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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: ESCALANTE MOTORS SAN CRISTOBAL LLC

Name of Limited Liability Conypany

Fhe enclused Articles of Amendiment and feefs) are submited sor fiting.

Please return all correspandence coneerning this matter W the following:

JAIME REYES

Name ol Person

CBA MIAM! LLC

Firm:Company

11850 SW Bth STREET OFFICE 201

Address

MIAMI FL 33184

City/State and Zip Code

CBAMIAMILLC@GMAIL.COM

E-mail wddress: (o be used tor Tutere annoal port notilication)

[ or further information concerning this matier, pleuse cull;

JAIME REYES at( 786, 728 5603
Name ol Peesaon Area Code Irytime Felephone Number
Lnclosed is 2 cheek tor the following amount:
& $23.00 Filing Fee O S3n.00 Filing Fee & 0 S53.00 Filing Fee & Q Sotan Filing Fee,
Centificawe of Stus Certificd Com Certificate of Suyus &
addinonal copy t encloaed) Cerlitied Copy

(additional copy 1 envlused)

MAILING ADDRESS:

STREETHIOURIER ADDRESS;
Registration Section

Registration Seetion
Division of Corporations
PO Bos 6327
Tallihassee. FLL 32314

Division of Corporations
Clifton Building

2600 aecutive Center Cirele
Fallahussee, FIL 32301



' ARTICLES OF AMENDMENT

| TO
" ARTICLES OF ORGANIZATION
OF

ESCALANTE MOTORS SAN CRISTOBAL LLC
(Name of the Limited Libility Company as it msy appears on oure reeorgs, )
(A Floeida Tinmaed Tiabiiny Companyy

07/13/2047 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

Florida documem number  £17000150068

This amendment is submitted 10 amend the [oblowing:

AL Ifamending name. enter the new name of the limited liability company here:

Ihe new mame mist be distinguisbable and contain the wards “Limited Liabilice Company.” the designation “LLCT orthe abbreviation <10t

Av. Libertador, Edificio San Cristobal, Piso 1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Conjunto Residencial Las Lomas

San Cristobal, Estada de Tachira, 5001 - Venezuela

Enter new mailing address. if applicable:

{Muiting wddress 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 agent and/or the new registered office address here:

Name of New Registered Aeent:

New Reaistered Ottice Address:

Fnger Flovida streer addross

. Florida

{ .i'{"l' z":,f) { '(r(fi'

New Registered Agent’s Signature. if changine Registered Agent:

L herebv aceept the appoiniment us registered agent and wiree 1o act in this capaciiv. { further agree to comply with the
provisions of all stututes relative to the praper and complete performance of nv duties. and Tam familior wich and
aceept ihe obligations of vy pasition as registered agent as provided for in Chapter 603, 1.8, Or. it this document ix
heing fifed to merely reflect a change in the registered office address, herebyv confirm that the fimiged Habilin:

cennpany has been notificd irweiting of this clianwee. Pl ey
- -
| - JU VY
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IF Changing Registered Avent, Signature of New Registered 85ent 4
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H amending Authorized Personis) authorized to manage, enter the title, name, and address of ¢ach person _being added

or removed from our records:

MOGR = Manager
Tvpe ol Action

AMBR = Authorized Member
Address

Title Nume
MGR ASTOLFO PIVA MARIA PATRICIA  yrb. La Maroma Casa F-03, Calle Principal 0 aug
Santa Barbara de Zuilia G Remne
Zulia, 5148 - Venezuela & Change
O Add
O Remowve

O Change

C} .‘\\ld

8 Remove

O Change

O Add

O Remove

>0 Chafire
- =

— =

el e :

R b {
= 0 Addy

AN o
S |
'O Ruopnove *-. -
. :_J]: )
R
<. 0 Change
v —t
0O Add

O Remove

O Change
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D. Itamending any other information, enter change(s) here: Clrrach addivioncd sheets, if necessary

F. Elfective date. if other than the date of filing: {optional)
HuetTective daie s listed, die dite must be apecifie and vt be prior o date of titing o o than 90 J; avs after 136ng, ) Punsiant to 6036207 (3 )ib)

Note: IMthe dute inserted in this block does notmeet the applicable stutony 1iling reguirements. this date will not be fisted s the

document’s efticetive date on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. an the earlier of:
(B) The 90th day after the record is filed.

Dated Agosto 08 ]/ V 2017

Signature of o member or authorizad representative of 1 member § ‘1
o
MARIA PATRICIA ASTOLFO PIVA =
Ty ped o printed mume of signee ..
13
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