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COVER LETTER
T(x: Registration Section
Division of Corporations

CYMSA LLC
SURIECT:

Name of Limited Liabiliy Campany

The enclosed Articles of Amendment and feefsY are submitted Tor filing,

Please teturn all correspondence concerning this matter lo the following:

ROBINSON L LEIVA

Nawne of Pervor

CYMsA LLC

Firm/Company

3577 BOCA GLADES BLVB W UNIT D

Address

ROCA RATON, FIL 33434

City/Stte and Zip Code
LEIVASFEIR@GMALTL.COM

F-mnt] ascddress; (o e used o fulere anoual report notification)

For turther information concerning this matier. please cali:

ROBINSON L LEIVA 953 9803970
at ( )

Arca Code

Namwe ot Persen Baytime Telephone Number

Enclused is a check fer the following amousnt:
=\ 52500 Filing Fee 830,00 Filing Fee & 2 $35.00 Filing Fee &

O Sau.00 Filing Feu,
Certified Copy

Cenificate ol Stus &
Certified Copy
Ladditional copy is enclosed)

Certificale of Status

faddutional copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Strecl Address;

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassce, FEL 32303
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. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CYMSA LLC

(Nume ol the Limiled Liability Compunny as it now appears on oor records.
A Flonda Timied Liabiliny Campany)

. oy . N 3T 7
The Articles of Organization for this Limited Liability Company were filed on MARCE1STH, 2017

and assigned
LI700005G886

IFlorida document number

This amendment ix submitied to amend the fallowing:

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

ALGUINTA LLC

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLCT or the abbreviation “L,1L.C

Enter new principal offices address. il applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address, if applicable;

(Maifing address MAY BE A POST OFFICE BON)

2 e
-
2
B. If amending the registered aeent and/or registered office address on our records. enter the name of the new registered ¥
n -1 -
upent and/or the new registered office address here: .
- 3 ' s
o et
-
Nutne of New Regisiered Apent: - s~
=
- S J
New Registered Ofiee Address: . Liud
Enier Floridu street address = . e
e T

. Florida

L Zip Caele

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

{ hereby aceept the appeinimeni as registered agent and agree 1o act in this capacioe, { further agree o comply with the
pravisions of all sialutes relative (o the proper and complete performance of my duties, and fam fumilicr with and
aceept the obligations of my position us registered ageni us provided for in Chupter 605, F.5 (r, i this document is
heing piled to merelv refleet a change in the revistered office address, [hereby confirm thar the limited liabilite
company has been notificd in writing of this change.

If Chnnging Registered Apent, Signature uf New Repistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
grremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tyvpe of Action
MOR JAVIER B, LEIVA S377 BOUA GLADES BLVD. W UNIT D
= Add

BOCA RATON, FLL 33434
O Remove

OChange

O Add

O Remove

D Change

DOadd

LiRemove

OChanpe

OAdd

ORemove

CiChange

OaAdd

ORemove

iChange

Cadd

CIRemove

CiChange




). If amending any other information, enter change(s) here: (Auach additional sheets, §f necessary.)

E. Eftective ditte, if other thun the date of filing: {optional)
{11 an effective date is listed. the date must be specitic and cannot be prior to date of fling or more than 90 days after fling.) Pursuant 1o 6650207 (3)(b)
Nate: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Departinent of State’s records.

[f the record specifies a delaved etfective date. but not an effective time, at 12:01 aan. on the earlier of: (b)Y - The 9th day after the

OEI”. I
i D

Signature of o memffer or asuth@rized representative ol member

record s filed.

MARCH I5TH
Pated

ROBINSON L LLEIVA

Typed of printed name of signee

Filing Fee: $25.00



