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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: CG INTERNATIONAL LLC

Name ol Limited Lighility Company

The enclosed Articles of Amendment and feers) are submitied for filing

Please return all correspondence concerning this matier w the following

MARJORIE VILLARROLEL

Nune of Persan

NM TAN & MULTISERVICES LLC

FirmrCompany

Address

KINGWOOD TX 77339

CitvState and Zip Code
NMTAXYMORE@GMAILL.COM

s
Femanl address: (e be used Tor futare sannual repor notitication)

For further information concerning this maner, please call

MARIORIE VILLARROEL

. ~arrs
at ( Nl ) 5773034
Nanwre of Persan

Argi Code

Enclosed is a check for the following amount:
3 2500 Filing Fee = $30.00 Filing Fee &

0 $55.00 Filing Fee &
Cenificate of Status

Cenilied Copy

taddimonal copy o enchired)

Mailing Address: Street Address:
Registration Section
Division of Corporations

Ihintime Telephone Number

U $60.00 Filing Fee,

Registration Section

Centificate of Status &
Certitied Copy

{additional copy s eavlosed)

Division of Corporations
P.0). Box 6327

Tallahassee, FL 32314

The Centre of Tallahassec

2413 N, Monroe Street. Suite 810

Tallahassee. FLL 3

32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGINTERNATIONAL LLC

iname of the Limited Ligbility Company as it ngw appesos onour records.)
1A Florida Limmted Taabdiey Company?

. . . . . . oy e . - AY (08202 .
The Articles of Organization tor this Limited Liability Company were Hiled on MAY 08 2024 and assigned
1.240002 14484

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liabilits Campany.” the designation “LLCT™ o the ahbreviation P

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADIDRESS})

) el 23323 LOOP 494 STE A KINGWOOD TX 77339
Enter new mailing address. if applicable: qu ez
(Muiling uddress MAY BE A POST OFFICE BOX) }': o =
il ::I -4 m e,
o2 i
e :)| -—— JE——
5 L T
B. If amending the registered agent and/or registered office address on our records, enter the name of the igw r istereﬂ'i-g
. T H
agent and/or the new registered office address here: ‘rii, .,; = ’-—.
My o LJ
=N
Name of New Regisiered Agent: CGINTERNATIONAL LLC i =
New Repistered (flice Address: 66 WEST FLAGLER STREET STEE 900
frer Floridoa sirect adedress
MIAMI Florida 23130
iry Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

1 hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the

provisions of ull statutes relative to the proper and complete performance of my duties. and {am famitiar sith and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docunent is

being filed to merely reflect a change in the registered office address, herchy confirm that the liniredd Liehifigy
company has been notified in writing of this change.

Foahn Acas

If Changing Registered Agent, Signature of New Hepgintered Agent




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

FRANKLIN R ARIAS REYES
AMBR

Address

66 WEST FLAGLER STREET §TE 900

MIAML FL 333008

Tvype of Action

T Add
= Remove
Change
OAdd
TIRemove
JChange
Ll Add
[¥p} ~
Gl movis
::;; ./ el
S«
T o
-
@mngc'
o [¥a)
<
D P
PTRdd X
FTT",F
Tl V)
-
= ™

:;—Ty’:mo@

OChange

JAdd

TRemove

O Change

dAdd

TJRemove

TIChange

T
-
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D). If amending any other information, enter change(s) here: (ettach additional shects, if necessary.)

NONE

T
2= ADN pep;

L4

a4
VALY

3355',' }
jt"k

P 9
X
O

—

4 °3:
S

(optional)

1071572024
(I an effective date is listed. the date must be speeific and cannat be prios o date ol tiling ar more than A duys atler iling.y Pursuant fTHEE 2074
Note: i the date inserted in this block does not meet the applicable sintutory filing requirements, this date will not be frsred asQhv

E. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of? {(b)  The 90th day after the

record s filed.
A

NOV IRD

Dated
— ) «
Feallhin Aries
Ntznature of @ member or suthorized representaiive of i member

“TEANLULS KUAS

Ty ped or printed name of signee

Filing Fee: 825.00
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