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COVER LETTER
0 Registration Section

Lrivision of Corporations

CIDA SERVICES LLC
UBJECT:

Name of Linited Liability Company

he enclosed Articles of Amendment and feets) are submitied for filing.

lease retumn all correspondence concerning this matter to the following'

..........

Name of Person

CIDA SERVICES LLC

Firm/Company

Address

8400 NARCOOSEE RD, SUITE X106

Citv/State and Zip Code

P N N T I
LU LN PYIVE T LW N D W PR )

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ERIKA M. DUARTE NIETO

407 S80-3814
at i H
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount;
£1$25 00 Filing Fee 111 $30.00 Filing Fee & m $55.00 Filing Fee & C} $60.00 Filing Fee.
Ceortilicate of Stainc

(" ortified Conce Cerufirate af Statuk &
tndditional copy v enclosad) Certified Copy

tadditiona] capy is enclosaly

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ol Corporations

'he Centre of lallahassee

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




ARTICLES OF AMENDMEN'
T0
ARTICLES OF ORGANIZATION
OF

CIDA SERVICES LLC

{Name of the Limited Liability Company as it nosw appears on our recorsds.)
(A Florida Limized Liability Companyy

. - . . - . . . . - - 1 SR 2
we Articles of Organization for this Linited Liabiluy Company were tiled on SEPTEMBER 2. 2022

22000382684

and assigned

orida document number

1s amendment 1s submitied to amend the following;

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

¢ new name must be distinguishable and cantain the words “Limied Liability Company,” the designauon “LLC™ or the abbreviation "1.1.C ™

iter new principal offices address. if applicable:

rincipal office address MUST BE A STREET ADDRESS) — **Y NARCOOSSEE RD. SUITE 8116
ORLANDO. FL 32427

iter new mailing address, if applicable: 8409 NARCOOSSEE RD. SUITE 8106

fuiling address MAY BE A4 POST QOFFICE BOX) ORLANDO. FL 32827

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
ent and/or the new registered office address here:

Name of New Registered Agent: ERIRA M. DUARTO NIETO

New Revistered Office Address: 8309 NARCOOSSEE RD. SUITE 8106

Fnter Plorida sireet address

_— IR
ORL.‘\N[)O , l‘l‘)r".lﬂ 3..8__7 :\;_’
City Zip Code >

- e

w Registered Agent's Signature, if changine Registered Agent:

ierehy aceept the appointment as registered agent and agree (o act i this capacity. [ further agree to comply n'u-h the
ovisions of all siaruies relative 1o the proper and.complete performeance of my.duties, and | am familiar u?iih-muf__‘
‘cepi the obligations of my position as regisiered agent as provided for in Chapter 603, I°.8. Or, if this doCiment iy +
ing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited huh.'im —
unpany fas been notified inwriting of this change.

61

If Changing Registered Apgent, Signatury ; isteged Apent




imending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person_being added
removed.from our records:

K= DPianager
IBR = Authorized Member

le Name Address Type of Action

3R ERIKA M. DUARTIE NIETO X400 NARCOOSSEE RD. #8106, ORLANDO. FL 328

e

ORemove

MChange

— CAdd

CORemove

T Change

O Add

CORemove

[JChange

TJadd

CRemove

ClRemave

ClChange




if amending any other information, enter change(s) here: (Atiach additional sheeis, if necessary.)
NFA

. ) . 10/25/2022 )
Effective date, if other than the date of filing: {optional)

[ an efTecuve daie is listed. the dare must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605,0207 {3(b}
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records,

¢ record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the carher of: (b)  The YOth dav after the
rd s filed.

OCTOBER 28 2022
Dat .

Signaiure of 2 member or authorized represenwative of a member

DIEGO A MONCADA NIETO D e fqor\JCQ 009
Typed or printed adme of sighev




