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COVER LETTER

TO: Registration Section
Division of Corporations

CAEMFRA LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Hling.

Please retwrn all carrespondence concerning this matter to the following:

EUDIMAR DEL VALLE RODRIGUEZ GARCIA

Name of Person

CAEMFRA LLC

Firm/Company

4765 SW 39TH AVE

Adidress

FORT LAUDERDALE, FLL 33132

Civ/Swte and Zip Code
ACCOUNTANFORMS@HOTMAIL.COM

E-muil addiess: (o be used [or Tuture annaal repon notification)

For further information concerning this matter, please call:

EUIXIMAR DEL VALLE 786 956-7906
at ( )
Name of Person Arcu Code Navime Telephone Number

Enclosed ts a check for the followmg amount:

O 52Z5.60 Fiiing Fee B $30.00 Filing Fee & T §55.00 Filing Foe & T £50.00 Filing Fee.
Certificate of Status Cernifiecd Copy Certificate of Status &
tadditonal copy 1 enclosed ) Certitied Copy

(additional copy s enclosed )

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

Division of Corporations Diviston of Corporatiuns

.0, Box 6327 Clifton Building

Talluhassce, FL 22514 2661 Executive Cemer Circle

Tallalassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - _
OF i
CAEMFRA LLC 01357718 A4 10 39

tvame of the Limited Liability Companvy as it now appears on our records, }
1A Flonda Limited Liabiliny Companyy

. . . e S . 51372000 .
'he Articles of Organization tor this Linuted Laahility Company were filed on 0371372019 and assigned

19000129293

Florida document number

This amendment is subnutted to amend the following;

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

The new name must be distinguishable and contain the words [ imited Tiability Company.” the designation ~1.1CT or the abbreviation =1, 0L.C7

222 NE25TH ST APT 904

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 53137

- . . 222 NE 25T1H ST APT 90¢
Enter new mailing address, if applicable: 222 NE 25TH ST APT 904

(Muailing address MAY BE A POST OFFICE BOX)

MIAML FL 33137

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 Avent:

New Revistered Offtee Address:

Loter Plorida strecr address

. Florida
Cine Zip Coude

New Repistered Agent’s Signature, if changing Registered_Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby: confirn that the limited liability
company has been notified in writing of this change.

IT Changing Regintered Agent, Signature of New Registered Agent
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manaze, enter the title, name, and address of each person being added

"amending Authorized Person(s) authorized to
.‘-'_-I N =
r removed from our records:

1GR= Manager
\MBR = Authorized Member

ritle Name Address Type of Action
ROBERTO MORELLA 222TNE 25TH ST APT 904

MGR
. M Add

MIEAMIL FE 33137
O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

0 Remove

0O Chunge

B3 Add

O Remove

O Change

J Add

1 Remove

O Change
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' . ifunvending any other information, enter change(s) here: (Attuch udditional sheeis, if necessary.)

) P17rie
E. Effective date, if other than the date of filing:

(Fan efeciive dule is Yisted, the date st be specttic and cannul by priot to date g of e thn
Note: Ifthe date inserted in this block does nut meet the applicable st
document’s effective date on the Departmeni of Staie’s records.

{optional)
iy~ atter tilmg.y Puesiant 1 603 0307 (g h)
awtory tling requirements, this date will not be listed as the

if the record specifies a delayed effective date,
(b) The 90th day after the record is fileg.

owes___ {1/ 1/

but not an effective time, at 12:01 a.m. on the earlier of:

Signature o a member or authonized repre (*¢ 0f a mghbe

Tvped of prmted nime ol gney /
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