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COVERLETTER
- - -
TO: Registration Section

Division of Corporations

({((H23000366118 3)))

gu}m:c’r: CEMA ENTREPRENEUR LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Lovette Dobson

Name of Person

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

CityiState and Zip Code

EFILE1234@INCFILE.COM

Fomailaddre<s: (o be nsed for fuine annual report notineariom

For further information concerning this imatier. piease call:

Lovette Dobson ari ] , 888-462-34583

Name of Person Aren Cade

[axtime Telephone Nwmber

Enclosed is a check tor the following amount:

X 525.00 Filing Fee 1 830,00 Filing Fee & 2 $55.00 Filing Fee & {1 86000 Filing Fue,
Certiticate vf Stalus Certified Copy Cerisficuie of Status &
tdditiona) copy is enclosedy Certified Copy

{additional copy is enclosed)

Mbailing Address: Street Address:

Registration Section Registration Section

Dhivision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FL 32303

(((H23000366118 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{((H23000366118 3)))

CEMA ENTREPRENEUR LLC

(Name of the Limited Liability Company a5 1t now appesars on our records.)
(A Fronda Lionted Lbiiny Companyl

The Articles of Qvgamization for this Lumited Liabihity Company were filed on 07/12/2023 and assigned
Florifa document number L23000330911

This amendment is submited o amend the following:

A. If amending name, enter the new name of the Hmited liabilivy company here:

The new name must be dissinguishable and contain the words “Limdted Liability Company,”™ the designaiion = LECT or the abbreviation "L L.C ™

Enter new principal offices address, if applicable: 11782 Sw 152 Path Sh
(Principal office address MUST BE A STREET ADDRESS) Miami, FL 33196

Enter new malling address, if applicable: 11782 Sw 152 Path

(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33196 3

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Flarida svreel address

. Florida
ety Zp Cenle

New Registered Agent’s Sipnature, il changing Hegistered Agent:

[ herehy accepi the appointment ax registered ageat and agree to ace i this capacite. 1 further agree o comply with the
prrovisions of all stanees relative o the proper und complete performance of my duties, and D am fapdliae with and
accept the obligations of my pasition as vegistered agent as provided jor in Chapeer 605, .5, Or, (7 this docunment is
bueing fifed to merely reflect a change in the registered office address, D herely confivsr that the limited Uabifio
compaony hes been notified inmwriting of this change.

If Chunging Repistered Agent, Signuture of New Reyistered Agent

(((H23000366118 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000366118 3)))

MGR= Maunager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMBR Claudia Cedeno 11782 Sw 152 Path O Add

Miami, FL 33196 CJRemove

M Change

CIAdd

ORemaove

D Change

Cadd

ORemove

MiChange

MAdd

O Remaove

TWhange

Cladd

LiRemove

CIChange

Ciadd

JRemove

O Change
(((H23000366118 3)))
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D. If pmending any other information, enter change(s) here: pArach adihonal sheets. 1 necessary

E. Effective date. if other than the date of filing: {optinnal)
(1 o efTective dale is listed, the date muast be specitic and connot e prior to date of filing or more than M Jay s afler fihng. j Pursiant 1o o003 0207 (1xh)
Note: 11Uk date inscried 1o tis block dous not meet the appiicable statutory [ling requirements. this date will not be disted as the
document's effeciive date on the Department of Siale’s records.

I Uk record specities a delayed effectn ¢ date. bug not an effective bue. ai [2:01 w. on the earlier of. (b1 The vath day after the
recard is filed

n'_' E !
- -f’fuap i} LQ{"\;E\' G~

Stenaliare of a member ar autionized representalive of o member

Naicd QCtOber, 19 2023

Claudia Cedeno

Tvped or pnated nume ol signee

Filing Fee: $25.00 (((H23000366118 3)))



