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COVER LETTER

TO:; Registration Section
Divisien of Corporations

CDMA SEREVICE LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed Anticles of Amendmen: and fze(s) are submitied for filing.

Please retum all correspondence conzeming this matter (o the following:

CRISTIAN D MEDINA ALFARO

Mame of Parson

MMGR

Fiem/Company

J100 NW 65TH COURT

Address

FORTLAUDERDALE FL

City/Staze and Zip Code
cristianmB673Egmail.com

E~rail address: (to be used for luiure anrual repan rotfication)
For funther information concerning this matier. please call;

CRISTIAN D MEDINA ALFARO Tia 2812721

at( ]
Nume of Person Area Code

Daviime Telephene Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Fee & [Z £55.00 Filing Fee & O 350.00 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
{additinal copy 15 enclosed; Certified Copy
{additicmi copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CDMA SEREVICE LLC

The Articles of Organization for this Limited Liability Company were filed on 03302022 and assignad
L23000160270

Florida dozument aumber

This amendment is submitted 10 amend :he following:

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

CDMaA SERVICE LL.C

The new name must be distinguishablc and contain the words “Limied Liability Company,” she designatios “LLC or the pboreviation ~L.L.C."

Enter new principa)l offices address, if applicablc:

{Principal office uddress MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST GFFICE BOX;

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

agent and/or the new registered office address here:

Name ot Naw Regpistered Agert: Rl .
[ ]
e
New Repistered Office Address: )
Entar Florida streer cudiivess lad
3
. Florida — o
Cita - Zip Code -
- >
=

New Registered Agent’s Signature, if changing Registered Agent:

L @
i hereby accep! the uppoimment as registered agent and ugree 1o acl in this capacity, I further ugﬁé}"_:lp comply with the
provisions of all siatutes relarive 1o the proper and complete performance of ny duties, and { am fumiliarswith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited labiliry
company fras been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, ¢hler 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

iAdd

iJRemove

OChange

. CAdd

UIRemove

OChange

- (1Add

CRemove

C Crange

CiAdd

OReirove

TChange

Oadd

TIRemove

“FChange

—~ Add

_IRemove

CUiChange
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D. [famending any other information, enter change(s) here: (durach additional sheets., If recessary.

932672023
E. Eftective date. if other than the date of filing: {optianal)
UF an eftective date is listed, the date must bz specific and c2nnot be rior (o dute of fing or morz than 90 days afer fithng.) Pursumni o 605.0207 (2 )b}
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earfics of: (b) The 90th day after the
record is filed.

APRIL 8 2023

Dated . .
Cgintian b.ﬂw\?m q :

Stzrature ot member or authorized repraspatative of a meTher
/

ALVARO ENRIQUE MORELLI PEREZ

Tvpad or printed name of signee

Filing Fee: $25.00



