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TC): Registration Section
Mivision of Corporotions

CFS DOWNTOWN LLC
SUBJECT:

2019-03-12 13.35:08 (GMT) 14076503216 FEronm:. Cyan Consuliants Inc

COVER LETTER Lol

Name of Limited Liabiliy Company

The enclosed Aricles of Amendment and feer) are submitted tor {iling.

Please relurn wll conespondence concerning this nutter o the following:

MARIA C. T.MONTOYA

Namw: ol Peirson

CYAN CONSULTANTS INC,

FirnyCompany

BOLS INTERNATIONAL DR UGNIT 3R

ORLANDO. FL 32819

Addchess

~3
=]
=

Ciry/Suate and Zip Code g 3>

comnel@cyancing.com f -n - %

E-mait addiess: (10 be used for future annual report netthicaton) ra r‘_; xr a

Lo

N . o = O <

Fot Further infonmation concerning this matier, pleise call: p: 4 g"-
=
PAOLA BORNACELLI 407 757-9510 o
au( } O

Name ol Person

Enclased is a check for the fallowing amauni:

W 325 Fling Fee 0 $30.08 Filing Fee &

Cernficate ol Status

MATLING ADDRFESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, TL 32314

Area Code Maytime Telephone Number

[ $55.00 Filing Ree &
Cenitied Copy
{ackfitional copy is enclosed)

O $601.00 Filing Fee.
Certilicale of Simus &
Certified Capy
Cackditianak copy s enelosedd

STREET/COURIER ADNDRESS:
Registration Seciion

Division af Corparations

Clifton Building

2661 Execulive Center Circle
Tallahassee, L 32301

Doc ID: 488¢3180ec766584bc04{d511 6b0anT4a67 c3800L
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CFS DOWNTOWN LLO
{Name of the Limlied Liabllity Compant as [T DYW appenrs on our records. )
(A TToruda anllni Ciability Company}

042672018

The Aricles of Organization for this Limited Liability Company were filed on andd assigned

L1300105054

Florida document number

This amendment is submitted to amend the following:

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

-NO CHANGE-
The pew natae must be distinguishable aw contain the wonls “Limited Liobility Company,” the desipuation “LLC™ or the abbreviation “L.L.C."
Eater new principal offices address, if applicable: -NO CHANGE-
{Principal office address MUST BE A STREET ADDRESS)
-NO CHANGE-

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our rccords, enler:
registered agent and/or the new repistered oftice address here:

Name of New Repistered Agent: MARIA FERNANDA BORNACELLLI SALAZAR

54 W CHURCH ST STE {50

Fnter Floridea strend eeddntse

New Reoistered Office_Address:

ORLANDG Floridu 12819
City Zipr Cenlr

New Repistered Apends Signature, if changing Registered Apent:

{ herebrs aveept the appointment as regisiered ageni and agree (oact in this capaciiy, 1 further agree to comply witl the
provisions of all statutes velative to the proper and complete prerformance of my duties, and §am faniliar with and
wccept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or if this document is
being filect 10 merely refiect a change in the registered office address. 1 hereby confirm thar the fimited liability

compeany has been notified i writing of this change,
i { d
o

IT Changing Registered Agent, Signuture of New Registered Agent

Pape 1 of 3

Doc [D: 499c3180ec766584bc04id51 600an74a67cd800
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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:

MGt =  Manager
AMDBR = suthorized Member

Title Name Address

PAOLA ANDREA 39 W CHURCH ST STE 150
MOR BORNACELLI SALAZAR

Type of Action

0O Add

ORLANDO FL 32801

M Remove

O Chanpu

O Add

1 Remove

ARGy Lo ]
e SR
—<'Q ERange
. -

S W

C %

O Remove

O Chinge

0O Add

O Remove

O Chinge

O Add

0O Renwive

0 Chunge

Page 20f 3
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2019-03-12 13'35 08 (GMT)

14076503216 From: Cyan Consultanis inc
D. I amending any other information, enter change(s) here: {Amach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional) -3
CIF min efeciive dae is listed, the tite s be specilic and cannot be prior Lo date of Hlng or more shan 90 days alles filing ) Purvdant to %.DZOT [ ()]
Note: If the dme inserted in this Mock dnes not meer the applicanie stawtory filing requirements, this dare will nat be lisred as the
dacument s effective daie an the Nepartment of State’s records.

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

MARCH {1 1ih 2019
Dated

rL.H\Q;J

Signaiure ol a member o aalhienized representative of a member

MARIA FERNANDA BORNACELLI SALAZAR

Typed o1 printed name of sigmee

Pape 30f 3

Filing Fee: $25.00

Doc 1D: 499c3180ec766584be04fd5{16b0an74267c980bL



