:3 ‘18587? 8108 From: Mike Natarus

Division of Corporatians

BA02017
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document,
{((HI7000173173 3))
H1 70001 73173348/
Note: DO NOT hit the REFRESH/RELQAI button on your browser from this page.
Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Number . (858)617-6383
From:
Account Rame  : TAXLEAF.COM INC
Account Number : 120140260084
Phone 1 {385)541-3980
Fax Number : (385)541-7933
¥*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
g L‘L"g Email Address:
W @ 58 \ — ISR
“ &® T T - -
; ﬁ et ):u.-l LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
of . b o
PR - 1 B CESVAG LLC
LR St e —————e ,
= H=Z Certificate of Status g o R
. - ) = %Jj Certified Cupy | 0 } :
S = Page Count 03 1 S -
[Ustimated Charge S.00 | S -
M
T O
0
(=]
Q.
Llectronic Filing Menu Corporate Filing Menu Help
S. WARREN

hitps://efile,sunbiz orgfscripis/efilcavr.exe . il
UL 03 2017



To: SUNBIZ LLC Page 3of 5 _ 2017-06-30 15:34.28 (GMT) 18887728108 Fram: Mike Natarus

H17000173173 3
ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

CESVAG LLC

. . (Nemeafihe

The Articles of Organization lor this Limited Liability Company were filed on 02/13/2017 and assigned
L17000035121

Florida ducunent number
This amandment is subinitted to amend.the following:

A. Ifamending nume, epter tie new » ited tubilily company here:

The new nane must be disunguizhable and end with the wards “Limited Linkility Company,” the designation “1L1.C™ or the shbreviation ~L.1_.C."

Enter new principal offices address, It appticable:

" Enter new mailing address, if applicable:

(Mailing dddress MAY BE 4 POST QFFICE BOX)

T .amcuding the: registeved agent and/or registered office address on our records, enter the name of the new

registered avent nndlm:'l_hc new registered oiffee nddress heve:
ROMAR INTERNATIONAL LLC
14334 BISCAYNE BLVD

Fater Florida sieet address

NORTH MIAMI BEACH Florids 33181

Cliy Zip Coue

- Name of New Registered Apent:

New Repistered Qtlice Address:

L herehy uecept the appoinimens as registered agent and agree to act in this capacioe. T finther agree 1o comply with the
provisions of all stafwies relative 1o the proper and complete performance of iy duties, and I am familiar with end
aceepdt the obligations of nn: position as registered agent as providedfor in Chapter 6035, F.S. Or, if' this docnment is
‘being filed to mevely Jeﬂecr o change in the registered office adlress, | hereby ¢ wgfu'm that e fimited Hahitiny

cempuny has been notified ineriting of this chonge. AT
conpun; ifi g af Ee. L
LE ¢ hanging Replstered Agent, Signagure of New lljﬂv\rﬂed »!E-'_l
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To: SUNBIZ LLE Pagedof 5 ] 2017-08-30 15:34 26 (GMT) 18887728108 From: Mike Natarus

If amending the Managers or Authorized Memblé"u &??&Z%lﬁt& the title, name, and address of each Manager or
AuthorizedMember being added or removed from our records:

MGR= Manager .
AMBR=  AuthorizedMember

Title Name Address Type of Action

MGR SOLUTIONS BY ACCOUNTANTS INC 1549 NE 123RD ST 0 Add
NORTH. M]AMII FL 33161 W Zemove

MGR ROMARINTERNATIONALLLE 14334 BISCAYNE BLVD & A

NORTH MIAMI BEACH, FL 33181

1 Remove

[ Add

0O Remove

1 Add

1 Roemove

O Add

— O Remove
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H17000173173 3
n. "‘ﬂmcnding any nthcr information, euter change(s) here: (Anach additiunal shects, if necessary.)

E. Eftective date, if ather thau the date of Nling: (oplional)
(1Te effective date mudt be specifie, cunnot be prior to (late ot feeeipt or filed date and casnot be mnre than Y0 doys afler
the duie this dogument is {iled by the Floridn Department of Staie)

paes JUNE 27TH 2017

Signature of 1 member ar puthorized representative of a member

-KARINA ROCHA

Typed or printed nune ol signee
;ui\

’,n‘
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