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s AR eLEs OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CECIL MANAGEMENT LLC

(Name of the Limited Liability Company as it now appears on our records.)
. i ompany)

.. Ly /2022 .
The Articles of Organization for this Limited Liability Company were filed on 077187202 and assigned

xxxgpex s 122000315047

Florida document number

This amendmeni is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Liméted Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 7360 SW 141 Strect

. a5 ~ ).':‘:(',," g

(Principal office address MUST BE A STREET ADDRESS) ~ Paimetto Bay, FL 33158 Trh 3
zi 2 h
Tezt 9
At L. | -~

7460 SW 141 Stree poo 0 r

Enter new mailing address, if applicable: 60 SW 141 Street PN o =
(Muiling adiress MAY BE A POST OFFICE BOX) Palmetto By, I'L 33158 T o
o — P sl W T

LR

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Repistered Auvent: Cecil A inglestas

New Registered Office Address: 7460 SW 141 Street

timter Florida street address

Palmetto Bay . Florida 33158
City Zip Code

New Registered Agent's Signature. if changing Registered Agent:

I hereby uccept the uppoiniment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep the nhligations of my pasition as registered agent us provided for in Chapter 605, F.8. Or, if this document is
beiny filed 1o mervely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

DocuSigned by:

(el {asiag

A CETAIRET4IC

[T Changing Regivtered Agent, Sig,ﬁulurc of New Hepistered Agent
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1 REHIUINY AUUBUTEZES FUISUNLS) #ULNOFILZCU 0 Inanage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Dlanager
ANMBR = Authorized Member

Nanie Address Tvpe of Action

=
P

it

|

CEQ Cecil AL Inglesias
OAdd

213 NW 34th Terrace, Miami, FL 33127
™ Remove

OChange

MGR Cecil AL Inglesias 7460 SW 141 Strevt, Palmeto Bay, FIL 33158
= Add

ORemove

OcChange

JAdd

CiRemove

OChange

Oadd

ClRemove

OChange

OAdd

OIRemove

OChange

OAdd

CRemove

CJChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

NFA

E. Effective date, if other than the date of filing: {optional)
(IFan eilective date is listed. the date must be specific and cannol be prior Lo dme of filing or more than 90 days afler filing.) Pursuant 1 605.0207 (3)h)
Note: |fthe date inserted in this black does nol meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

IT the record specifies a delaved clfective date, hot not an effective time, a1 12:01 a.m, on the cardier of: {b)  The 90th day after the
record i lied.

septemher Sth 2022
Dated

D Sigrad &y

[—(,wt (lesias

Signature of a member or aUthorized represcalative ol d member
£ P

Ceal AL Inglesias - Manager

Tvped or printed name ol signee

Filing Fee: 82300



