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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

ANDRES CABO

CABO FAMILY HOLDINGS LLC
5455 SW 8TH STREET #135
MIAMI, FL 33134

SUBJECT: CABO FAMILY HOLDINGS, LLC
Ref. Number: L16000050852

We have received your document for CABO FAMILY HOLDINGS, LL.C and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted ts for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 020A00023446

www.sunbiz.org

™ .. YLy TP DAY .90 Mmoo I oL i i TN 1 9091 A



COVER LETTER

TO: Repistration Section
"Division of Corporatiens

SUBJECT: ChAd0o AM L H—alcﬂ

Name of Limitkd L tabihiy Lomq;.m

LL.¢_

N
The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this inatier to the following:

___AnDpRES CHABO

Niame of Persan

e Lt'\"\‘hM Pﬂ'ﬁwée

l!ﬂ'l. [ ampany

mbiLins_Po Box_PYou3 o Anti, (. 3379y

H:ﬁwz . 33/¥Y

Citv/Sate and /1p Code

F-mail address: (o be used for future annuad repont notincation)

For further imnformation concerning this matter, please call;

 AWDRes. Cwudo w305 _293-YOID

Name of Person Area Code Bavtime Telephone Nuember

Enclosed is 2 check tur the 1ullowing amount: C AT e "( Sera— P‘;‘.’U; Ccvo L{

VES235.00 Filing Fee CINA0.00 Filing Fee & —S33.00 Filing lee & Soib ) Filing Fee.
Certificate ol Status Certitied Copy Certiticate of Status &
vaddittonal copy 15 enclosadd Certitied Copy

taddienel vops s enclosed)

Muiling Address: / Street Addreess:

Registration Section Registration Scetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, 141 32314 2415 N, Monroe Strect, Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hz’)d”,}ﬁ..\ LLC

(Numve of the L unmd [ nbnlm ‘:.zmp.m\ ay it now noour recards.)
(A Florida Tiwed TiabsTiny Company)

The Articles of Organization for this Limited Liability Company were tiled on RM&@M_I_‘{&&O/élml assigned
Frorida document number (G 0000 6.5 56 3. {SvpBle. o EG.) L 1bapoo508Ssa -Wl&f’ MKJ'TT[’,
’ oL C -

This wnendment iz submitted to amend the tollowing: SunBi

AL M amending name, enter the new name of the limited liability company here:

. AJ)A N R

The new nume st be distinguishable and contain the words “Lumited 1. iabtluy € nmp ny,” 7 the dnn_n slwon “LLCT or the abbreviation 7LLL.CT

Enter new principal offices address, il applicable: Ajlﬂ__
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addreess. it applicable: - /_UZI‘?__ -

(Mailing uddress MAY BEE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on vur records, enter the aame of the new registered
avent and/or the new registered office address here:

Nume of New Registered Apent: d/la

Noew Rearstered Office Address: /_\.)/ﬁ

Uit Floridu sirect address

. Florida
Cine A Code

New Registered Agent’s Sipnature, it changing Registered Apent;

Dhereby accept the appoiniment as registered agent and agree to act in this capacioy. [ iurther agree (o comply with the
provivions of afl statuies velative 1o the proper and complete pertormance of my duties. and [am jamilior with and
accept the shligations of oy position as registered agent as provided for oo Chapier 603175 Or it this docament is
heing piled 1o merel replect a change i the regisiered office address D hereby contirne thar the limited tiabifine
company has heen nodtied in writing of this change.

V2 L

I h.m"mg_. I(whlwud Agenl, Signulure of New meuul Agent




I amending Authorized Person(s) authorized to manage, vnter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager -
AMBR = Authorized Member

Title Nume Address Type of Action
PMER  _AVDReimA Moer  BoBex Y093, Miami AL TIYY X
T IRemove

I gy

PR NaTE CaBD_ . Sox H09)3 Miswm, e B3IYY o

TIRemove

IChange

Mgk Pelica Cho ooy ST3 i B . 334D v

CIRemove

o CChange

AreR  Dofis T, CA80 {0 oox Y4093 Mk, 3 334y X
_— .. _CIRemove
_ MChange

e SAdd

. ZJRemave

- . . IChanue

1A

L IRemaos e

Tl hange




. If winending any othier information, enter change(s) here: (Auach additional sheets, if Hecessary)

E. Etfective date. if other than the date of filing: A)/,Q (optional)
(han erfecnve dine is listed, the date must be specitic and caniot be privr o date ar 1ihng or more than 90 days arier iling.) Pursuant o 6030207 (34b)
Note: 1 the date inserted in this block dues not meet the applicable statutory (Hing reguirements, this date will not be Tisted as the
document’s effective date on the Department of State’s 1ecands,

11 the record specilies o delaved effective date, but not an effective time, at 12:00 aan on the carlicr o1t (b The 9tth day afier the
revond ix fled.

Dasted jﬁwu%,g Q y 7
(K2

AnDRe s CraB8 0

Typed or printed name ot sgnee

L BN B el N Pl i BT B )



