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COVER LETTER

T Registration Section
Division of Corperations

SUBJECT: CRISTOVAQ INVESTMENT LLC

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter o the tollowing:

Jaime Reyes

Nuame of Person

CBA Miami LLC

Firm/Company

7855 NW 12th Street, Suite 214

Address

Doral. FL 331286

CivsSate and Zip Code

cbamiamillc@grmail.com

1l address: (o be ased Tor future anoual report notilication)

For further information concerning this matier. please call:

jaime reyes aty 786

) 728-5603

Namw of Person Area Lade

Iinclosed is a cheek Tor the following amount:

# $35.00 Filing Fec G 530.00 Filing Fee &

Centiticate of Status Certitied Copy

Daytime Telephone Number

O 855.00 Filing Fee & O $60.00 Filing Fee.
Certiftcate of Statps &

Certitied Copy

cadditional copy s enctosed)

MAILING ADDRESS:
Registration Section
Division of Curparations
PO Box 6327

ey

Tullshassee. FLL 32314

additinud capy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cliflon Building

2661 Executve Center Cirele
Taltahassec. FLL 32501



ARTICLES OF AMENDMENT N

N
TO %,
ARTICLES OF ORGANIZATION o "4, &
Ll <5 \
OF gol ey O
LR A2
. e - /?J
CRISTOVAC INVESTMENT LLC 0)
(Name of the Limited Liahility Company as it now aippears o our records.) t s
(A Flonda Timited Baabiliny Company) ¥
”
The Articles of Organization for this Limited Liability Company were filed on 03/15/2018 and assigned

Florida document number L 18000069663

This amendment is submitied to amend the following:

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

The new mame must be Jistinguishabie and contain the sords “Limited Lisbility Company.” 1he desigaation “LECT or the ghbees iation 71 LACT

Enter new principal offices address, if applicable: 633 Spinnaker

{ Principaf office address MUST BE A STREET ADDRESS) Weston. FL 33326

7855 NW 12th Street

Enter new mailing address, if applicable:
(Muailine address MAY BE A POST OFFICE BOX) Suite 214
Doral FL 33126

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

Name of New Registered Avent: ELISA DEMENA

New Revistered Oftice Address: 653 Spinnaker

frter Floridu sirect address

WESTON Florida 33326
v Lip Cede

New Recistered Acents Signature, if changing Repistered Agent:

! iereby: accept the appoiniment as registered agent and agree 1o act in this capaciiy, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this dociunent is
being filed 1o merely reflece a change i the regisiered office address. Phereby confirm that the limired liability
company has heen notified inowriting of this change.

o S

If Changing Repistered Agent, Signature of SNew Hegistered Auent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AN¥IBR = Authorized Member

Tile Name Address Tvpe of Activn
MGR Rosa Jacqueline D. Pintc Leite 653 Spinnaker X Add
Weston, FL 33326 O Remove
O Change
MGR Jefferson Demena Lopez Cristovao 653 Spinnaker & Add
Weston, FL 33326 O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remowve

O Change

O Add

O Remove

8 Change

8 Aadd

O Remove

O Change
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. If amending any other information, enter change(s) here: totiach additional sheets, if necessary.;

E. Effective date, if other than the date of filing: {optional)
(M an etlective dute is listed. the date must be specific and cannat be prior w date of tiling or muore than 90 dins atier filing.) Purswsnt © 6030207 (3Kh)
Note: 1 the date inserted in this bloch does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparunent 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,

paed OB /{:} /ZO \@5 .

Signature of o membur or suthdrized represeniative o' member

ELISA DEMENA

Typed or printed nmne of sigove
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Filing Fee: $25.00



