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o LAY OFFICES
'Vdnessa M. Bertrdn, D.A.

December 28, 2017

Please see attached Articles of Amendment tg Articles of Organization of CLA
GROUP HOLDING COMPANY, LIC.

Sincerely,
IS

Compl5

4 !
Mary Lage

250 Catalonia Ave., Suite: 304 [] Coral Gables, FLL 33134

Telephone: 305 445-gbbo - ‘?csimﬂc: 305445 9b80
T I B



COVER LE

TO: Registration Section
Division of Corporations
CLA GROUP HOLDING COMPANY | LL.C
SUBJECT:

FTER

Wame of Limited Lisbility Compad

The enclosed Anicles of Amendment and fee(s) are subinived for Ning.

Please retum all correspondence concerning this matter to the following:

ISRAEL IGLESIAS

ny

Name of Persg

Firm/Compan

5248 GOLDEN GATE PARKWAY, SUITE

v

a

Address

NAPLES. FL 341106

Citv/State and Zip

israel@clagroupholdingcompanylic . com

ode

|

E.ma! address: (1o be used for future

For further information concerning this maiter, please call:

305
at [

VANESSA M. BERTRAN

armual report notification}

44359600

Name of Person

Enclosed is a check for the following amount;

Aren Code

Daytime Telephone Number

ee &

W 52500 Filing Fee g $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0, Box 6327
Tallahassee, FL 32314

D
C

0O $55.00 Filing F
Certified Copy

(additional copy i4

5

Registration Section

2601

0 $60.00 Filing Iee,

Cenificate of Status &
enclosed) Certified Copy
(additional copy is enclosed)
FREET/COURIER ADDRESS:

i\'isil)n of Corporations

Ol B

lifion Building

xecutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AM
TO

TENDMENT

 ARTICLES OF ORGANIZATION

Or

CLA GROUP HOLDING COMPANY . LILC

(Name of the Limited Liability Compunv a

it now appears on our records.}

(A Florida Limied Tiabt

The Articles of Organization for this Limited Liability Company werd

Florida document number L16000157339

This amendment is submitted to amend the foliowing:

1y Campany)

- 2132 .
: filed on 0872212016 and assigned

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

The new namie must be distinguishable and contain the words “Limited Liahility Co

Enter new principal offices address, if applicable:

mpany.” the designation “1LLC™ or the abbreviation *1L.L.C."

=3
(Principal office address MUST BE A STREET ADDRESS) .
(

-L -
Enter new mailing address, if applicable: = -
(Muiling address MAY BE A POST OFFICE BOX) &

oo

v

B.

registered agent and/or the new registered office address here:

MName of New Registered Agent:

If amending the registered agent and/or registered office a

gdress on our records, enter the name of the new

New Registered OfTice Address:

Enter Florida sirect address

. Florida

Cird

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

Zipy Codde

! hereby accept the appointment as registered agent and agree to acl in this capaciiyv. [ further agree to comply with the
provisions of all siatvies relative w the proper and complicte performance of my duties, and L am _famitiar with and

accep the obligations of my position as registered agent as provideg
being filed to merely reflect a change in the registered office address

company has been notified in writing of this change.

Jor in Chaprer 605, F.S. Or, if this document is
. [ hrereby confirm that the fimited liability

If Changing Regi

Page 1 of 3

stered Agent, Signature of New Registered Avent




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

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
MGR ISRAEL IGLESIAS, Sr. 5248 GOLDEN GATE PARKWA®
O Add

SUITE 6(X
E Remove

NAPLES EL 341106
O Change

MCGR DR.EVELIA IGLESIAS 5248 GOLDEN GATE PARKWA®
H Add

SUITE 600
O Remove

NAPLES FL. 34116
O Change

O Add

O Remove

O Change

0 Add

] Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

0O Change

Page 2 of 3




0.1 amending any other information, enter change(s) here: (A

tach additional sheets, if necessary.)

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

(optional)

(1f an cffective date is histed, the date must be specitic and cannot be prior to date o
Note: I the date inseried in this block does not meet the applicable s1at
document s elfective date on the Departmuent of State’s records.

If the record specifies a delayed effective date, but not an efi
(b) The 90th day after the record is filed.

December 28 2017
Dated

tiling or more than X davs after filing.) Pursuant 10 605.0207 (3Kh)

uory filing requirements, this date will not be listed as the

ective time, at 12:01 a.m. on the earlier of:

AU,

Signature (\Fn member or amkenzed repn

Vanessa M. Bertran, P.A .

esentative of a member

Typed or printed name o
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Nignee

Filing Fee: $25.00
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