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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OorF

CEDARS MISINESS VENTURE LLC
’ (e ol the T, um!cd Lisghility Conipany av it nuwy_ appears on our records.)
Flonda Timnied Tiabiliy Catpanyj

M3-18-2020 and assigned

The Asticles of Organization fur this Limited Liability Company were filed on

Florida document number |-20000085252

This smendment is submitted to amend the following:

AL I amending name, enter the new name of the limited linbitity company here:

‘The new name maost be dislinguisbable and contain e words “Limited Linbility Cmupm-x-y-.:"ﬁsc designation "1LLC" or the abiveviation “LL C.°

Enter new principal offices address, ifapplicable: 848 Brickell Avenue, 203 f?g‘)
(Prisicipal office address MUST BE A STREET ADDRESS)  Miami, Florlda 33133 .
=
- T - = _‘I
3 —
Enter new mailing address, it applicable: 848 Brickell Avenue, 200 = -
(Moiling address MAY BE A POST QUFICE BOX) Minmi, Florida 33131 5 iy
=

B. ifamending the repistered agent andfor registered office address on our records, enler the e ul‘thdaé\\ repistered

agent andfar the new vepistered office nddress here:

RP Tax Advisory 1.1,

Name of New Repislered Apent:

848 Brickell Avenue, 203
Eetter FTarnict street oakliess ‘

New Repistered Office Addiess:

RETRI
Zip Cods

Miami , Floridn

cpistered Apent:

New Registercd Agent’s Signature, if
[ hereby aoceps the appoiniment as registered agent and agree (o act in this cupaciiv. ! further agree 1o conply with the
provisiens of all statues relaive to the proper aid compiete performance of my duties, end i am faonilicr wirk and
accept the otligutions of my position as registered agent ag provided for iy Clragter 6038, .8 Or, i this docunient s
heing fited 1o merelv reflect o cliange in the regisiered office address, Therehy confirm thar the timited fiability

comyppemy hes been notifivd in writing of this chauge. e
N,

/f
tfﬂ/}’/‘? { W2 (ﬂ"[""z{ 7 ”'\‘:"/

I Changing ltcgmwu.l Apch; Signatury ut".\u\ Hepivtered ,\krm

Gustave Havianed, Manager of B2 Tax Advisory LLC

Fax Audit = H20000282660 3
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IF amending Anthorized Person(s) authorized to nmnage, enter the tite, name, and address of cuch person being added

orremoved from our yecards:

VGR = Manager
ANMBI = Anthorized Member

Title Name Address

WiIGR FRANCINE T KALLAS K60 COMMODTTY CIRLCE
ORLANDO, FI. 32819

MGR Carlos Adel De Freitas 848 Brickelt Avenie, 203

Frpe al Action

Liadd

.- Blamave

C1Change

i Add

Wi, Floridn 3313)

CIRemave

D Change

o idAdd

IRemove

. {1Change

Ciadd

ORemove

[JChange

CIAGd

Fax Audit # H20000282660 3

CiRemove

__OChange

SR A 7. Y3 15|

_ORemave

_ C3Change
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D. 10mnending any ather information, enter chanpe(s) ierer tdimach addivinnal cheer, if necissary.

F. Etfective dote, if other (han the date of filing: (optiona!)

{Ifun cffective date is listed, the date it be apecific and cannot be mior 1o Wie of fing or more s 90 days afler filing } Pursiaat to 603,0267 (3)hY
Nute: H1he date inserted in this block does wot meet the applicable statutory filing requitcments, this daie will not be listed as the
dacument’s eflective date un the Depariment of State's reconds,

I the record specifies o delayed effeciive date, it not an elfectjve time, a1 12:01 nan, on the earlicr of (0)  The 90h day alter the
1ecurel is tiled.

Nated Aupast, 12 . o
’ ®arlos Adel de ireltas
_— /, - CPF: 266.195.138-10
s B

Signature bt a i thunized representative ol a member

Caslos Adel e Freias, Manager

Tywed or prinfed name of signee -
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