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COVER LETTER

TO: Registration Section
Division of Cuﬁmrali{ms

CELAV LLC

Mume of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the tollowing:

Miriam Pogyio

Namwe of Person

CLELAULILC

Iim/Company

2127 BRICKELILAVIE 1204
Address

MIAMI B 33129
Ciy/Sate and Zap Code

one.miam@iclowd .com
fo-mi] address: (1o be usad {or Iwore anmaz| repon notificanon)

Fur further information concermng this meter, please call:
Miriam Poggio I TR6-356-2610

at )

Name of Person Arei Code Diavtime Telephone Number

Enclosed 15 a cheek for the following amueunt:

L2 82500 Fikng Fee (0 $30.00 Filmg lee & [ $55.00 Filing Fee & O Se0.00 Filing Fee,
Centificate of Status Cerntified Copy Certifieate of NMatus &
(additional copy s enclosed) ('CI[i fied C()Il_\'

(addinoenal copy is cnlusedd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLELAU LLC

(Name of the Limited Liability Company as it now appears onour records.)
(A Florida Tirmted Taabality Company)

. .. e Ly 027149421 .
The Anicles of Organization for this Limited Liabihity Company were filed on and assigned

. L2 IOM083876
Florida document number

This amendment is submitted (o amend the tollowing:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLCT or the shbeviation “1L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A PONT OFFICE BOX)

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

Name of New Repistered Agent:

New Repistered Office Address: -

Lnrer Florda streer address

. Florida L
Ciny Zipr Cocler

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

I hereby accepr the appoinunent as registered agent and agree (o act in this capacie. ] further agree to comply with the
provisions of all statiees relative 1o the proper and complete performance of myv duties. and [am familiar with and
aceept the ohligutions of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merelv reflect a change in the registered office address, Therehy confinm that the limited habilioy
company has been notficd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agrent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MCR MIRIAM POGGIO 2127 BRICKEL AVE # 1204

MIAML, FL 33129
CiAdd

ORemove

= Change

CAdd

ORemove

O Change

O Add

D Remuove

OChange

OAdd

ORemove

O Change

OAdd

CRemove

O Change

O Add

CRemove

{OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary )
PLEASE Add Miriam Poggio |, and remove Mlriam Poggio Carugati

E. Effective date, if other than the date of filing: (optional)
{1 an ceetive date is Disted, the date must be specific and cannol be prios to dite of fling o more than % days afier liling. ) Pursuam to 6050207 (3)h)
MNoge: [Fihe date inserted i this block does not meet the applicable statutory [iling requirements, this date with not be Histed as the
document’s etfective date on the Department of State’'s records.

[t the record specities a delayed effeenve date, but not an effective time, at F2:01 aam. on the cardier of: (h) - The Y0t day afier the
record 1s filed.

00/1621
Dated

Signalure of aimenther or auhornzed represdhtative ol a member

Twped or printed name ol signec

MIRIAM POGGIO

Filing Fee: $25.00



