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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORTPORATIONS

Attached are the form and instructions o amend the Articles of Organization of a Flovida Limited Liability Company.

A limiied Dability compuny can amend its anticles ol urganization by filing anticles of amendment with the Division of
Corporations thal meet the requirements of s, 605.0202, Flonida Statates, which is printed on the reverse side of this letter,

» Pursuant 10 5.6035.0202 (2)(d). Flonda Statutes. the document must be tvped or printed and musi be legible.

~  Pursuant to s, 6050207, Florida Statuwtes, an effective date may be specitied but it must be speeinie. cannat be privr 1o the
date of filing, and cannot be more than 90 duvs in the future.

> Ifvou are changing the name of the limited liabihty company. the new name must be distinguishable on the records of the
Florida Department of State.

The new name must end with the words “Limited Liability Company.” the abbreviaton ~L.L.CU7 or the designation

“LLCT

A preliminary search tur name availability can be made on the Internet through the Division’s records at www sunbiz.org.
Preliminary name searches und name reservations are no longer available trom the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection,

r Alhe registered agent is changed by the amendment. the new agent must sign accepting the appointment. and must state
that he or she is tamiliar with and aceepts the obligations of the position. Additional sheets may be atached if necessary,

~ The fees are as follows: $25.000 Filing Fee
S30.00  Certified copy (optional)
S 5.0 Certificate of Status (optional)

»  Submil one check made pavable 1o the Florida Department ot State for the 11al winount of the filing fee and any
certificate or copy. Please include a cover letter containing vour davtime telephone number and return address. A letier
of acknowledgment will be issued afler the amendment has been filed.

Any furiher inguirics on this matter should be directed o the Registration Scetion by calling (850) 245-603 1. or by writing
Division of Corporations. P. O, Box 6327, Tallahassee. FIL 32314,

NOTE: THIS FORM FFOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH FIAS SPECIFIC GOALS. NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE, THE PROFESSIONAL ADVICLE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS S STRONGLY RECOMMENDED.

CRIEO49 (471 5)
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The articles ot organization may be amended or restated at any time,

To amend the articles ot organization. a limited labilitsy company must deliver o the department for hling an amendment.
designated as such in ns heading, which contains the following:

The present name of the company.

The date of filing of the company’™s articles of vrganization,

The amendment to the articles of organization.

The delayed effective date. us provided under 5. 6050207, if the amendment is not etfective on the date the department fles
the amendment.

To restate its articles of organization. a limited liability company must deliver to the department for filing an instrement.
entitled “Restatement of Articles of Organization.” which contains the following:

The present name of the company,

The date of the filing ol its articles of vrganization.

Al ot'the provisions of its articles of organization in effect. as restated,

The delayed etfective date, as provided under s. 6030207, i1 the restatement is not etfective on the date the depariment files
the restatement.

A restatement of the articles of organization of a Hmited liability company may also contain one or more amendments 1o the
articles of organization, in which case the instrument must be entitled “Amended and Restated Articles of Organization.”
ITa member of a member-managed Timited liability company or a manager of a manager-managed timited tiabiliy
company knew that information contained in filed articles of organization was imaccurate when the anticles ol organization
were filed or became inaccurate due to changed circumstances. the member or manager shall promptly:

Cause the articles of organization 1o be amended: or

IWappropriate. deliver w the departiment for filing o statement of change under s, 6050114 or a statement of correction
under s, 605.0209.



: COVER LETTER

T(): Registration Section
Division of Carporations

CERELLA SERVICES LLC
SUBJECT:

Name of Limited Liabtlits Company

The enclosed Articles of Amendment and tee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

ALENANDRA GOMIEEZ

Name ol Person

CERELLA SERVICES LLC

Finmn/Company

221 NW IIRB ST

Address

MIAMIL FLL 33127

Cita/Sune and Zip Code
USTUENPRESA@GMALIL.COM

E-nunl address: fio be used for tuture annual report natiticationy
For turther infurmation concerning this matier, please call:
ALENANDRA GOMEZ RO Se00 106

ar( }
Namy ol Person Area Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee L3 S30.00 Filing Fee & 00 85500 Filing Fee & 3 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy 1 enclused) Certified Copy

tadditionad copy ts enefosed)

Muailing Address: Street Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporauons

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CERELLA SERVICES LILC

IName of the Limiated Liability Company as it now appears on our records, )
A Flonda Temisted

Jdabdiy Company

e . .- . . . . .. . o . - { 21202 .

I'he Articles of Organization Tor this Limited Liability Company were tiled on N0 and assigned
. R 7 R (y

Florida document number L2HH128069

This amendment is submitted o amend the following;

A, Ifamending name, enter the new name of the limited liability company here:
NA

The new nime must be distinguishable and contain the words “Limited Lisbilite Company,™ the desigmation “LECT or the abbreviation =10

Enter new principal offices address. if applicable: NA C ™~
U . -
(Principal office address MUST BE A STREET ADDRESS) N4 - =
NA - = i
- i
i
N L E
Enter new mailing address, if applicable: NA T —
(Mailing address MAY BE A POST OF FICE BOX) NA ? )
NA i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
™~ [ - 12
agent and/or the new registered office address here:

Name of New Registered Agent: CESAR ALCANTARA
. .- IS HAVE
New Reaistered Ottice Address: 1645 HAVERHILI. RD

Foeer Florwda sireer adddress

WEST PALM BEACH Florida 313
A o

Cliry
New Repistered Agent’s Signature, il changing Registered Agent:

L herchy accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all swatwtes relutive 1o the proper and complete performance of my duties, and Iam familior with and
aceepi the obligaiions of my position as registered agent ax provided for in Chapier 603, F.S. Or i this document i

heing filed to merely reflect a change in the registered office address. 1 herehy confirm thar the limited liabilin
company has been notificd in writing of this change.

Clovan Abrantzra

If Changing Registered Agent. Signature of New Registered Avent




If amiending Authorized Person(s) authorized (o manage, coter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ALENANDRA GONMEZ 221 NW 33IRD ST
Tiadd

MIANMIL FL 3327
= Remove

CChangy

MOR CESAR ALCANTARA 1648 HAVERHILL RD)
= Add

WEST PALM BEACH FL. 33415
T Remove

i Change
MOGR ANAHILY SHLVA 1648 HAVERHMILE RD

= Add

WEST PALM BEACH FI.. 33413

TJRemove

3 Chunge
NA NA NA

CAdd

ORemove

CiChange
INA NA NA

CiAdd

O Remove

AChange
NA NA NA

TIAdd

CiRemove

TiChunge




D. 1T amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.

NA

1
s

E. Fffective date, if other than the date of filing: (optional)
Ifan effective date is listed. the date muost be specitic and cannot be prior o date of filing or more than 90 day s afier tiling.y Pursuant ta 603.0207 (33h)
Note: 1 the date inseried in this block does not meet the applicable statutory $iling requirements, this date will not be listed as the
document’s eitective date on the Department ol Stale's records.

IF the recard spectfies a delaved eftective date. but notan effective time, at £2:00 aun. on the carlier oft by The S0t day afier the
record is filed.

JUNE 08 2024
Dated

I

Nignature of a membér ar authorized D’}f\rcscm;tlﬁu o a member

ALENANDRA GOMEZ

Typed or printed name ot signey



