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COVER LETTER

TO: Registration Section
Division of Corporations

CDFOULLC
SUBJECT:

wName of Limnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Federico Dumenigo

Name of I'ersan

Dumenigo Law

Firm/Company

10717 SW 104 Street

Address

Miami. Florida 33176

CivStte and Zip Code

fdumenigo@dumenigolaw . com

E-mail address: (o be used for future annual repost notdication)

For further information concerning this matter. please calt:

Federico Dumenigo 756 36087241
at( )
Name ot Person Arca Code Day time Telephane Number

Iinclosed is a check tor the following amaount:

W S25.00 Filing Fee O $30.00 Filing Fee & [ §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siaus Certifted Copy Certificale of Status &
tadditional copy is enclased) Certified Copy

(addstional copy s enclosed )

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporavons

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

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION
OF

CDRFO. LLC

(A}

(Name¢ of the Limited Liability Compuny as it now_appears on our records. )

Aabitity Company)

. . - . . . . .. . i “ _ : arv 2 2
he Articles of Organization for this Limited Liability Company were filed on January 16, 2024
-~ . g KRGS

Florida document number 2000030593

and ussigned

This amendment is submitted 1o amend the following:

A, Wamending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words ~Limited Liahility Company

“the designation “LLC™ or the abbreviation ~[L.1.C.7
Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Tt 1
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Othice Address:

Enter Florickr streer address

. Florida
Ciry

New Registered Agent's Signature, if changina Reoistered Avent:

Aip Code

Fherehy accept the appointment as regisiered agent and agree 1o act in this capacie. 1 further agree 1o complvowith the
provisions of afl statutes velative 1o the proper and complete performance of my duiies, and am familiar with and
accept the abligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, ierehy confirm that the limited fiahility
company has heen notified in writing of this cliange,

IT Changing Registered Agent, Signature of New Resistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Mariel Chapur 35 Miracle Mile. Suite 320
W Add

Coral Gables, Flornda 33134
ORemove

C)Change

MGR Ruaberto Chapur Zahoul 35 Mairacle Mile, Suite 320
B Add

Coral Gables, Florida 33134
ORemove

ClChange

UAadd

CRemove

O Change

CJAadd

CRemove

OChange

OAdd

CRemove

O Change

O Add

ORemove

O¢Change




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

E. Effective date, if other than the date of filing: (optional)
dran eitective date is listed. the date must be specitic and eannot be prior o date of tiling or more than 90 days after filing,) Parsuant o 603.0207 (3 by
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requiremems, this date will not be listed as the
daocument’s effective daic on the Department of State’s records.

If the record specities a delaved effective date, but not an elfective time, at 12:01 aum. on the carlier of: (b)) The 90th dav atier the
recard is filed.

september 1 2024

5
Dated .
(M, o,

Signature af o inember or awtharizad iepresentative of 1 member

Mariel Chapur

Typed or prinied name of signee

Filing Fee: $25.00



