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COVER LETTER

T Registration Sectinn
Division of Corporations

CAFETAND LLL
SURJECT:

Namge of Limited Liahility Company

The enclosed Atticles of Anendment and teef<) are subnuited for filing,

Please tetarn all correspendence concerning this matier to the foliowing:

Miro Cocnlizs

Name of Person

Catetano L1.C -

Finn/Company

AS5SW LT StAp 1702

Aililross

MiamuFlorda 33130

City/State and Zip Code

nnrofrcatetann.com

F-mail address: (o be ased (o future annual report notification)

For further intormation concerning this matter, please call:

Mo Cuculizy TR0 RULES
b { )
Nagie of 1"erson Arcit Code Daytime Telephone Number
Enclosed is a check for the following amount:
182500 Filing Fee = 53000 ding Fee & M S33.00 Filing lee & [ S60.00 Filing e,

Certficale of Stas Cemified Copy Centificate of Suates &
taddtiosial copy i enclosed) Certitied (?(3[1_\’
viddinonal copy 1~ enclosed)y

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lafctano L1.C

(Name of the Limited Liability Company as it now appears on our records.)
€A Floreda Tunied TiabiTiy Company)y

- - : TP e o e 114272020
Mhe Articles of Organization [or thts Limited Liability Company were tiled on

L2HKIN 346716

and assigned

Florida docament nuinber

This amendment is submitted w amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name st e distinguishabbe msd contans the words “Lamited Linkility Company,” the designation “LEC™ on the abbreviavan LT

s Y e
Enter new principal offices address, if applicable: 60T BRICKELL KEY DRIVE

(Principal office address MUST BE A STREET ADDRESS) — SUITE 700
NMITAMIL FLORIDA 33131

Enter new mailing address, if applicable: GOT BRICKELL KEY DRIVE

(Muiling address MAY BE A POST OFFICE BOX) SULTE 700
MIEAMIL FLORIDA 3313]

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

Name of New Registered Apent: MIRO CUCULIZA

New Resistered Office Address: 601 BRICKELL KEY DRIVE SUITE 700

Enier Florida strect addresy

MIAMI I“Iﬂridal RRIRT

ity Lip Conde

New Repistered Avent™s Sienature, if changing Registered Avent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciiv,  flrther agree to comply with the
provisions of all statutes relative to the proper and complere performance of v dutios, and | am familior with and
accept the oblivations of ny position as vegisteved agent as prewided for in Chaprer 003, F .S Or, ff'n'u'\‘ dercuntent is
heing fited to merele reflect a change in the registered office address, herety confirm that the /mu!m’ huhu’m
company has heen norified invwriting of this change. -

N

I Changing




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tyvpe of Action
MOGR MIRO CUCULIZA 601 BRICKELL KEY DRIVE
._I.‘\d(l

SUITE 700
CIRemove

MIAME FLORITIDA 3313]

= unge

MGR MIRKO A CUCLLIZA o0F BRICKELL KEY DRIVE
JAdd

SUITE 700
ClRemuwve

MIAMIL FLORIDA 3313
= (Change

IAdd

LIRemove

I hange

JAdd

ORemove

LIChange

ClAadd

5

3

P

l
CRemove

k) Al

S z
TChange |
)

3

"D Add™
- o

3 )
-~

CIRenwve

T hange




. i amending any other information, enter change(s) here: rAnach additional shees, i necessary.

E. Effective date, if other than the date of filing: {optional)
(Ian eective date s histed, e diste must be specilic and canitot be prior o date of Tling or more than 90 davs adier [ling.) Purseaii o 6050207 ()b
Note: [ the dare inserted in this hlock dees not meet the applicable statatory filing requirements, this Jate will not be fisted as the
document’s effective date on the Department of Stie’s records,

I¥the record specifies a delayed effective dare, bui notan eftective times at 12:00 a.me on the carlier ot (hy The 90ih day atier the

L
record s fifed L
‘. \
MAY (2 2021 .
Prted . . .
a"‘
L L
Signature of 2 member of authortzed representative ofa member A
Lrl _J

MIRO CLCULIZA

Typed ar printed name of signe



