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Chrstuian D. Valladares
1152 NW 130 Avenue
Pembroke Pines, 1 33028

Registration Section
Diviston of Corporations
Tallahassee, I'L

February 24, 2021

To Whom It May Concern:

[ am writing regarding a misspelling (tvpo error) inmy recently
incorporated LLC last December, which was histed as " Cypress Allfix
Managemant, LLC™ . T received a message from vou at that time
advising me ot the mistake which | corrected (or at least 1 believed | had
corrected it) by resubmitting the clectronie filing with the word
“Management” then spelled correctly.

Much to my surprise when | began trving to file my annual report and
request a Federal FEIN number I saw that the spelling was still incorrect.

[ am theretor submitting this Amendment to correct the spelling o read
“Cypress Allfix Management, LLLC™,

Christian Valladares
Registered Agent



COVER LETTER

TO: Registration Section
Mivision of Corporations
CYPRESS ALLEFIN MANAGEMANT LLC

(Correction ol nusspelhing)
SUBJECT:

Name of Loneted by Compaas

The enclosed Aricles of Amendment and fee(stare submnued for tiling.

Please return all correspondence voneering this matter o the fullowing:

Christian . Valladares

Nane o I'ersen

CYPRESS ALLFIN MANAGEMANT 11O

Fim Company

LIS2NW 30 Avenue

Addeliess

PEMBRORKY PINES, FLL 33028

CitvrState iand Zap Code

Chris vl 23 protommail.com

lz-mznlisddresss e he used tor ttute anmed repott notlication

For turther information cencerning this imatter. please call:

ROBERTO D, VALLADARES Ui O6H3-7130
an |
Nune of Person Arcu Cade Ixayiime Felephone Number
Enclosed is a cheek Tor the tollowing wnount.
32300 Filing Fuee L S30.00 Filing Fee & LI S55.00 Filing Fee & O Soth00 Fiting Fee,
Certificate of Status Certitied Copy Certifieate of Status &

tdional copy s enclosed) Centified Copy

tidditiona] vopy iy enclosadd

Mailing Address: Street Address:

Registrition Scetion Registration Scection

Division of Corporations [Hvision of Corporations

P OL Box 6327 The Centre of Tallahassee

Tullahassee, B 32314 2415 N Monroe Sireet, Suiie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYPRESN ALLFIX MANAGENANT.LLU

(Name of the Limited Lighility Company as it nosw _appe:irs on nur records, |
tA Flarda Tnnted Lsability Company)

L . . . . N . Lo Ly ey . . WU g 1% 10 .
The Articles of Organization o this Linited Liabiliy Company were tiled on Becember 18, 40 and assigned

1200003905 |

Flonda document number

This amendmens is subniitted o amend the Tollowing:

A I amending name. enter the new name of the limited liability company hiere:

CYPRESS ALLEFIN MANAGEMENT. LLC

The new name must be distinguishable and contain the werds “Limtied Linhlity Compuny.” the desznation “LLCT ap the abbreviaton "3 L0

Enter new principal oftfices address, il applicable;

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regrstered Avent:

New Registered Oftiee Address:

Fter Flerickes sieet adidroas

. Florida
[ A v

New Heeistered Agent’s Sionature, if chanaoing Registercd Avent:

! herehy aceept the appointment as resisiered agent and agree to act in this capacite, fother agree o comple with the
provisions of alf staties relative o she proper and complere performance of my ditios. and Tam famitiar witlt and
acoept the ablivations uf my pasition as registered agent as provided for in Chapier 603 1.8 Or i this docment i
boing filed to merele reflect a change n e regisiered office address, L hereby confiem thar the limived tiahidine
companny oy bevn notificd inowriting of this change,

IF Changing Registered Agent, Signature of New Registered Agemt




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed fram our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Type of Action
TiAdd
CIRenonve

Change

O Add

CHRemove

T Change

Cladd

O Remave

CChange

A

CIRemove

ClChange

Cadd

CiRenune

CChange

E Add

CIRemove

THhange




D. If amendine any other information, enter chanee(s) herves cAraeh addditional sheets, if necessan,)
- R - . -

NOTE: The amendment of aume is due o a tepographic messpelling of the word "Management”

in the ariginal registration only.

E. Elfective date. if other than the date of iling: (optional)
(P an efteetrve dite is Tisted. the date must e specibic and cannet be poon o date of limg or moere thian 90 days afier tiling ) Pursuant o 60509207 {3 ichy
Note: (e date inseoed in this block does sol meet the applicable statsiory liling requitements. this date will not be listed as the

document’s effective date on the Department of Sune’s reconds,

I the recond specifies o delayed effective dute. but ot an effective tme, at Y2:00 wom. onthe earier ot by The Yoth day after the

record is e

February 24 RN
Dated
_ "/' ‘_-' )
d‘:ﬁ 4 e
[ Signature of o member or authorized representative ol s membe

CHRISTIAN I VALLADARES

Typed ar ponted nome of agney

Filing Fee: $25.00



