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COVER LETTER

T Registration Section
Division of Corporations

CTS DOWNTOWN LLC
SUBJECT:

14076503216 From: Cyan Consultants Inc

Nanws of Limited Lisbility Company

The anclosed Articles of Amendment and teeis) are submitted for filing,
Please return atl conespondence concerning this matter W the following:

MARIA C T, MONTOYA

Nanwe of Persan

CYAN CONSULTANTS INCL

FirnyCompany

HOTS INTERNATIONAL DR, UNIT 3089

ORLANDO. FL 32819

Address

conlact@eyancine. com

Ciry;Sune and Zip Code

E-mail address: (10 e used for future annual report porilicarion)

Fut Jurther inlbumation concerning this maner, please call:

PAOLA BORNACELLI 4017 757-9510
at [ }
Nie ol Pervon Area Code Dayiime Telephone Nuniber
Enclased is o check for the following amoeunt:
MW $25.00 Filing Fee O S350 Filing Fee & 0 555.00 Filing Fee & O $64.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of S1aius &
{ackdstional copy is enclosed) Cenified Capy

MAIWLING ADDRESS:
Registration Section
Division of Carporalions
PO, Bax 6327
Tallahassee, FL 32314

(abcditional copy is encloswdd

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Cliftan Building

2661 Cxecutive Cemer Circle
Tullahassee, 'L 323(1

Dot |D: 688041a8c8440850271208e4aeddabbe1167telc
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If
a1 TR 1) a) — g~ ° T .
ARTICLES OF AMENDMENT ’954/9 Th
TO e ’s 4 y
ARTICLES OF ORGANIZATION A, s
Ol:" J!’f?,,f ':.i'.; .- 6
’l&i':_-,;-‘:" Oy
~ (i m~ hlt) /.: ,;.'ﬂ-
H ZO,-?/ <
CFS DOWNTOWN LLC Og
(Kame of the Cimlted LIablllty Compuuy as It new appents on our recgrds. )
(A Tloneda Limited Tabifity Company) n,

04/26/2018 and assigned

The Aricles of Orpanization for this Limited Liability Company were filed on

Florida document number L18000105u54

This amendment is sithmitied to amend the following:

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

-NO CHANGE-
The pew pame must be distinguishable and conain the words “Limited Lisbility Company.” the Jesignation "LLC™ or the abbreviation "L L.C."

Enter new principad offices address, if applicable: ~NO CHANGE-
tPrincipal office address MUST BE A STREET ADDRESS)
-NO CHANGE-

Enter new mailing address, it applicable:

(Mailirig address MAY BE A POST OFFICE BOX)

B. I amending the repistered agent andfor registered office address on our records, ¢enter the name _of the new
repistered apend and/or the new repistered office address here:

Name of New Registered Agent: KLAV ENTERPRISE GROUP, LLC

54 W CHURCH ST STE 150

New Reypistered Office Address:
Fder Florida street mdidvss

DRLANDO Floridu zae
City Zipr Cenler

New Registered Apent’s Signuture, if changiog Repisfered Agent:

[ hereby accept the appointment as registered agent und agree ta act in this capaciiy. ! further agree 1o comply witl the
provisions of all stattes relative 1o e proper and complete performance of my duties, and { am jamiliar witle and
accept the oblivations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this decument is
being filed to mercly reflect a change in the registered office address. hereby confinm thai the timired tiabifity

company has been notified in writing of ihis change.
’u’
i

IF Changing Registered Ageol, Signuture of New Registered Apent

Pape 1 of 3

Doc ID: b51aelA0c008027ccaabZ49e0e081994 1ct0aeb
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If amending Authorized Person(s) authorized to manage, enter the litle, nane, and address of each person_being added

or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PAQLA ANDREA 54 W CHURCH ST STE 150
MCOR BORNACCLLI SALAZAR
B Add
ORLANDO, FL 32801 LS
0 Remove
0O Chanpe
GUILLERMO BERNAL 5S4 W CHURCH ST STE E50
MGR MARTINEZ
W Add
ORLANDQG. FL 22801 US
O Remove
O Change
BERNAL CASTELLAXOS, 54 W CHURCH ST STE 150
AMUR CARLOS DANIEL
[ Add

ORILANDO, FL 32801 US
Remaove

0O Chanpe
RORNACELLI SALAZAR, 54 WCHURCH ST STE 150}
AMBR MARIA FERNANDA
O Add
ORLANDO, FL 32801 US
W Reinuve

O Change

KLAY CNTERPRISE GROUP. 54+ W CHURCH ST STE 150

AMBR LLC & Add
A

ORLANDO, FL 32801 US
O Remove

O Change
;:‘ [ ] —
— I o
:;q;'\dd::
=i e
== o T
L ™ — ——
H R &
s
LT - -
T .[.n
2 0chide -,
e ™

Page 2 of 3
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D. If amendiang any other information, enter change(s) here: [Afach additional sheeis, If necessary.}

14076503216 From; Cyan Consultants Inc

-
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E. Effective date. if other than the date of filing:

document’s effective date on the Depammeit of State’s records.

{oplicnal)
{b) The 90th day after the record is filed.

MARCH 15th
Drted

UIF o efTectve date s lised, te date nuisl be specilic and cannot be prior o date of 1iling o more than 90 days afier [ing ) Pursuant 10 6050207 (3Kb)
Nire: Ifthe date inserted in this block does nar meer the applicable statutory filing requirements, this dae will not be listed as the
If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m, an the earlier of:

V)

o | Lﬁd

Rlgnatuze of a member o1 authorized tepresemative of a member
MARIA FERNANDA BORNACELL! SALAZAR

Typedor printed nume ol sipgnee

Pape 30f 3
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