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. COVER LETTER

TO: Registration Section
Division of Carporatians . N

.

CORPORACION CESMAR 1.0
SUBIECT:? !

Namw of Lumited Linbility Company

Fhe enclosed Articles ol Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this muatier 1o the Tollowiny:

OMAR A GUZMAN VEEASCO

Name of Person

CURPORACION CESMAR LLC

FirmfCompany

8330 NW SIND TER STE 307

Address

DORALFL 33106

t‘it)'./.\;l:tlc and Zip Cade

ustHCmMpresad e maii com

Tomml address: (te he esed for future anngeh e nolilicatio)
For forther information concerning this matter. please call:

OMAR A GUZMAN VELASCO 786 3H0-0372
a | )

Namw ol Person Arca Cande Dintime Telephone Number

Enclosed is u cheek for the Tollowing amount

= 525,00 Filing Fev T3 $30.00 Filing Fee & 1 $33.00 Filing fee & O %60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
acdditional copy is enclosed) Certiticd Copy

taddiinnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

24135 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Tallahassee. FLL 32314



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
OF -
A

CORPORACION CESMAR LLC

{(Nawme of the Limited Liabilitv Company ps il now appenrs on_oug yedor ) ?l- P“ 3 -
4 )

[ Amyted Liability Company) e
MnsR021 T oLt Sh STATE
- . . . . . - - Loy e - - 31202 L - e .
Fhe Adticles of Organization for this Limited Liability Company were filed on - e and assigned

- - 7 YL
Flarida document number L2TOMOJ05886

This amendment is submitied 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new mame must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCY or the abhreviation =[O

nei ¥ : - ! NS 15 AT
Enter new principal offices address. if applicable: 19370 COLLINS AVE AP 1014

(Principal office address MUST BE A STREET ADDRESS) ~ SUNNY ISIES BEACH. F1. 33160

19370 COLLINS AVE APD 1014

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) NUNNY ISLES BEACH. F1. 33160

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

. R FECOINNECTE T .
Name of New Repistered Apent: HIVE CONNECTION 1.1C

. . 170 ¢ AL AT
New Registered Ottice Address: 19370 COLLINS AVE APT 1014

fner Floride sireet adidvess

SUNNY ISLES BEACH Florida 33160

Cine Aip Code

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

[ hereby accept the appointnent as registered agent and agree 1w act in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
aceept the oblications of my position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refleet a change in the registered office address, Thereby confirn thar the limited Liabiliny
company has been notified inwriting of this change.

Javier Guzmtan

It Changing Registered Agent. Signuture of New Registered Agent
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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 Name Address Type of Action
MGE OMAR A GUZMAN VELASCO NIADNW AZND TER STE 30|
T Add

DORATLFL 33166
= Remove

[(JChange

AMBR MANUEL A REVENGA SALAS S350 NW AN TER S'TE 0]
Ciadd

DORAL.FL. 33166
= Remove

CiChange

MOR JAVIER GUZMAN VELASCO FO3ITOCOLLINS AVE AV 1012
= Add

SUNNY ISLES BEACH.FIL 33160
O Remove

JChange

NA NA NA
CiAdd

CORemove

TIChange

NA NA NA
CiAdd

CiRemove

CiChange

NA NA NA
iAdd

CiRemove

C:Change
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. Hamending any other information, enter change(s) heres ccliach additional shects, i nocessary, s

A

NA .
(optional;

ate ol filing or more than %0 diss after liling. ) Pursiant 1o 6050207 (3xhi
atutory filing requirements. this date will not be fisied as the

E. Effective date, if other than the date of filing:

(1 an ellective date is lsted ihe date must be specilic and cannot be prior w d

Note: 11 the date inserted in this block does not meet the gpplicable st
docunient s effective date on the Departiment of Siaie’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

X TTORER 210st 12
Dated .

Oman Gregman

Stgnuture of i member or auipdrifed represcriative nf o member

OMAR A GUZMAN VELASCO

Ty pad or printed name of signee
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