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COVER LETTER ,
TO: chistraﬂ'on Seetion ’ ¢
Division of Corporations
MAVA REALESTATE LLC
SUBJECT:
Namre of Limited Ligbility Company
The enclosed Articies of Amendment gnd fee(s) are submited for fiimg.
Please return a1l correspondence concerning this matier to the folinwing:
ED KOTLER
Nome of Person
TAX ZONE INC
Firm/Company
2865 COMMODITY CIR STE 4
Address
ORLANDO, FL 32819
City/State and Zip Code
ACCOUNTANT@ETAXZONEFL.COM
E-maci address: (10 be used for Tuture annuxl seport potificalion) -
For further inforipation concerning this matier, please call:
ED KOTLER 407 ®§%-3131
o B 1 OSBRI
Name of Person Arca Code Daxtime Telephone Number
Euclosed is 2 check for the following amount:
@] $25.00 Filing Fee O $30.00 Filing Fes & O $335.00 Filing Fre & [ $60.00 Filing Fee,
Cerlificete of Status Certified Copy Centificate of Status &
{rdcitional capy is coclosad; Certitied Copy

(2ddiiensat copy is enclased)

Muiling Address; Street Address:

Registration Scction Registration Section

Division of Corporations Divisian of Corporations

P.O. Bax 6327 The Centre of Tatlahassce
Tallahassce, FL 3231+ 2415 M. Monroe Street, Suite 810

Tailahassee, FL 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Nama of the Limited LI
i

09/20,2021 and assigned

The Articles of Organization for this Limited Liability Cormpany were filed ot
Lz2iooealsieo

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lighility comupany here:

The new Bame most be disinguishanlz and contain Ge waids “Limited Lisbitity Compiny,” the designation “LLC™ or the abbreviation "L.L.CY

Enter new principal offices address, if applicable:

- ~
B. 1f amending the registercd agent and/or registered office address on our records, gnter the namegfihe ne® registered
agent and/or the nev resistered office address here: ]
¢ M T , :’
el 35 y.
re. TO fl
. . TNy T =
Name of New Registered Agent . 2 =
G
New Registered Oice Addzess: . T 9=
Luter Floride sircet adiress = o
T @
i s Florida <2
City Zip Codz

New Registered Apent's Signatuye, il changing Registered Agent:
nd agree 1o act in this capacity, [ Sfuriher agree to comply with the

provisions of all stanes relative 1o the proper and complete performance of my duties, and [em Sumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document i
being filed to merely reflect u change in the registered office address, } hercby confirm that the limited liability

company has been notified in writing of this change.

1 hereby accepi the appointmen: as vegisterad ogent ¢

1T Changlng Registerod Apent, Signature of New Wepidgred Asent
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. Il amending Authorized Person{s) authorized to manage, MMMMQMSMW

arremaved rpm ok pecords:

MGR= Manager
AMBR = Authorized Member

Lltle Name

MOGR CIMA LLC

Address

Type of Acti

17868 PASSIONFLOWLR CIR CLERMONT, FL 347

AMBR CIMA FLORIDA L1.C

MOR OSPINA VEGA INVESTORS LLC

AMBR OSPINA VECGA INVLESTORS LLC

[ 7868 PASSIONTLOWER CIR CLERMONT, FL 347

132 NAVARRE DRIVEMIAMI SPRINGS. FL 33166

232 NAVARRE DRIVEMIAMI SPRINGS, FL 33166

OAdd

ORemove

 EChange

B add

[Remove

TChange

OAdd

CiRemove

EChange

B Add

CRemove

CiCharge

_JRemove

O Change

JCaAadd

" Reinove

CChangz

from: Tax Zone
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D. If amending sny other Information, enter change(s) here; (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ctfective date is isted, the daie must be specific und cannot be prior tu date of [ling or mure than 90 diys afle: filing.} Parevant to 605.0207 (3Kb)
Note: If the dale inserted in Usis block does not teel the applicable statutory filing requirements, this date will not be listed as the

documnent's sftective date on the Deparument of State's reeords.

I the record specifies & delayed cffective date, but not an citcctive time, ot 12:01 2.m. on the earlier of: (b) The 90th day aller the
record is filed. ' - ' '

Dated

= - - PP G : 0
Signsiure oy membrr oy nyu;ﬁ'nztﬂ represmislive of e memboy

DIRGO QOSPINA

TPl m prited naie of signee

Filing Fee: $25.00



