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COVER LETTER

TO: Registration Section
Division of Corporations

CIMA TECH LLC
SURIECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submiited for tiling.

Please return all correspondence coneerning this matter to the tollowing:

TAVIER GUZMAN

Name of ferson

CIMA TECH LLC

Firm/Company

OS2 NWSSTH AVE APT HIO7

Address

DORALL FLL 33166

Cinv/State und Zip Cade
USTUERNMPRESAGIGMALL . COM

Is-matl address: (1o be used for Tuture anmusl repert notitication)

For turther intormation concerning this matier, please call:

JAVIER GUZMAN

T80 340-0372
aty }
Name of Person Arei Code Duvtime Felephone Nuntber
lnclosed is a cheek tor the toltewing amount:
m S25.00 Filing Fee O S30.00 Filing Fee & 185500 Filing Fee & O So.u0 Filing Fee.
Certificate of Status Certilied Copy Certiticute of Status &

vadditional copy is enelosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
B.O. Box 6327
Tallahassee. FL 32514

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF —_

CINMA TECH LILL NI HEY o~

(Name of the Limited Liahility Company as it now appears on oufrdcardsy — 7 8
1A Flonda Limated Liability Company)

0471372023

The Articles of Organization tor this Limited Liability Company were tiled on and ussigned

A 23000185415
Flonida document number L230UGTS3:

This amendment 1 submiited to amend the following:

AL If amending name. enter the new npamge of the limited liability company here:

NA

The new mame must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ ar the abbrevistion <LLCT

NA

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name o New Registered Agent: IRES M BRICENO

New Rewgistered Office Address: A2 NW RN AVE APT T

Foer Fluride sireet address

|)( )R.‘\L . Flﬂl'i(iil a0 | (\(\

iy Zipp Cody

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

[ hevehy aceept the appoininient as registered agenr and agree to act in this capaci. [ fither agree to comply with the
provisions of all statutes relative o the proper and complete performance of myv dwdies, and [am famificar with and
accept the oblivations of nyv position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, 1 rereby confirm that the limired fiabitine
company has been notified ipwriting of this change.

c\%ué, Frccans

1f Changing Regisiered Agent, Sienature of New Registered Apont




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MOGR IRIS M BRICENO SZA2NW RSTH AVE APT 1107
= Add

DORAL, FLL 33166
ORemove

CIChange

MOGR JAVIER GUAMAN S232 NWEATH AVE APT 1107
ClAadd

DORACFL 331066

= lemove

CiChange

NA NA NA

CIAdd

O Remave

O Change
NA NA NA

Cladd

C1Remove

(JChange
NA NA NA

l:l Add

I Remove

O Change
NA NA NA

Oadd

O Remove

OChange



D, I amending any other information. enter change(s) heve: rdnach wdditional sheets. if necessary.)

NA

NA
I, Ettective date. it other than the date of fling: {optional)
HH i ettective dute is lsted, the dute must be speeitic and cannel be prios 1o date ot tiling or mere than 90 davs alter filing.) Pursizmt 1o 6050207 13)(b)
Note; 1Fhe date inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be Listed us the

document’s etfective date on the Department of Stute’s records,

[1' the record specities a delaved elfective date. but not an ettective time, at 12:07 aum. on the earlier ot (hy - The 90th day alter the

recard is filed.

MAY STH 2023
[dated .

Qd.am da,?m

Signature ol a muyﬂur or authozgd ﬂrcnum:nivc of o member

TAVIER GUZMAN

Tyvped ur printed nume of signee

b Al B G Lo B B AT A



