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: COVER LETTER

TO: W cistration chlipn -

Division of Corparations

cab R L X

b BF LR

Name of Limited Liability Company

The o od vme'es of Amendment and fuee(s) are submitted for filing.

Pleas A cortespondenace concerning this matter to the following:

ARIAM ISMAEL CUEVAS RIVAS

Name of Person

CEDUSALLC

Firm/Company

12285 sW A3 RD ST

Address

MIAMIFL 33175

City/Stare and Zip Code

ARIAMCUEVASTOEGMAIL.COM

E-matl address: (to be used for future annual repoit notification)

bon o ¢ naion carcering this matter, please call:
AR s SRR UTIEVAS RIVAS 3035 R74-9191
— T at { )
S af Persen Arca Code Daviime Telephone Number
oo, hech “or e following amount:

[ $30.00 Filing Fee &
Certificaie of Stutus

L) $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Ceruficate of Stuus &
Centified Copy

{additional copy is enclused)

cbailig Address:

i attation Sectian

Pl aen ot Clorporations
Sy Bon 6317

[oihhaasor, FE 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Cee e

b s e WIIAUC 29 KK 8 3t

{Name of the Limited Liabilitv Company as it now appears 4n_our records.)

(A Flonda [, ompany) - . .
N B R T E e S

. . . L Lo S . 2022 .
Fhe e Coginnzation for this Limited Liability Company were filed on 07/13/20 and assigned
) VI 2SR
Flott o o omaent gunsher 12200312509
Thes v et sosubiminted o amend the tollowing:
Ao oreenung naane, enter the new name of the limited liability company here:
Theo o oL st e :[x‘ung;-u.~lﬁuglc and contain the words “Limited Liability Company.” the designation “LLLC" or the abbreviation “L.1L.C."

Eate oo principal ofices address, if applicable: ARIAM ISMALL CUEVAS RIVAS

(e bt cptice address MUST BE A STREET ADDRESS)

12285 SW 43 RD ST

Eaw o sadling addvess, il applicable:
Mar o pdaress MAY BE A POST OFFICE BOX) MIAMI FL.33175

B. It i ndine the registered agent and/or registered office address on our records, enter the name of the new registerer
ageir uod oo the new registered office address here:

ARIAM ISMAEL CUEVAS RIVAS

“ane ol New Regislered Agent:

R _ustered Oiee Address: 2285 SW 43 RDD ST

Fnter Florida street address

MIAMI F]Orida 33]75

Cin Zip Cody

New et ] Apent’s Signatnre, o changing Registered Avent:

I At appoiniment as registered agent and agree to act in this capacitv. 1 further agree [0 complv with the
prevoe e dbstatates relarive to the proper and complete performance of my duties, and Iam familiar with and
doce e oigativay of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
bevt e emercly reflecr a change bn the registered office address, [ hereby confirm that the limited liahility

o, ccen notitied inowriting of this change.

Chesle7]

If Changing Registered Agent, Signature of New Registered Ayent




Wur i Anthorized Personts) authorized to manage, enter the title, name, and address of each person_being adde.
OF e o et rom aure records:

NEGE - Momaeer
AMI K wethorized Member

Titic fme Address Tvpe of Action

NG AN ISMAEL CUEVAS RIVA 12285 §W A3RD ST MIAMI FL 33175
- A

CRemove

DiChange

N SRIRSEL GONZALEZ CASTELL 7152 8W 2 ND STMIAMI FL 33155
OAdd

= Remove

O Change

OaAdd

ORemove

[ Change

OAdd

CRemove

UChange

O add

OJRcmove

O Change

OAadd

IRemove

U Change




D, 1oas acine o other information, enter change(s) here: (Anach additional sheets, if necessary.)

E.oi o cddates if other than the date of filing: (optional)
o o ke Tt the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3}b)
Tan i+ cnte snserted incthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
v e sertestive date onthe Department of State’s records.
e o - Lemiendelayed etfective date, but not an effective time, at 12:01 a.m. on the carticr of: (b} The 90th day afier the
ANV REAE !
13

W4

Stgnature of a member or authorized representative of a member

-

HAMISMAEL CUEVAS RIVAS : W .

- Typed or printed name of sipnee




