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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUATE SERVICES LLC
(Na0e of the L]

The Articles of Organization for this Limited Liability Company were filed on 97/23/2019 and assigned

Florida document numper L19000183178

This amendment i3 subrmitted to amend the following:

A. [famending oame. enter the new name of the limited liability company here:

NiA
The new name must be distinguishable and contain the words “Liriicd Lisbility Company.” the designation “L1.C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS) ~ MA

NA

Enter new mailing address, if applicable: . N/A
(Mailing address MAY BE A POST OFFICE BOX) N/A
NiA

B. Ilamending the registered agent and/or registered office address on our records, enter the namc of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: N/A - r
N : . N/A o
New Registered Qffice Address: e
Enter Florida streci address KR E -
N”A ) Floridﬂ N/.'{\ . _': ‘; r_
Crty * Zig Code 1:_11
na ® O

f—

L

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agr'?@rt_d cocr_ﬁ%ly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiliar Whh and
accept the vbligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Regitiercd Apent




If amending Authorized Person(s) authorized to manage, enter the title.name, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Agthorized Member

Title Name Adgress Type of Action

MGR TOMASA MATIAS TOLEDO 2671 OVERLANDRD

CAdd

APOPKA, FL 32703
mRemove

OChange

Ciadd

CiRemove

TChange

D Add

CIRemove

i3Change

(CAdd

TRemove

S Change

O Add

CRemove

CChange

DAdd

TJRemove

TiChange




D. If amending any other information, enter change(s) here: (Anrach additional shieets, if necessary.)
N/A

E. Effective date, if other than the date of filing;

(Tfan effective date ia listed, the drie must be specific and cannet be prior to date of f

Notc: [fthe date inserted in this biock does not meet the applicable statut
document's effective date on the Department of State’s records.

(optional)
ling or more than 90 daya after filing.} Pursuant to 605.0207 (3Xh
ory filing requircments, this date will not be lisied as the

If the recard specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier afi (b) The 90th day after the
record is filed,

MAY 17 2021

Dabvaor A, (abdoron Lorets

Signanure al's memher or cuthorized representative of

Dated

i member

SALVADOR A. CALDERON PINTO

T'yped er printed rame of signee

Filing Fee: $25.00



