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COVERLETTER

TO: Regisiration Section
Division of Corparations

CIS DOWNTOMWN LLC
SURIECT:

Narme af Limited Liabiliny Company

The enclused Articles of Amendment und fee(s) we subimized for Gling

Pleuse retwn all conespondence voncesning this matier 1o the Tollowing:

PAOLA BORNACELLL

Name ol Peisun

CYAN CONSULTANTS INC.

Fiemd/Company

015 INTERNATHINAL DR UNIT 309

Address

ORLANDO, F1L 12815

Crv/Seate amd Zip Code

Cotlc e vuneine.con

F-muil addicss: (to be ueed for future annul report nolificanon)

For further intormation cancernmg this maier, please coll:

PACH.A RORNACELL 407 "7587-9510
at )
Nuwne of Peeson Area Code Davtime Telephone Number

Enclosed 13 @ check Tor the Tollowing amount:

W 32500 Fihng Fee 1530 00 Filing Fee & O 535.00 Filing Fee & 1 580 00 Filing Fee.
Cernficate of Stalus Certitied Copy Cernficate of Status &
(additanal copy 15 coclosed} Certiticd Copy

sackdnional zom is ensloscl)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registration Section

Mhvision of Carpurations Divimon of Carparitions

1.0, Box 6327 Chtton Building

Taiflahussee, FLL 32314 2661 Exeeutinve Center Chele

Talluhassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CFS DOWNTOWN LLC
TRame of the Limited Llabllry Company as [t now appeirs un our records,
A Tlomda Linnted Tiabiliy Company?

The Articles of Organization for this Limited Liability Company were tiled on _U4/26:2018 ad assigned

Flerida document number L1 8G00 10313541

This amendment is submilted to amend Lthe following:

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

NIA

The tew pinse nwst be disinguishable amd comain the words “Limited Liability Company,” the designation L LU or the abbrevistion "L.L.C.™

Enter new principal offices address, if applicable: NA
t Principol office address MUST BE A STREETADDRESS)
NiA

Enter new muiling address, it applicable:

i Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on oor reeords, enfer_the name of the new
registered agent and/ar the new registered oftice addreess here:

Name of New Revistered Apent: PAOLA ANDREA BURNACELL] SALAZAR

New Revistered Office Addiess: 430 W NEW ENGLAND AVE STE £4

Frier Floride sivees aeddimss

WINTLER PARK Florida 32789
Ciry Zipy Cenler

New Registered Apents Sionsture, if changing Registered Agent:

! hereby acceps the appointment ay registered agent and agree do act inr this capacihy. { further agree fo camply wiiit the
provisions of il steiutes rebative to the proper and complete performance of wy duties, and 1 am famifiar with and
aecept the obligations of iy position as registered agent s provided for in Chapter 603, F.5. Or, if this docunient iy
being fited 1o merely reflect @ change in the registered office adidress. 1 hereby confirm that the timited liability
cennpany hays been notified in writing of ihis change.

N

If Chunging Registered Agent. Signuture of New Registered Agent

I'age 1 of 3
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or remaved {rom our records:

I amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
MGR =

14076503216 From Renan Mescuita
Muanager
AMBR = Authorized Menmber
Titde Name Address
MGR (HYSEE BELOW®

KEEP SAME ADDRESS

O Remove

Change

0O add

O Remove

a3\ 4

O Remove

& Chanpe

O Add

O Remove

O Change

O Add

0 Remuove

O Change
Pave 2 0f 3
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D. If amending any other information, enter change(s) here:s {Antuch additionat sheets, if necessary. i

S CORRECT FULL NAME OF THE MANAGER PACHLA DORNACELLT SHOULD 8
FIRST NAME: PAGLA ANDREA

LAST NAMLE: BORNACELLT SALAZAR
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E. Effective date, if other than the date of filing:
(I an effecrive die is

{optional)
liniedh, ihwe daate st be specilic wnd cannot be priog Lo date of lling o more than 90 days afler fling.) Pursuant wo 603 0207 (3IXh)

Nute: 11 the fate inserzed in 1his black does noi meet the applicable statuiney filing requirements. this date wilt nar he listed us the
document's ellevtive date on the Dueparbnent of Staie’s records,
if the recurd specifies a delayed elfective date, but ot an effective time, al 12:01 a.m. on the eartlier of:
(b) The 90th day after the record is filed.

August 13th 2018
Dited

Qﬁf

Tignaiuie of a membe: of auibotized represeniative of 2 member

PADLA ANDREA BORNACELLI SALAZAR

Typed or pnnted name ol signee

Pape 3of 3
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