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COVER LETTER

Name ol Limited Liability Company

The enclnsed Anicles of Amendment and fea(s) e submited for filing,

Pledse relurn all conespandence concetning this malter w the fallowing:

PAOLA BORNACELLIL

Nauine of Petson

CYAN CONSULTANTS INC.

FirnuCompany

SU15 INTERNATIONAL DR LUNIT 3%

ORLANDO. FL 32819

Addihress

contuelievancioc.com

Ciry/Sune nnd Zipy Code

E-uml address: (10 by used for [uture annval report tutilication)

For further infotnea ton concerning this aaner, please call:

PAOLA BORNACELLI 407 7579510
at ( )
Name of Petson Ares Code Dawtinue Telephone Nuniber
Enclased is a check for the following amouni:
W 525.00 Fling Fee O $30.00 Filing Fee & 0O S55.4) Filing Fee & O setroi Filing Ree,
Cenificate of Status Centified Capy Cenificate of Status &
{acditional capy is encloseds Certified Copy

MATLING ADDRESS:
Regisiruion Secrion
Division of Corparations
P.O. Box 6327
Tallahassee, [ 32314

Cadditianal copy s cnclosedd

STREET/COURIER ADDRESS:
Registration Xection

Division of Carparations

Clition Building

2661 Executive Cenler Circle
Tallzhassee. 1L 32301

Doc 1D: 8878d1d257c1colcOb2d2adtad58d38da14a3718
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CPS DOWNTOWN LLC

(Kanwe of the Limlted i ' APPEITS 00 OUT records.)
[& Aaability Company)

The Articles of Organizatian for this Limdted Liability Company were filed on 0472612013

L180CO105054

and assigned

Florida document number

This amendment is submitted 10 amend the fotlowing:

) —
.- o
A. If amending name, enter the new name of the limited liabilitv eompany here: ' ~
e =

N/A T —
The new pawe axest b distinguishable and comain te words “Limited Linbility Cosmpany.” the designation “LLC™ ot the abbrevitlfipn "Efl__g

; - —_— . . N/A - fes
Enter new principal offices addresy, if applicable: - A
(Principal office address MUST BE A STREET ADIRESS) r_"i —’:-

Ol o

Enter new mailing address, it applicabie: A

(Mailing address MAY BE A POST OFFICE BOX)

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

. . N
Name of New Repistered Auent: NIA

New Revistered Office Address: NIA

Frter Flaride streel califress

. Florida
City Zip Cende

New Repistered Agents Sipnastore, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec to comply with the
provisions af afl statutes relative to the proper and complete performance of iny duties. and 1 am familiar with and
accept the obligations of iny position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being fited o merely reftect a change in the registered office address. T hereby confirm that the timited tiabifity
campany has been aotiffed inowriting of this change.

If Changing Regislered Agent. Signsture of New Registered Agent

IPape 1 of 3
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MOR JORGE EXNRIQUE BECERRA JIDE CONNEL LN
E Add
ORLANDO, FL 32822
[0 Remove
O Change
MGR ClL.ARA M. B. ALVARADO QR71 LELAND DR
E Add
ORLANDO. L 32827
~[ Remove
o oA -
il " & Chunge
— ;’—
[ Add.—
= [
o -
Ve =
~ - [I'Remave
NE 4y
b o]
0 Chanpe
O Add
O Remwove

O Change

0 add

O Remove

O Change

O Add

O Renwve

O Change
Pape 2 0of 3
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2. If amending any other information, enter change(s) here: {Aioch odditional sheers, if necessary.)

-
~ [X)
r’v ((’L")‘ T
o T
- "-".l
-
=
- —
-
2 ‘ED‘
E. Effective date. if other than the date of filing: {optional)

LIE an eTective dote is livied, the dlate it he specilic aud cannot be prior o date of [Hing or mote than 90 days afier liling ) Pursiant 1o 605 0207 13xb)
Nite: Ifthe dae insertad in this block dnes oot et the applicahle stattary filing requirements, this date wilk not he listed s the
document’s effective dae on the Depanment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of :

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

Seplemiber thh,
Dated e

a9

A ]

Signature ol a member of authonzed fepreseniative ol a member

BORNACELLI SALAZAR. PAOLA ANDREA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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