and cannot be prior to date of ﬁ'ling or moare than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Noter [ the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s ¢ffective date un the Department of State’s records.

I the record specities a delaved effective date. but novan effective time, a1 12:01 am. on the carlier oft (b)  The 90th day afier the
record is filed.

Duted ‘\k(-)\} \ 5 . ?_OZB

Signature o1 g member or authenzed fepresentative of a member w

Olars Diaz.

Typed or printed minne of signee




