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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CS LAS MERCEDES LLC

10/07:2021

The Anicles of Organizaiion for this Limited Liabiliry Company were filed on and assigned
_ L2 367
Fiorida document number -210004387¢"

This amendment is submirted 10 amend ihe following:

A. If amending name, enter the new name of the limited liability compuny here:

The new nane must be distinpuishable end contain the swords “Limite:d Liability Company,” the designation “LLC™ ur the abbrevintion “L.L.C."

Enter new principal offices address, if applicable; 3760 BIRD ROAD APT 424

MIAMI, FL 33146

{Principal office address MUST BE A STREET ADDRESS]

Enter new matling address. if appticable: 3760 DIRD ROAD APT 424

(Mailing address MAY BE A POST OFFICE B(X)

MIAMI, FL 33146

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

Name of New Repistered Agent:

RS I ~o
a7y =]
e
New Repistered Office Address: T Z:

Enter Florida street udidress 2 - -

[T TN L —

. . '

. Florida i ™~

" Cine Tplode v &
: -~ =
New Registered Agent’s Sicnature, if changinpg Registered Agent: TR

o= :
. . . o . - = .
! hereby accept the appoiniment as registered agent end agree 1o act in this capacity. I furiber agree {g comp ith the
provisions of 6l stetutes relative 1o the proper and compleie performance of my duties, and [am Jamiiiar witfénd
accept the obligations of my position as registered agent ay provided jor in Chapter 603, F.5 Gr, if this document i

Eeing filed to merely reflect @ change in the registered office cddress. | hereby confirm that the {imited liabiliry
" company has been notified in writing of this chunge.

If Changing Hegintered Agent, Signature of New Registered Apent

H21000407152 3



To; ~18506176383 . s Page: 4 of 5 20249-1102 21:18:44 GMT 13054026230 From: Armando Vasquez

F21000407152 3

H amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ' Address Type of Action
AMBR MARIA V, CENTENQ GONZALEZ 3760 BIRD ROAD APT 424
W Aadg

MIAMI, FL 33146
ORemove

OChange

Ciadd

ORemove

CChange

Cadd

CIRemove

[(DChange

OAadd

ORemove

OChange

Cladd

FJRemove

DChunge

Oadd

[ JRemove

ClChange
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D. 1f amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)

E. Effective date, if olher than the date of fling: (optional)

(If an oHective dats is listed. the date 1uss oe specitic and cannat be prior 1o date of iling or more than 90 days after filing.) Pursuant 10 605.0207 (338

Note: i the date inserted in this block does not meet the applicable stanutory riling requirements, this date will not be listed as the
document's effective date on the Depanment of State’s records.

{the record spécifics a delaved effective dete, but not an effective time_ st 12:01 a.m_ on the earlier oft (b} The 9Gth dav afler the
recurd s filed,

A3

e
; -

.
A

Sagmun anember or authorized representative of 2 member

Dated

€2:C Hd ¢~ AUN 18
Rl

- ™
- -
GARRIELA (. GONZALEZ TORREALBA .
Tvped of primed name of signes fa =
o
T=

Filing Fee: $25.00
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