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COVER LETTLER

TO: Reristration Section
Divislon of Corporations

PROYECTO CUBICQ LLC
SURJECT:

Narne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please retum all correspondence conceming this matier w the follewing:

Guillermo Gonzalez

Name of Person

Uniimnited Title Group Corp.

Finn/Company

2500 NW ETR PL

Address

Doral, FLL 33172

Cicy/Siaze end Zip Code
gronzalez@urlimitedtitie.net

E-mail address: (to be used Tor farnure amaual repont nod rcation

For funiner icformation concerning sius marter, please call:

Guillermo Gonzalez 303 269-9087

Name of Person Arca Cede Daytime Telepnone Number

trclosed is a cheek for the following amouni:

& $25.00 Filing Fee —1530.00 Filing Fee & {1 $55.00 Fiiing Fee & T $60.00 Fiiicg Fee,
Certificate of Status Certified Copy Cenificale of Status &
{addi3onal copy 13 snclosed) Certified Copy

(addizienal topy is enzlosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Seasnoely



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROYECTO CUBRICO LLC
(Name of the Limited Llability Company ag It now on gur records.)
(A Floada J...Iml{cg [mEJIty Eompnnyg

09/25/2022

The Artcles of Organjzation for this Limited Liabitity Company were filed on and assigned

1.23000442530

Florida document sauwnber

This amendment is submitted t0 amend the following:

A. If amending name, enter the new name of the liinited Uability company here:

The new name must be distinguishabls snd contain the werds *Limited Liability Compeny,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicahle:

(Maiting address MAY BE A POST OFFICE BOX) -

B. If amending the registercd agent and/or reglstered office uddress on our records, enter the name of the n\é'{v registered

agent and/or the new registered office address here:

Namme of New Repgistered Agent: CLAUDIA ORTEGA

New Registered Office Address: 2970 NW 55th CT

Enter Florida streer address

DORAL Florids 23172
Cigy Zip Code

New Repistered Agent’s Signature, if changine Registered Agenr:

I hereby accept the appoimment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office nddress, I hereby confirm that the limited liability

compuny has been notified in writing of this change.

1f Changing Reglstered Agent, Signoture of New Registered Agent

COo/ a0l YHJ GHTI97 JEM EThT /i iED



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MGR Daniela Ontega 2970 NW 96k Cr.
Oadd

Doral, F1L 33172
T Remove

JAdd

TIRemove

ZIChange

Jadd

CRemove

U Change

Cladd

CiRemove

TIChange

(SAdd

CRemove

JChange

Sadd

JRemove

(OChange

Cau/nall XS 1Ti31 oAM cLQE/LnsED



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

09:25/2023
E. Effective date, If other than the date of filing: ‘ {opdonal)

(If an effecrive date is listed, the date must be speaific and cannot be prior (o date of filing or mare than 90 davs afier fling,) Pursuant o 605.0207 (3Xb)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of S1ate's records,

[{ the record specifics a delayed effective date, bur not ag e ffective tine, at 12:01 a.m. on the catlisr of: (b) The S0th day afler the
record 15 filed.

September 27 3
Dated ~ P m

([ Ji

Signature of a rnemBeryamhori?cd Tepresentanive af a mermber

Guillenno Ganzalez, Mgr,

Typed o7 printed name of signee

Filing Fee: $25.00
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