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»

COVER LETTER

TO: Registration Section
Divislon of Carporations

4038 HOLLOW DRIVE LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Artiches of Amendinent and fee(s) are submiued for filing.

Please return abl correspundence concerning this maver 10 the following;

MARIA C.T. MONTOY A

Numg of Persan

CYAN CONSULTANTS INC

FirnvCompany

8015 INTERNATIONAL DR UNIT 3(0 {’:’.::
Address £
ORLANDOQ. FL 32819 s C
- - ™~ =
City:State aud Zip Code o
contacl@cyancine.com T E
F-mail adilress: (10 be sed for e acnual reporf notification) _ .3
Far further informalion cancering this matter, please call: ) o
ANA LORENA GONZALCZ MARQUEZ 407 ¥53-4532
ac( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 S30.00 Fiting Fee & 1 553,00 Filinz Fee & O $60.00 Filing Fee,
Cenificate of Staws Certified Copy Certificate of Status &
(aditionat capy is enclosed) Cenified Copy

(wlditional copy is enclosed}

Mailing Address; Strect Address:

Reyisiration Section Registration Scetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 W, Monroe Street, Suite 810

Tallahassee, FL 32303

Dot 1D: {1844 1 apeed4 1980d89d6342084c13daz871830f
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0440572017

The Articles of Organization for this Limited Liability Company were filed on
L1TKRNYT 3757

and assigned

Florida document number

This amendment is submitted to amend the lollowing:

A. If amending name, enter the new pame of the limited liahility campany bere:

NIA

The uew mae nst be distinguishable and contain the words “Limited Linbility Cowpany,” the designation “LLL™ or the ubbreviation "L.L.C."

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing addreess, it applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

NIA

New Rewistered Ofhce Address:

Encer Florida street oddress

. Flarida
City Zipp Cenhe

New Repistered Apent's Sipnature, if changing Registered Agent:

1 hereby accepr the appoirment as registered agent and agree o act in this capaciiy. | further agree to comply with the
provisions of all statutes refative to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document Iy
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimired tiability
company: has been notiffed in writing of dis change.

i'f_Ch:mging Registered Agent, Sipoature of New Registered Apent

Doc 10: (1844 1ubee34 1980d89d6342084¢13da2871830f
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If amending Authorized Persan(s) authorized to manage, enter the title, nane, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Action

AMBR Maotules Goneales, Robetio 4954 New Bruad St
O Add

nlando, FL 32814
= Remove

OChunge

AMBR Morales Alvarado. Roberio 4954 New Broad St _
= A dd

Orlandao, FL 32814
O Remuove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemave

O Change

D Add

ORemnve

C)Change

Doc |D; (1844 1abee34 1980089d6342084¢ 133228718301
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D. 1f amending any other informativn., enter change(s) here: (Anach additional sheets. if necessary. )

E. Effective date. if other than the date of filing: {optional)
(IF an e ffective date is listed, the date nmast be specific amd canpot be priot w date of iling or more than 91t days after filing.} Pursuant to 05,0207 (3D
Note: [fihe date insened in this block does not mevt the applicable statutory filing requiremens, shis date witl nat be liswed as the
dacument’s ¢ffective daic an the Department of State's records,

If the record specifies o delayed effective daie, but notan effective time, ot 12:01 a m. on the carlier of: (b The %0th day afier the

record s filed
August 25th 020

dnfd

7 Signature of & ember or authorized repteseinaive of a member

Dated

Giongales Marguez, Ana Lorena

Tvped or printed name of signee

Filing Fee: $25.00
Doc ID: #1844 1 abeed4 1960dB306342084¢1 33228718301



