s

Litoeoo /854S

T Imm Hl“ ” H )“ ‘II “ |”|| II“ “W N ‘m
(Address)

— 700336774967

(City/StatefZip/Phone #)

O rekur  []war [] maL

{Business Entity Name)

(Document Number)

DU NATonEAT e
LA Pt Ol g
~ [t }
. -y
= 1!
Certified Copies Certificates of Status — p—
—te—
o 1t
Special Instructions to Filing Officer: ey ":
£
= A
Cffice Use Only

Y Sinkrr

JA T 5 g0m)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

CAO INVESTMENT II, LLC
1690 W 79TH STREET
HIALEAH, FL 33014

SUBJECT: CAO INVESTMENT I, LLC
Ref. Number: L11000018845

We have received your document for CAO INVESTMENT Il, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist !l Letter Number: 919A00024982
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(nume of the Limited Linbility Company as il now afipears on our records.)
(A Florida Timited Liability Companyy

The Articles of Organizution for this Limited Liability Company werc filed on 02 f_u_/_‘z_a_[ l and assigned
Florida document number L=l | 0000 la% i5 .

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1C™ or the abbrevistion =[..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. 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: e g
. _ i
o ¢
Name of New Repistered Agent: — -
New Registered Office Address: — 1
Enter Florida sireer address o -
&) o
Florida __. or
Ciry < Hip Codéd

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New R
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P’
If amending Authorized Personis) authorized (o manage, enter the title, namc, and address of cach person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMge  Gelasio Mbedn Cad 1690 W 7‘ItLJ+r.:c—\-— @A
AS Trusdee. of e S vceesso~

v 7S, e He ) .

; lbc(4—a (a0 etJOC.abéleé%tut ‘l(l\'fal\_‘ F'-L- 530 Iq' O Remove
ctied Moy 17,2019 a

a "5 & t . O Change

MRE. QJ&L&MO 14D 7‘1&&)—;’&4— O Add

H\.G’\ l CaL\ \ F:(— 33 O l ‘?‘ muwu

0 Change

AMg &E&nmn_ﬂd:nc(a_n_m 19D W '7‘?4—?’-' St i

Trustee., or his Svecassor

NS |, ) ondes +he Ao p :
vVicto~ Cao Revocable Trqf_aﬂbbﬂwﬂ Remove

da+c 17,2014 ,
@ , "i‘:cfc;l-o. J

O Change

pNBe Aronio Vo (on 1£A0 W e S iee b DA
HL‘Q (CA "\ t FL q':}D |‘? fo{ﬁuvu

0 Change

0O Add

O Remove

O Change

0O Add

O Remove

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

E. Effective date, if other than the date of filing: {(optional)
(11 itn eflective date is Hsted, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

(701 £t é'c_l{ /&J/L/M’{:@‘/L‘Wl—\

Signature of a member or authortzed representative of o member

Uitooe V. Cao Colisia (o

Typed or printed name of signeg
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