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COVER LETTER

TO: Registration Section
Division of Corporations

AHMIND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuted tor filing,
' .

Mlease retarn all correspondence concerning this matter to the foliowing:

Juiro Vatgas

Nume af Person

CYVA INTERNATIONAL SERVICES LLC

Firm!Compuny

6353 NW 36 8T Suite 507

Address

Virginia Gardens, FL. 35166

Cin/Staze and Zip Cade

jvargas | @gate.net

E-mail address: {to be used for future annuzl report notification)

For fusther information conceraing this matter, please call:

Jairo Vargas 03
at )

MName of Puison Aren Code

Enclosed is a clhieck for the tollowing aimount:

= 52300 Filing Fee i3 $30.00 Filing Fee & 1 855.00 Filing Fee &
Certiticate of Status Cenified Copy

(additionul copy ia cuclaaed)

Daytime Telephone Number

O S60.00 Filing lee,
Centificate of 31atus &
Certitied Copy
{additional copy 1s enclosed)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

o
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ceim I3 T L

AIMIND LLC

reords.)
(A Florida F.inmted Liability Company)

04/09/2014

The Articles of Organization for this Limited Liability Company were filed on and assigned

L19000093790

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, cnter the new name of the limited liabilitv company here:

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation “LLUT or the abbreviation “LLLC."

Enter new principal offices uddress, if applicable: 3361 NW 168 ST

(Principal office address MUST BE A STREET ADDRESS) ~ MAMIGARDERS, FL. 33036

- . . 61 NW 168 ST
Enter new mailing address, if applicable: B NW 168 ST

{Mailing address MAY BE A POST OFFICE BOX} MIAMI GARDENS, FL. 33056

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 Repistered Ageni:

New Repistered Oftice Address:

Enter Flovida sirect address

. Florida
Cry Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act il this capacitv. { further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being jiled to merely reflect a change in the registered office address. ! hereby confirm that the limited liability
compamy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




”

[f amending Authorized Person(s) authorized tv manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Namge Address Type of Action
P EDUARDO I PEREZ DARQUEA 3361 NW ek ST
i Add

MIAMI GARDENS, FL., 33036
_IRemove

= Change

MGR ADRIANA HOYOS SANTACOLOMA 336 NW LG8 ST
Ciadd

MIAMI GARDENS, FL.. 33056
CIRemove

= Change

CiAdd

ClRemove

CChange

CAdd

JRemove

[CDChange

CAdd

CJRemove

CChange

Ciadd

ClRemaove

{CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessan)

F. Fffective date, if other than the date of filing: (optional)
(17 an citeetive date is listed, the date must be speific and cannot be prior 1o date of filing or more than 90 days atter fling.) Pursuani to 6030207 {(3)b)
Nole: [Mthe date inserted in this black does not meet the applicable statory filing requirements, thiz date will not be listed as the
ducument’s effective date on the Deparument of State’s records.

[f the record specilies a delayed effective date, but not an etfective time. at 12:01 aan, on the carlier of: (b)) The 90th day atier the
record is filed.

Dated ll'— “\ ) 202'
' 2 7S

Signabere BT a nitnfer or?dlhnrizcd representative of o member

Jawo Norgos

\]ypc\l ar printed name of signce

Filing Fee: $25.00



