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COVER LETTER

TO: Registration Section
Disvision of Corporations

Cula Financial Group LELC
SUBIECT:

e of Limited Liability Company

The enclosed Artcles of Amendment and tee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the tollowing:

Ciustavo Cala

Nane of Person

Cata Financial Group

FirnvCompitny

1200 Concord Terrave. 3ih Floor

Address

Sunrise, FiL 33323

Cis/State and Zip Code
geala@inewyvorklife com

E-maib addiess: 1 e wsed for future anneasi report notilicubion)
For turther mformaton comeerning this nuatter, please culk:

Ciustinve Cala 754 368-0305
at )
Nane of Person Arca Code Davtime Telephone Number

ap the Totlewing amount:

W OS25.00 Filng Fee W 530400 Filing Fee & O S35.00 Filing Fev & O3 Sedhank Filing Tee.
Certifleate of Status Certitied Copy Certificate of States &
tadditional copy iy enclosed) Certitied Copy

vadditenal copy s eaclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

PO, Box 6327 Clifton Building

Tullabassee, 191032314 2661 Executive Cemer Cirele

Tallahaswee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Cala Financyal Group LILC

tName of the Limited Linbiligy Company s it now appears on our records, )
- N _AHTIPEY)

DA/ 2018 .
Izl and assigned

The Articles of Chraanization Tor this Limited Liability Company were filed on

o SO0 3808
Florida document number L ISUIK)LIS086

This amendment is submitted o mnend the following:

AL I amending name. enter the new pame of the limited liahility company here:

The new mame most be distinguishable and contain the words Limired Liability Company,” the designation =1L or the abhreviation =L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicabile:

(Matling address MAY BE A PONT OFFICE BOX)

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

Nume of New Revistered Avent:

New Revistered Office Address:

Enter Floridu steeet aeddress

. Florida
ity Zip Conde

New Registered Avent’s Signature, if changing Registered Apent:

{herely accept the appoimment as regisiered ugent and agree o act in this capacie. ! jurther agree to complv with ihe
provisions of all sictuies relutive o the proper and complete performance of my dugies. and Tam familiar with and
accept the obligations of my position as vegiseered agent ax provided Jor in Chapter o5, 1.5, Or. if this document is
being filed 1o merely reglect a change in the registered office address. herely confime that the linted liabiline
company fias been notitied Grwriting of this chanye.

B Changing Registered Agent, Signature of New Registered Apent
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Ii amending Authorized Personis) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aonthorized Member

Title Nume Address Tvpe of Action
. Ciwstave Calu 1700 NW 107th Terrace.
MOGR Plantation, FE 33323
B Add
O Remove
O Change
O Add

O Remove

O Change

O Add

0O Remove

O Chunge

D Aded

O Remowe

O Change

o
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O Remove

O Change
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D. §ramending any other information. enter changets) here: (Anach additional sheets, if necessary.)
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FII6/2008
E. Effective date. if other than the date of filing: toptional)
I an eltective date is Jisted. the date maest be specific and cannot be prioe 1o date of filing or more than B das < afier [ling. ) Purstant to 6030207 (3

Note: [Frhe dawe inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed as the
document s eltective dute an the Depaniment of State’s records.

If the record specifies a2 delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

Drated H j“oﬁgflo \a\fﬁ//\i\

TR

SRR
L
\WAVAY SEa V) i@ﬂ # member or awthorized representadive o i member

Gustave §ala -’

Typed or prinded name of signee
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