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COVER LETTER

TO: Registration Section
Division of (,nrporalmns , . .

SUBJECT: CC/1 (5 (IQM\TU ' L\—: (7

\;mk (}tmued Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

( JAL\&L Ciri A,
((irn < ,Q//)’ﬂ‘lv e

| -Firmn® mp.m\

@40 Al 21 A

Address

/uifl P Lt. C“l/l@’ld(’n‘) Fi 2204

City/State and Zip Code

CﬁLnuumﬂ&madcwn

k. m)l address: (1o be used forp{run., annual report notficanon)

For further information concerning this matter, please call:

C;imth@z G R T LT

YA

Enclosed is a check for the following amount:

ume of Ferson Area Code Daytime Telephone Number

\Z(SZS.(N) Filing Fee (J $30.00 Filing Fee & (] 355.00 Filing Fee & & $60.00 Filing Fee,

Centificate of Status Centified Copy
(additional copy is enclosed)

Centificate of Status &
Cenified Copy

{udditicnzl copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

CYNTHIA CIRISA
18690 NW 37 AVENUE
MIAMI GARDENS, FL 33056

SUBJECT: CCIRISE AFFAIR LLC
Ref. Number: L20000295162

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

JEARLD H QUICK
OPS Letter Number: 220A00022995

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(,(,n ol '-')'Y\ \ L\/(

IName of the Limided Liabiity Company as i ey an our recorids.)
A F Ll_mmc Liatnlizy Company)

The Articies of Oraanization for this Limited Liability Company were filed on J\ S and assigned

Fiorida document number (-—’ \) (_, (_L C Jt‘{ '7] ('.-:.I 5

This amendment is sebmitted to amend the following:

A. I amending name, enter the new name of the limited liabiliny company here:

The new nume mus be distinguishable and comain the words “Limited Liabiiity Corapany,” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principa! offices address, if applicable: » =
(Principal office address MUST BE A STREET ADDRESS) = -
[
Enier new mailing address, if applicable: =
(Muiling address MAY BE A POST OFFICE BOU.X) <
o

B. If amending the registered ugent and/or registered office address on our records, enter the name of the new registervd
agent and/or the new revistered office address here:

Namie of Now Registered Agent:

New Bevistered Office Address:

Eaiier Florida sivect address

. Florida
iy Zip Cade

New Resistered Agent’s Sivnature, if chaneing Revistered Agent:

Fhereby accept the appoiniment as registered agent and agree i act i his capaciiv. {fierther agree to comply with the
provisions of all statutes refative to the proper and complere pecformance of ny dusies, and Dam fumilioe with and
Govnpt the abfigaiions of my position ax registered agent as provided for in Chaprer 0G5, 5.8 Or, if thix document is
hemng flied 1o pierely retlect a change in the registered office address, § hereby confirn thar the mited liabifity
compary: hes been notified inowriting of this change.

If Changing Registered Agent Nignature of New Registered Agent




1 amending Authorized Person(s) authorized to manage. enter the title. nume, and address of each person being added
ur removed frem our records:

MOGR = Manager
AMBR = Authorized Member

Bille Nam

- I
.

e

Address Type of Action
r I -.'. - ‘_ '.’.‘ 't'_ ' Lo lnl f[' ‘ . [ ' ) . f/
P G (i AS TG .F».ldz HUG it Pz A
/ - 1300k

.

TRemove

ZChange

THAdd

CORemove

1Change

M :./)036 }Ql” A [(jfiﬂ} TAdd

~

i/
\Zl{cmovc

2 Change

CiAdd

ORemuove

i¢Change

ZAdd

CIReinove

ZChange

ZAdd

CIRemove

—Chunge




11/17/2020 11:49 #145 M. O0G2/,002

L. If amendiag any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

1L moahle. Caog Ll add ny ELA on
%&’c. B -206e303 Y

E. Effective date, If other thag the date of flling: {opticnal)
(ITan effective dawe is lm:d.lbcduermu:beqm:ﬁcmdanmbepmrwdmnl&hnaummmdaﬂmerﬁhn;_jhmmlmws 0207 (1¥by
Mote: If the dste inserted in this block docs not rect the spplicable sanuory filing requircments, this datc will oot be listed =3 the
document’s elfective date oo the Department of State's recards.

[f the recotd specifies a dolmyed effective date, but nol an effective time, st 12:0] am. on the earlier of: (b) The 90th day after the
record iy filed.

s 1117/ 909}

(L
Signazure of & member or nulhor@ ve of & member

Cu tliuas Cir ‘AL

Typed of printed name of signac

+

Flling Fee: $25.00



