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COVER LETTER

TO: Registration Section
Division of Corporatinns
CINA INTERNATIONAL T C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitied lor liling,

Picase return all correspondence concerning this matter to the following:

FUCA ANGIOHLOTT

Ninne ol Person

CINIVINTHERNATIONAL LG

Fin/Company

TOIR EAST DR UNIT £506

Address

NORTH BAY VILLAGE F1. 33141

Citv/State and Zip Code

lucatoseanaconstmicion@ gmail .com

F-nunl address: (1o e used for Tuture annual report nctification)

For further informmion concerning this matter, please call:

LUCA ANGLOLOTT TH6

al( }
Areun Code

DRI 30

Name ot Person ayvume Felephone Number

Enclosed is a cheek for the following amount;

S25.00 Filing Fee T3 $30.00 Filing Fee &

Cenificate of Status

21 $55.00 Filing Fee &
Centified Copy

{additional copv is enclosed)

3 $60.00 Filing Fee.
Centificate of Staius &
Certified Copy

(additbonal copy is enelosed)

Mailing Address:
Registration Section
Diviston of Corporations
7.0, Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CIMA INTERNATIONAL TLC

(A TTorda Tamned Taabilin Conyruny
The Articles of Organizauon for this Limited Liabilinv Company were filed on
Flarla document numbes

(Name of the Limited Liability Company as it now appears on our records,)

L 1220002861340

(6 232022

This amendment 1s submitted to amend the following

and assigned

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

[he new nane must be distinguishable and contain the words “Limsed Liabilite Compam

Enter new principal offices address. if applicable

Name of New Registered Agent

v, the designation “[LLC™ or the abbrevustion =11, C.°
(Principal office address MUST BE A STREET ADDRESS)
=
zm @A
Enter new mailing address, if applicable Cti - 7
e '_L)- 1 .
(Mailing address MAY BE A POST OFFICE BOX) Thn & e
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B. If amending the registered agent and/or registered office address on our records, enter the name of fhc néiw registered
agent and/or the new registered office address here:

=
TORGE FRANCISCO VARGAS PALACIOS
New Registered Office Address

O0 WEST FILLAGLER ST 9TH FLOOR

MEAM

Fnter Morida sireet address

iy
New Registered Agent's Signature, if changing Registered Apent

. Florida 43130

Zip Cende
Phereby aceept the appoiniment as regisiered agent and agree o act in this capacity. | further agree 1o compiy with the
provisions of all stamies relavive 1o the proper and complere performance of my dutics, and Iam familiar with and
aveept the obliganons of my position as registered agent as provided for in Chapter 6035, 18, Or, if this document is
being fited 10 merely reflect a change in the regisiered office address, { ierchy confirns that the limited liabilin
cempany has been notificd inwriting of this chang

I Ch inging ﬂ\giutcwd Agfm. Signature uf New Registered Agent




If amending Authorized 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 Tvpe of Action
AMBR LUCA ANGIOLOTTL FOIB LANT DR UNTT 1306
JAdd

NORTH BAY VILLAGE VL 33141
= Reniove

“iChange

—JAdd

CJRenmiove

S o
-~ i ]Remove

—IChange

JAdd

CJRemove

Change

—lAdd

ZiRemove

L1Change



D. It amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

08-22:3024

an effectuve date s listed. the date must be specilic and cannot be prion 1o date o filing or more than %0 da s alter Nling. ) Pursuant o 603 0207 (33 by
document’s cffective date on the Deparniment of Staie’'s records.

(optional)
Note: [ the date inseried in this block does noi imcei the applicable statutory filing requirements. this date will not be listed as the
record is filed.

Il the record specifies a delaved effective date. but not an effective time., at 12:01 ;.n. on the carlicr of: (b The Y0th day after the
AUGUST 228D
Dated

ored representaiive o a imember

ACIOS '\\
A\

Typed or printed nane of signee

JORGE FRANCISCO VARGAS PAL




