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CUVER LETTER

TO:  Registration Section . N
Division of Corpgrations - - -

CSLWDIDN 120 LLC
SUBJECT:

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return adl comespondence concerning this matier to the following:

Karel Suares

Name of Pemon

The Legal Team PLLC

FirmCompany

1815 5W 85 Court

Auddress

Miami, Florida 33153

CityrStawe and Zip Code

ksuareziilecalicamservices.cotn
gl

T--mail addres<: (0 be nsed for future annual report notification)

For further information concerning this maiter, please call:

Karel Suarer 786 J17-2393
al { )

Nime of Person Arca Code Dastinre Telephone Numbuer

Lnclosed is a check for the following amount;

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
wadditomd copy s enclesed } Certified Copy

radditional copy i enclosed)

MailingAddress; StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Fi, 32314 2413 N, Monroe Streer. Suite 810

Tallahassce. FLL 32303

From: Karel Suar:
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AKRTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CSLWDIDN 120 LLC

andassigned

08042020

The Articles of Qrganization tor this Limited Liability Company were tiled on
1L.200002233830

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company heve:

The new nane muss be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation V11T,

Enter new principal offices address, if applicable: P NE Fst Strect
(Principal office address MUST BE A STREET ADDRESS) S0 Mloor #345 =
Miami, Florida 33132 - &= .
x ;- I :3
Enter new maiting address, if applicable: H1 NE 1st Street s
o<
L " - . P . 8th Floor #343 - !t
(Mailing address MAY BE A POST OFFICE BOX) — -
Miami, Florida 331332 -

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

The Legal Team PLLC

Name of New Registered Avent:
1815 SW 83 Caurt

New Registered Offce Address:

Fater Floride sieeet address

33138

Miani - Florida
A Code

Cire

New Registered Acent’s Signuture, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with ihe
provisions of all statwes refaiive 1o the proper and complete performance of my duties, and T am fomiliar swith and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limired liability

DocuSigned by.

H Changing Registered :\gcnt.\g' natuae.afNey Registered Apent

company has heen notifled in writing of this change.
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SLAINCOUIE AULIOMIZCG FUPNHILS ) ALTOFIZCU t hanape, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HOLYOKE, EDWARD Z FOOO NE 1st Ave
Cadd
2816
= Remove

Miami, FL 33132

C‘Ch;mg:
AMBR EMERALD SCRVICES TRUST 111 NE 15t Sureet
= Add
sth Floor #3453
ORemove

Niami, Florida 33132
OChange

AMBR LLEL, DANNY 1600 NE st Ave
OAdd

2616
= Kemove

Mizni, FL 33132
O Change

TAdd

ORemove

I Change

DiAdd

CRemove

OChange

JAdd

CIRemove

OChange
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). If amending any other information, enter change(s) here: (dutuch additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: {vptional)
I un effective date s listed, the dite must he specitic and eannot be prior o dite of filing of more than 90 davs aiter filing. ) Pursuim w 6050207 13%b)
Note: ! the date inscricd in this block does not meet the applicable statutory filing requiremenis, this date wil not be listed as the
document’s effective date on the Department of State’s records.

It the record speerfics a defayved effcetive date, but not an etfiective bme, at 12:01 a.m. on the carhier of* (b} Fhe 2tkh day atier the
! ¥ v )

record 13 Hiled.

JULY 13 2022
iDated .

CocuSigned by:

Signature of u membky of guibarisel representutive ol memiber

Ldward Zach Holyoke

Tvped or printed name of signee

Filing Fee: $25.00



