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COVER LETTER

TO: Registration Section
Division of Corporations

CEGAMA LLC

SUBIJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this matier to the following:

JUAN P ROJAS

Name of Person

AYSA INTERNATIONAL SERVICE CORP

6353 NW 365T SUITE 507

Finn/Compiny

v r~2
Address ol =
T S et
T _f1
VIRGINIA GARDENS, FI. 13166 Y g
City/Staw and Zip Code cre E:_;)
JUANPEPAS2@HOTMAIL.COM 2Ch T
D1 =.
E-mail address: {1o be used for Tuture annual report notification) LI :'}:
e -
For lurther infurmation concerning this matter, please call: ~ ..'E: o
m ™o
CARLOS EDUARDO NOBOA 736 8221557
at ( }
Area Code [Yastime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

03 $30.00 Filing Fee &

= $23.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

U $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

vadditionagl copy is eaciowd)

(0 $35.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Street Address:
Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEGAMA LLC

()2[()7/2023 ;_1nd assigﬂt‘,‘d

The Articles of Organization for this Limited Liability Company were filed on

- . R 2
Florida document number L23000069243

This amendment is submiued to amend the following:

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

The new name niust be distinguishable and contain the words “Limited Liubility Company,™ the designation *LLC™ o the uhhlc\'lauio.nf-;'l., L. \;
TR

Enter new principal offices address, if applicable: L !!.‘“3
o

(Principal office address MUST BE A STREET ADDRESS) ~o iy

-

z 1N
Enter new mailing address, if applicable: 3
L = [
N

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Office Address:

Frier Florwia streer address

. Florida

Cuy Hip Code

New Registered Agent's Signature, it changing Kegistered Apent:

I hereby uccept the uppointment as registered agent and agree to act in this capacity, Ifurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with amd
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merel: reflect a change in the regisiered office address, Ihereby confirm that the imited ability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agtent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

MGR CARLOS EDUARDO NOVOA
MGR CARLOS EDUARDO NOBOA

Address

7310 COLDSTREAM DR HIALEAH. FL 33015

OAdd

= Remove

OChange

7310 COLDSTREAM DR HIALEAH, FLL 33015

= Add

ORemoave

OChange
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ORemove

O Change

_OAdd

ORemove

CIChange
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O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheels, i necessury.)

E. Effective date, if other than the date of filing: (optional)
(If an ctfective dite is listed, the date must be specific and cannot be prior 1o dite of filing or more than 90 dins afler filing,) Parsuant to 605.0207 (34b)
Note: [T the date inserted in this block does not mecet the applicable stawntory ling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the reeord specilies a delayed efiective dare, but notan eieetive tioe, s 12:00 wan. an the carficr off (b)  The 90t day atter the
record is filed,

FEBRUARY 17 2023

T

Signature of'a mm@:r,y-aﬂﬂ)—nﬁfcd representative of @ member

Dated

CARLOS EDUARDO NOBOA

Fyped or printed name of signee

Filing Fee: $25.00



