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» COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

CUCL FAMILY LLC
SUBJECT:

Name of Limited Liability Compony

The enclosed Articies of Amendment and fec(s) arc submitied for filing,

Please return all correspondence coneeming this martter ta the following:

MEGO FIGUEROA

Name of Person

E & ¥ LATIN ACCOUNTING

Firm/Company

1820 N CORPORATE LAKES BLVD STE 10v

Addreas

WESTON FL 13326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mai] uddreas: (to be used for future annual report notification)

For funher information concerning this matter, please call:

DIEGO FIGUEROA 954 3IR4 X565
ut { )
Name of Pernon Aren Code Daytime Telephone NMumber

linclosed ig & check for the following umount:

W £25.00 Filing Fec O $£30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing lee,
Centificate of Status Certified Copy Certificute of Stanus &
(additlanal capy in enclased) Certified Copy

{ndditional cupy iv crmlused)

Mpiling Address; i

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF £
2
CUCL FAMILY LLC e
(W&WWW: e .
orida Lamited Linbility Lomprny - Vo
- =)
1372 = 4
The Articles of Organization for this Limited Liability Company were filed on 08/13/2021 and assigned
Florids document number 121000364849 t‘g\
This amendiment is submitied 1o umend the following:
A. If amending nume, ¢nter the new name of the limited llabillty company here:

The new name must be dislinguishuble and contain the wards “Limited Liabillty Campony,” the deslgnation "LLC™ or the abbreviation “L.1L.C."

Enter new principal offlces address, If applicable: 2665 EXNCUTIVE PARK DR
Principal offi BE AST. ; SUITE 2

WESTON FL 33131
Enter new malling address, if applicablec: 2665 EXECUTIVLE PARK DR.
Mai ress MAY BE A P E BOX, Surrt 2

WESTON FL 33331

B. If amendlng the registered agent and/or reglstered office address on our records, cnter the name of the new reglitered
agent and/or the new registered office address here:
Name of New Registgred Agent: E&F LATIN GROUP LLC
ew Rouisiere 5 o 1820 N CORPORATE LAKES BLVD STE 109

Enter Floridu street addrexs

WESTON Florida 33326

Ctey Zip Corde

ew Registere ‘s N re, if changin . :

I hereby accept the appaintment us registered agent and agree to act in this capacity. | further agree (0 comply with the
provisions of all statutes relutive tu the proper and complete performance of my dutiex, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 6015, F.5. Or, if this ducument is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability

company has been notified in writing of this change.

I Changing Reglatered Agedl, Signature of New Reglatered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and addreas of each pergop beine added
or renmoved from our records:

MGR = Mansger
AMBR = Authorized Member

Titie Name Addreas Lype of Aetion
MGR NESTOR ALDEMAR CUEVAS 2665 EXECUTIVE PARK DR
DAk
SUITE 2
ORemove

WESTON FL 13331
B Chuanyge

3 Add

ORemove

OChange

OAdd

O Remove

CChusnge

fiadd

ORemove

CChange

ChAdd

Clliemove

{JChange

CAdd

CORemove

O Chunge




10714721 11:%1AM PDT '95430249768' -> 18506176383 Pg B/8B

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

/OE/202 |
E. Effective date, If other than the date of Mling: {optional)

(11w offoctive dato ks lsted, the deta must be specifie and cannol be pricr to dase of fliing 6f more than $0 dayx sflor flling. ) Pursuant to 6050207 (YXb)
Dgter Ef the date inscrted in this block does not mest the applicabla statutory filing roquiroments, this date witl not be linted ua the
document’s cffective dato on the Dopartmeni of Stale's recards,

If the record spocifics a delaycd offective date, but not an offective time, at 12:01 a.m. on the oariier oft (b) The 901h day ofter the
record |5 Nled.

OCTUBRE 06 20214
Dated a A 7

ﬁ___},__._.mlmw or authorized represenialive of & mambor

NESTOR ALDEMAR CUEVAS

Typod or printed nameo of tlgnee



