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COVER LETTER

Ty Iegistration Scetion
Division of Corporations

CE top LILC
SUBIECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and feeis) wie submitted for filing,

Please eturn all conespondence concerning this nitter to the following:

CECILIA CULLLGO

Name of Persan

CEPROVPLLC

Firm/Company

19801 E COUNTRY CLUB DRIV ST 100

Addiess

AVENTURA, FL 33180

City/State and Zip Code
YALILLALFONSO@GMATL.COM

E-mail addicss: (10 be used for funiie annual 1eport notification)

For further information concerning this matter, please call:

YALILI 736 461 6903
at ( }

Namg ol Purson Arcs Cade

Dayiime Telephone Number

Lnclosed 18 2 check for the following amouni:

= 52500 Filing Fee ] $30.00 Filing l'ec & 0 §55.00 Filing Fee & [3J $60.00 Filing Fec,
Cenificaie of Status Cenified Copy Ceriificate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Sureet. Suiie $10

Tallahassee, L 32303



ARTICLES OF AMENDMENT oy
'l‘() 2522 N ‘;{\-.

ARTICLES OF ORGANIZATION i P
OF S, W g,
s lre T
CEPROP LLC RO . -

(Name ol the Limited Liability Company as it naw appeavs on our recortds,)
(A Flonda Limited Taability Coampany)

s . . . ' . . g - 23022 .
Phe Articles of Organization for this Limited Liability Company were filed on 032312022 arnd assigined

1220001432610

Florida dociment number

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the linvited liability company here:

The new nnme must be distinguishable and coatain the words “Limnited Liability Company,” the designation “LLUC or she abbreviation “LL.C7

Fanter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Fnter new nailing address, if applicable:
[ 1

{dMailinge address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Apent:

New Repistered Office Address:

Ender Florida siveet address

. Florida
City Zipy Code

New Revistered Agent’s Sigonature, if chansing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { jurtfier agree to comply with the
provisions of all statutes relative to the proper and conplete performance of nry duties. and £ an familiarwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this docrment is
being filed to merely reflect a change in ihe regisiered office address, 1 herchy confirm thet the thnited Tability
compnry fias heen notificd in writing of this chenge.,

I Changing Registered Agent, Signature of New Reuistered Agent




If amending Authorized Person{s) anthorized to manage, enter the tide, name. sl siddress of each person being added

or remaved from our records:

MOR = MManager
AMBR = Authorived Member

Title Name Address Type of Action
MR CECH.IA CUELLD 198071 15 COUNTRY CLUB DRIVIL ST 100 B
Ciadd

ANVENTURAFL 33180 .
mRemove

CIChange

ClAadd

=Remove

[1Change

e A

CRemove

[COChange

Cadd

ORemove

[OChange

O add

CJRemove

ClChange

ClAdd

ClRemove

ClChange




- .

B Wamendinvg any odher information. enter chiange(s) heves (diuch addicional xheeis, if necessary)

E. Effective date, if other than the date of filing: (optionaly
{1f an eftective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after Ailing.) Pursiant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Pepartment of Staie’s records.

[f the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {(b) - The 90th day afier the
record s tiled.

09/22/2022

Dated
_é&&'/é “ ﬂ/(//‘

Sigmature of g member or suthorized tepresentalive ol o membee

CECILIA CUELLO

Typed v printed name of signee

Filing Fee: §25.00



