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COVER LETTER
TO: Registration Section
Division of Corporations

CCUEST LLC
SUBJECT:

Nume of Limited Liabilay Company

The enclused Articles of Aimendment and fee(=) are submisted for filing.

Please return all correspondence concerning this matter to the tollowing:

CARLOS E. CUESTA

Name of Person

CCUEST LLC

Firm/Company

2304 SILVER PALN DRIVE UNIT 102

Address

KISSIMMEL FL 34747

CitviState and Zip Code
annik-A00Edhoimail.com

l-munil wddress: (o be used T futire annual report notiticiation)

For further intormation concerning this mateer. please call:

CARLOS ECULESTA 407 619-1816
atr( )

Name aof Frerson

Enclosed is a cheek tor the tollowing amount:

1 525.00 Filing Fee = 530,00 Filing Fee & 1 855,00 Filing Fee &
Centificaie of Status Centitied Copy

fadditional copy i~ encloaed b

Mailing Address:

Street Address:
Registration Section

Division of Corporitions
.. Box 6327
Tallahassee. FLL 32314

Area Code Davtime

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810

Telephane Nunvber

7 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
taddlitional copy s enclosed)

Talahassee. FL 32302



ARTICLES OF AMENDMENT

TO F’LED

ARTICLES OF ORGANIZATION
OF 022JUN-1 AM1I: 24

,_L' W '-:'- ':' ).ﬁ..irf
(Name of the Limited Linhkility Compuany as i now appears on ouy h‘lé EI\L& hAS ‘_L-_' F
(A Floreda Timited Tability Companyd

[

r-r:

CCUEST LLC

CLARY 3IST 2022 .
The Articles of Organdzation for this Limited Liability Company were filed on JANUARY 315T 2022 and assigned

22000053364

Florida document number

This amendment s submitted to wmend the fTullowing:

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

The new name must be distinguishable and conlain the words “Limtted Linbility Company . the designation “LLC™ or the abbreviation “L.L ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muatling address MAY BE A POST QF FICE BOX)

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

Name of New Regisiered Agent;

New Repistered OfTice Address:

Fnter Fionida sieet adhdvess

. Florida
Cirp Lip Cendee

New Registered Agent’s Sipnature, if changing Repistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity, { further agree o comphe with the
provisions of all stanates relative 1o the proper and complete performance of mv duties, and Fam famifiar with and
accept the obligations of my position us registercd agent us provided for in Chapier 6603 F.S. Or, if this document is
being fifed ro mevely reflect a change in the registered office addvess, Thereby confirm that the linmited fiahiline
compainy has heen noiified in writing of this change.

1E Changing Registered Agent, Signature of New Repgintered Avent




1 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
VIPRES ANA L RODRIGUEZ 2303 SILVER PALM DRIVE UNIT 02
CIadd

KISSEMIMEE, FILL 3474
= Remme

OChange

Oadd

ORemove

CChunge

CAdd

ORemuse

OChange

Oadd

LlRemove

O Change

OAdd

ClRemuove

EIC gy

Cladd

ORemove

OChanpe




D. If amending any other information, enter change(s) here: (Anach additional shees, ifnecessarm.)

. i : o MAY 2187, 2022
E. Effective date, if other than the date of filing:

(ERIE

{optional)
(1T an effective date is listed, the date must be specitic ind cannot be prior o date of filing o sore than 90 days sfier filing. | Pussol 1 605 0207 {3)ih)
Nete: 1¥the date inserted in this block does not mect the applicable statuwtory tiling requiremenis. this date wili not be listed as the
document’s eftective date on the Department of State’s records.

IF the record specifies a delaved eftective date, but not an effectuve time, a E2:01 a.m. on the curlivr oft (b)
record 15 filed.

Tne Yith day atter the
MARCH 218T

/1
// ( 1"'

Signuttre ot a mcmber of authonsed cepresentative of o membes

222
Dated

CARLOS E CUESTA

Typed vr printed name of signee

Filing Fee: $25.00



