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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: e LUl

Nume of Limsied Liability Company

The enclosed Articles of Amendment and fue(s) ure submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

OARoL (A JA  Kin CON

Name of Person

FimnfCompany

204 N. BELIm AYE STE 103

Address

SANFORD, FL  3277I

CitwState and Zip Code

cemotenotaryus(@ amoad L com

E-manl address (1o te used Tor futdre annual report notification)

For further information concerning this maiter. please calk:

at{ )
Name ol Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
X $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $535.00 Filing Fee & O S60.00 Filing Fee,
Ceruficate of Status Centified Copy Certificate of Status &
{udditional copy is enclosed) Cernitfied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEBREX ,LLL

(xame of the Limited Liability Company sis it now_apgears on our records, |
(A Flonda Tonned Eadnlny Companyy

The Articles of Organization far this Limited Liahility Company were filed on i l 28 ' 202 and assiened
& - - f i =

Florda docoment number LZ\ 0000 S 120 {

This wmendment is submitted 10 amend the Tollowing:

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

The new name must be distingunshable and contain the swords “Lintted Liabilinng Company,” the designation “LLE™ or the abbresiaon “1LLELC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESSY)

Enter new muiling address, if applicahle:

fMailing address MAY BE A POST OFFICE BOX)

o . . - o) — .
B. Ifamending the registered agent and/or registered oftice address on our records, vnter the name of the figw registered
agent and/or the new registered office address here: =

Name of New Registered Avent: \J 0\‘ YO Hmhd-éf PCl LO mh\ neo G’lara a{\-‘-
New Redistered Offiee Address: ZDL{ N' GIM ME Sﬁ/ lbq =t —"‘"

Dater Floridi sircet addreas I\J -
SQYY&rd . Florida 37/'—' r'l l 93
) ine ZJ";' Cende

New Registered Avent’s Signature, if changing Registered Avent:

[ hereby aceep the appoiniment as registered agent amd agrec 1o act e this capacine. [ further agree o comply with the
provisions of ol stunides refative o the proper and compleie pertormance of my dutics, and 1 am famifiar with ane
aceept the oldigations of my position as registered agent as provided for in Chapter 603,150 Or i this document is
being filed 1o merely reflect a ehange in the regisiered office address, hereby confivan that the limited fiabilice

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Avent




If amending Autherized Persan(s) authorized to manage, enter the title, name, and address of each person heing added
or f'L'Il]U\'('(l fl’(ll!l our fl’L‘lll'de

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

AB2  Jaiyo ;ﬁ_txand;&)’ 204 N. Blm Ave  Ste 10M waa
Falomino Garsia

SANFOR-D, o 32"1' CIRemov e

D('h;mgc

AMBL.  Sehashan Suarez 204 N.Blm Ave Ste 104w
Sanford; FL 3271771

_IRemove

Tl hange

MO (AOLINA RGO 204 N Elm Ave Ste lp® -~
Sanferd Ft 32797

Nlicmn\c

C1Change

JAadd

CIRemuove

ClChange

C] Add

ClRemove

OChangy

JAdd

OIRemuonve

CiChange




. If amending any other information, enter change(s) here: (Auach additional sheers, i necessary.y

I£. Effective date, if other than the date of filing: {optional)
U etlectiv e date is listed. the date muost be specitic and cannot be prior w date olMHiling or more than 96 days atier filing,r Pursuant w 6030207 (31ib)
Note: T the date inserted i this block does not meet the applicable siptutory Nling requirements. tis date will nog be listed as the
document s etfective date on the Departmient of State’s reconds,

[f'the record specifies a deiaved ertective date, but notan eftective time, 2 12:00 wm, onthe earlier of: (b) - The 90th day aster the
record is tiled.

Dared ;J_Lm 1, I ¥ . ZOZ‘

0 AN

Signaiure of @ nrermber or authorized representative of o member

QORROLINA  RINC6N

Typed or printed name of signee

Filing Fee: $25.00



