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COVER LETTER

TO:  Reglstration Section
Divisien of Corparatinns

CERCA2021, LLL.
SURJECT:

Name of Limited Liability Compusy

The enclosed Articles of Amendment and foe{s) are submitted for filing.

Please return all correspundence vonverming this mattwr te the fulfowing:

CESAR SIMON RODRIQUEZ

Name of Person

CERCA202], LLC.

Firnv(Campany

411 NORTH NEW RIVER DR EAST., #4401

Addross

FORT LAUDERNALLE, F1. 33})]

CitviStats and Zip Code
casachicatll@gmail.com

E-mni| address: (1o be used for future anaual report notification)

For further information concerming this matter, pleass call;

CRSAR SIMON RODRIQUT:Z 954
at { )

582-3968

Name of Person Area Code

Enclosed is a chegk for the faltowiag amount:

3 $30.00 Filing Fee &
Certifipale of Statys

{3 $55.00 Filing Fec &
Certifiod Copy

w $25.00 Filing Fee

Daytime Telephons Number

O $60.00 Filing Fee,
Corifivaty of Siatus &
Cortified Capy

(adiittonal popy i oncluaed)

Malling Address:
Registration Seetion
Diviston of Comporations
P.O. Box 6327
Tallahagsee, FL 32314

tagdditional coupy is enclussd)

Street Address:

Rogistration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Streot, Suie 810
Tatlghassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CERCA2021, LLC.

The Articles of Organization for this Limited Lisbility Company were filed on /2212020 __ angd assigned
1.20000027619

Florida document number

This smendmuent is submitted to ameng the following:

A, If amending name, gnte

N/A
'_I'_hp new name must be distinguishable and contain the words ~“Limited Liability Company,” the deaimation “LLET or the abbreviation “L.1.C."

Enter new principal offices address, If applicable: NA - e
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B If amcndmg the Feamerad agent and/or rcquterﬁd office address on our records, entor the name of the new registored

i Enter Floridy streel audfdross

. Florida
Cirv Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relgtive 1o the proper and complete psrformance of my duties, and ! am familiar with and
accept the abligations of my position as registered agent us pravided for in Chapter 605, F.8. Or. {f this document is
being filed 1 merely reflect a change in the registered office address, | herehy confirm that ihe limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Hegistered Agpnt



If

MGR = Manager
AMBR = Authorized Member

Tinte Name Address Txpeof Action

AMUR CESAR SIMON RODRIQUEZ 411 NORTH NEW RIVER DR EAST., #401

FORT LAURERDALE, FL 33301
- . CIRemuve

MEMRER - NAME CHANGE
% Change

DAdd

 Rgmuave

FiChange

— L1Add

ORemave

—— O hange

a . [Add

CIRemove

. CIChange

- _— Ciadd

lHemove

OChange

ClAdd

T1Remove




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

APRNI. 7 10
E. Effective date, If other than the date of Mings - 7+ 2020 (options)

(1T an etioetive date is listedd. the chuc must be specific and cannot be prior to date of filing or more than Y0 days afier filing.) Purmuant to 605.0207 (A)b)
Nate; f the date inserted in this bleck dees not meet the applicable statutory filing requirements, this date will not be lsted as the
dncument’s sffoctive date on the Duprrimeant of Siate's recards.

if the record specifics u dolayed offoctive dats, but not an offective time, at 12:01 a.m. on the earlier of: (b} The Yhh day after the
nrvord is filed.

APRIL Fth 2020

QZ,..L;? e

Signatufe of a member or aWuiayPﬁmyﬁnmivc ol u member

Dated

CIISAR SiMON RODRIQUEZ

Fyped or printed name of signee

Flling Fee: $25.00



