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COVER LETTER
TO: Reglstration Section
Dlvision of Carporatlons
CIMA FLORIDA L.L.C. .
SUBTECT: ) N v:

Name of Limired Liability Company

The enclosed Articles of Amendment and fee(a) arc aubmitted for filing.

Please returm all cortespondence cancerning this matter to the futlowing:

ED KOTLER

Wame of Person

TAX ZONE INC

Fimn'Company

BB&S COMMODITY CIR STE 4

Address

ORLANDO, FL 32819

Ciuy/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-ma1l address: {to be used {ur futare annual report nontficetion)

For further information concerning this matter, please calk:

ED KOTLER 407 £8E-3131
at( )

Neme of Person Area Code Daylime Telephorie Number

Enclosed is a check for the following amoum:

O $25.00 Kiling Fec 5 $30.00 Filing Fee & L1 855,00 Filing Fee & U} $60.00 Filing Fee,
Centificate of Starus Certified Copy Certificute of Stutus &
[additivnal copy is enclused) Certified Cup}'

Tadditioral cupy is enclosed)

Mauiling Addras: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee, FL 32303

From: Tax Zons
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIMA FLORIDA LL.C.

(Mame alihe kimited Llobility Cormnpony as it Iy appears on gur records,)
(A Flondu i.mutc: Aubthity Canpany

The Articles of Organization for this Limited Liability Company were filed on 10/02/2018 and nassigued
L18000232846

Florida documient number

This amendment js submitied 10 amend the following:

A, If amending name, enter the new name of the mited Hability company here:

The new name must be distinguishable and cuntain the words "Limited Liability Corupany,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address., Il applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, {f applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter ihename.of the2uew regisicred

spent and/or the new regisiered office nddress here: el
{
Nawic of New Registered Agent: - ..
. N T
ew Resislered Qe 58: : Pl
Enter Florida siroet address <
R =
i Florida _- - — o
Ciny " Zip Cadte

New Registered Apent’s Sigaature, i€ changing Registered Apeal:

I hereby accept the appointment as regisiered ageni and agree (o act in this capacity. [ further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
buing filed ro mevely reflect a chunge in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Autharized Persan(s) autharized to mansge, epter the title, namne, and address of ench person heing added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Litle Name Address Type af Action

MGR SANCHEZ VACUA, DERLY M 17868 PASSIONFLOWER CIR o
Add

CLBERMONT, FL 34714
B Remove

OChange

MGR FABIO ANDRES MUNOCZ 178638 PASSIONFLOWER CIR &
Add

CLERMONT, FL 34714
ORemove

HChange

Oadd

ORemove

CChange

[3Add

CiRemove

[OChange

Cadd

ORemove

CiChunge

{OAdd

(GRetnove

OChange
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D. If umending uny other information, enter chunge(s) here: (ltiech additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(If ou eflcetive date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days afker filing.} Pursuant to 605.0207 (3)Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective daie on the Depantment of State’s records.

[f the record specifies a delayed effective date, but noi an cffecdve tmwe, at [2:0F a.n. oo Gie eartier oft (b)) The 90th day afler the
record is filed.

-

\ s
Dated Y \wfi \E

k,:‘:‘h -

dh
__.._’x.,i- g

Sngn.uurc nf"\ member or nuthon?ed representative of 8 membuer

[‘.\L‘:.l\\\'”‘(x I \C‘ i

Typed or proded mame of signee

Filing Fee: $25.00



