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COVER LETTER

Ty Registration Nection ke

Division of Corporations

Cesmaecs LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Aniendment and fee(s) are submitted for (iling.

Please retnn all correspondence concerning this matter 1o the fotlowing:
L
Ue { tsci?,

Evedo el

Firm/Companv

32 S Q3 pRIEY AyE #1101

Address

FL

Sc:\(‘w,c-: A ]
CitwState and Zip Code

RA @ Uel ‘i’ﬁ(‘_\/l;, (0

F-mal address: (10 be vsed [or tuture annoal report notelication)

LLc

3923¢

For lurther information concerning this malter, please cali:

Edvatd e UelJrScM':

Name of Person

at { ?L“ )

Area Code

549 - g5y

Davtime Telephone Number

Lnclosed is a check tor 1he tollowing smount

B}/ $25.00 Filing Fev O $30.00 Filing Fee &

Certificate of Status

0 $53.00 Filing IFee &
Certified Copy
(additional cepy is enclusad)

O 360,00 Filing Fee.
Certilicate ol Status &
Certitied Copy

tadditionsl copy is enclosed}

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclion
Division of Corporations
P.O. Box 6327
Tullahassee. F1. 32314

Registration Section

Division of Corporations
Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF e
) ’( O

CosMARCA LiLc b, s

{Name of the Limited Lizbility Company as it new appears on our records,) .,1‘,/‘ s "/j’
‘ Aabilty Company) e ‘S
R /7

The Anticles of Organization for this Limited Liability Company were filed on ol / [q /20 ¥ and"éﬁ;;éiggcd
Florida document number ng OOOO | 754 | -

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the abbrevinton ~LL.C

Enter new principal offices address. if applicable: 3 75 \ l\/QS teN P}

(Principal office address MUST BE A STREET ADDRESS) '5;3 Cn 50 h:kl E l . 3 ] ZH (2

i /
Enter new mailing address, if applicable: 2 7 5 l k as1€n P,
(Mailing address MAY BE A POST OFFICE BOX) Seters Qo i FL 342ip

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: ' » LH ANA bEL v ALLC/ TLUD i 6\)[;%
New Registered QHTice Address: 5 7 20 p [ efce S"’f

Enter Florida streer addreas

HGH\IJ w0od Florida__33C 2 |

Citv Zip Codv

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

Chereby accept the appoiniment as registered agent and agree to act in this capacity 1 further agree 1o comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
weept the obligations of iy position as registered agent as provided for in Chapter 6035, F.S. Or. if this doconent is
eing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liabiliry

ompany has been notified inwriting of this change.

" CW;{ Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MM DAYALA D QODRIGUES
5720 Plecce St 0 Remove
Hollyucod | FL 22021 o

MERM  Luece ARednguez SC 0 Add
5720 Pietce_ St 5 Remere
l-io“\’; bU'CC}O)_} FL 33021 el

Mo Lpedo A Qodrigruec & A
0770 Piece St guae
HO“}/ MOO)[, FL 2307 o

0 Add

T Remove

B3 Change

0 Add

O Remove

B Change

3 Add

3 Remove

O Change
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V. 1 amending any other information, enter change(s) here: (Aitach additional sheets, if necessary .}

E. Effective date, if other than the date of filing: (optional)
(It an effective dage is listed, the date must be specitic and cannot be prior to date of filing or more than 90 doys afler filing.) Pursuant o 6050207 {3)(b)
Note: If the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

\1\\1 \B

X ﬁ/

Dated

Signature of u member or authorized representative of o member

DAIANA DEU VALLE RODRIBUET

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



