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Division of Corporations -

August 28, 2013

EDWARD F. HOLODAK, ESQ. .
2500 HOLLYWOOD BLVD. STE 212
HOLLYWOOQD, FL 33020

SUBJECT: JULIE CABALERRO INVESTMENTS, LLC
Ref. Number: L13000105747

We have received your document for JULIE CABALERRO INVESTMENTS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Neysa Culligan
Regulatory Specialist |l : Letter Number: 213A00020463
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ARTICLES OF AMENDMENT ~ FILED

TO |

ARTICLES OF ORGANIZATION 2013 AUG 30 MK 9 50
OF ' ECRETARY OF STATE

me \SSEE. FLORIDA

The Articles of Organization for this Limited Fiability Company were filed on »; S d assigned

Florida document nmber_L__meu 7

This amendment is submitted fo amend the following:

A. If amending name, enter the new pame of th ited Hab here:

Splie Gaballera Tmnod’mwfﬁ (1 C.

The now name must be distinguishable and end with the words “Limited Liability Company”® the designation “LLC” or the abbreviation
“LLC™

Enter uew principal offices address, if appliicable: s;) 3 O \ S OC &an Dl“ | /4{]0_1’ ‘ 703

rin 2 adidress TRE A NRES.

Enter new mailing address, if applicabie:
ailin, ess M4 T O BO.

B. If amending the registered agent and/or registered office address ob our records, ¢uter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida street address

. Florida -
City Zip Code

Nox Registe nt’s Signal fchanging Regixtered Agent:

I hereby accept the appointment as registered agent and agree to act in this eapacity. I, further agree to comply with
the provisions of all statutes relative ro the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docianent ts
baing filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
campam kas been notified in writing of this change.

IT Changing Registered Agent, Siguature of T ared Agent
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- If amending the Managers or Managing Members on our records, enter the fitle, name. angd address of each Manager
or Managing Member being added or removed from our records: '

‘MGR =Manager

MGRM - Managing Member
Title Nzme ddress Tvpe of Action

[Jas
-

[ Jas
[ Iremore

s
[Tsemee

[
D Remov;

[aca
[ ] Retwove

[ ae
D Remove
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D. If amending any oiher information, enter change(s) here: (A ttach additional sheets, if necessary,)

Dated

ature of a memberor authorized representative of a member

:S()‘ﬂo L, (FL‘/D(}“@V‘(‘\

ped or printed name of sighes

Page3 of 3
Filing Fee: $25.00

162

g3\d

o 6 W 0¢ AWt



