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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

CUNIEVES LLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

CALOLIN g MONICA NiEES

Name ol Person

Firm/Company

365 KPLAMEA LN .

Address

MALABINL- £L 295D

Cft_\'/b'lalc and Zip Code

Gn 8318, @ Gmare. Com

1-mnil address: (1o be used tor future annual report notitication)

For turther information concerning this matter. please call:

Cheocsih M. NigV &

Name ol Persun

ul(gZ/ 3 50/~M2/

Enclosced is a check for the following amount:

”J/SES.UO Filing Fee 0 %$530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
[Yivision ot Corporations
P.O. Box 6327

JTallahassee. FLL 32314

Arce Code Daytime Telephone Numiber

0O 555.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[Yivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{0 $60.00 Filing, Fee.
Certiticate of Status &
Certilied Copy

tadditional copy s enclosed)
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

CAROLINA MONICA NIEVES
3165 KRAMER LN
MALABAR, FL 32950

SUBJECT: CMNIEVES, L.L.C.
Ref. Number: L18000194352

We have received your document for CMNIEVES, L.L.C., however, upon receipt
of your document no check was enclosed. Please return your document along

with a check or money order made payable to the Department of State for
$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist |l Letter Number; 418A00023715
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ARTICLES OF AMENDMENT F E E.... E D

TO
. ARTICLES OF ORGANIZATHOROEC 1 PH 2: 53
OF SEUREVIT SF ayarE
"",h‘r”;-’fr o 1ﬁl;'lr- _J l.“'][
fra - "‘:’[“. :‘«.‘:E- {:L

. < \/ - [l
a l(/{ / \/ (S VE \ -

{Name ol the Limited Liability Company as it now appears on our records. )
. H A Higll Il_\ (—:(HIIPHH}')

I'he Articles of Organization for this Limited Liability Company were filed on HUG . Y , H 0l and assigned

Florida document number [—— IK fTo I 6’ L/' 3 6/L4

This amendment is submitted 1o amend the following:

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

The rrew nume must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: @A ZOL //L} A' L{OAI// C’Pr /V/ { L/ :("\S-\
New Rewistered Office Address: c%/ (ﬂ‘\{j Mﬁ /}}E/ZJ C//L/

Fnter Floride street address

MALATB M. orida 3265

City Zip Code

New Revistered Apent’s Signature, if chanping Registered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacit. 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position ays registered agent ax provided for in Chaprer 603, F.8. Or, if this docaneni is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

O
é@(&%&,}lm&(/t{u %e«,@

If Changing Registered Agent, Signature of New Regristered Agent
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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 = Ma;lager
AMBR = Authorized Member

Title Name Address Type of Action
MGR.  GAROLINA MOWIOA NISVES 265 KRAMEE LA MAKBH FL i
22950
O Remove
O Change

AhiBl.  @hgivg fiodies Niis 3045 ELamgin o rad
— (BCAP ML 7L 32550

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

] Remowve

O Change

Page20f 3



D. If amendingany other information, enter change(s) here: (Artach additional sheets. if necessary)

TRl AT I0LC I Woldid UKg
T0 CHANGE  KUVALCABA T NITVES,

7 . > e
E. Effective date, if other than the date of filing: @@:’L 5‘4} JO/? (optional)

{1 an effective dute is listed, the date must be specific and cannot be prior to date of tiling, or more than 90 davs after filing.) Pursuant 1 603.0207 (3) by
Note: It the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

Dated

@ AL ;Lg)?bmu, aﬂuﬁ,«@/

Signature of a member or authorized representative of @ member

(hboLidan HONICA NI VES

T'vped or printed name of signee

Page 30f 3
Filing Fee: $25.00



