hitps :Hafila.sunblz org/scripts/efilsovr axe

11/15/20816 12:84

3054424829

ARAZOZA & FERNANDEZ
MIT62018 Division of Corparations
Note: Please print this page and use it as a cover sheet, Type the fax audit pumber
(shown below) on the top and bottom of all pages of the document.
(((H16000281477 3)))
H166002814773ABCI
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To;
Division of Corporations
Fax Numbepr 1 (B58)617-6383
From: .
Actount Name : ARAZOZA & FERNANDEZ-FRAGA P,A.
Actount Number : 075624003440
Phaone t (305)444-6226
Fax Number ¢ (305)442-4829
T O
, o
**Enter the email address for this business entity to be used for fut ?;'1 z
annual report mailings. Enter only one emaill address please,*™ = = .
r";?
T e
Email Address: Aty
me
S B oy B
o)
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =2 L::
L& o=e, " CARDEL COMPANY, LLC A
Lo EBS :
! = Certificate of Status I 1 l
L P e
?_f", = EJL’"’} [Certified Copy ' 0 ]
{-}33 v =2 [Page Count 04
= ';x% Estimated Charge ___5§30.00
o= O3
ﬁ U’)&
Electronic Filing Menu Corporate Filing Menu Help
D. SCOTT

NOV 16 2018

PAGE B1/85

a3d

il



. 1

11/15/2816 12:84

3854424829 ARAZOZA & FERNANDEZ PAGE B2/8%
H16000281477 3
COVER LETTER
TO: Registration Section
Divisinn of Corporations
CARDEL QOMPANY, LLC
SUBJECT:
-, Name of Limited Liability Compeny
The enclosed Anticles of Amendment and fee(s) arc submitled for filing.
Please return all correspondence concerning this matter to the following:
LAURA KOHN
N ’ Name of Persan
ARAZOQZA & FERNANDEZ-FRAGA P.A.
Firm/Company
2100 SALZEDO STREET, SUITE 300
l Addresz
CORAL GABLES, FL. 33134
City/State and Zip Code
LAURA@ARAZOZA.COM
E-mall address: (1o be used for future annunl repor notification)
For further information concerning this mater, please call: Er"?\ ; A
LAURA KOHN 305 444-6226 x 233 be S ==
all } ".‘.:.. 2 ‘2 M
Name of Person Arca Code Daytime Telephone Numbor I}"}'_;:’ - "r_'.'.
AT
Enclosged [x a check for the following amount: :3 7 = . _’v
‘ o w '
L $25.00 Filing Fee W $30.00 Filing Pee & B $55.00 Filing Fee & 0 §60.00 Filing Fee, 2227,  *
Certificate of Status Certified Copy Centificate of Stafgg &t &2
(nddrtionat copy is enclossd) Certified Copy
{additienal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Seetion
Division of Corporations Division of Cerporations
P.O, Box £327 Clifton Building
Tallahassee, FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARDEL COMPANY, LLC

{Name of the Limited !l._,iabjllls* L;omga ny st %og ADRears o our records.)
lonids Limited lLaahilily Compaty

The Articles of Organization for this Limited Liability Company were filed on 1241712001 and assigned
Florida document nurber L01000021767 .

This amendment is submitted 10 amend the following:

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

The ncw name must be dislinguishable ond contain the words “Limited Lishility Company,” the designation *LLC™ or the abbreviation “L.L.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 4 POST OFFICE BOX)

e DI
B. If amending the¢ rcgistered agent and/or registered office address on our records, gp_@_r_t_tﬁ"ﬁmm
registered agent and/or the mew registered office address here: r"’g
T -
Sl o = 1
; — -z —
. i~
Name of New Registered Agent: e _m
R Fom L
New Registered Office Address: @ D
Entar Florida sireet adidrass i e @
Ll
. Florida = g
City ZpTode

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. O, if this document is
being filed 1o merely reflect a change in the registered office addr

¢ss, 1 heveby confirm that the limited liability
compary has been notified in writing of this change. . .
If Changlng Registercd Agent, Signature i New Rogisiered Agent
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If amending Authorized Pcrson(s) authorized to manage, entey the title, namg,' and address of each person_being added

or_remaved our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address "l'me of Action

O Add

{J Remove

O Change

0 Add

O Remove

D Change

O Add

[ Remove

O Change

O Add

[ Remove

C% Change
"N \::J -n

:::—-- ‘ —
a A=
G, T
[T‘\"j

—-Elcmﬁ -

[
QT P

e
.C.E—-—i
L Bhend?

Y

G

X

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (duach additional sheess, if necessary.)

ARTICLE IV - "MANAGEMENT" OF THE ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY 5 HEREBY DELETED IN ITS ENTIRETY AND REPLACED AS FOLLOWS:

"ARTICLE IV: MANAGEMENT

THE LIMITED LIABILITY COMPANY I8 TO BE MANAGED BY ONE OR MORE MANAGERS AND IS,

THEREFORE, A MANAGER-MANAGED COMPANY, THE MANAGER OF THE COMPANY IS CARLOS

FERNANDEZ OF 670 NW 77 ST, MIAMT FL 33150.”

. . s DATE OF FILING. ' L,
E. Effective date, if other than the date of filing: {optional)
(1f an cffective date |s listed, the date must bo speeific and cannot be prior to date of filing or more than 90 days afer filing.} Pursuant to 605.0207 (3)(h)
Mate: Ifthe datc inserted in this block does not mect the applicabie statutory [ling requirements, this date will not be listcd as the

document’s effective datc 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,

NOVEMBER 8
Dated
A e
Ep'cpresenwtwc ol e member T~ ;_g =
et o]
. Tt - n
7/ CARL ANDEZ \_,,% —
= d r e =
¢ Lyped or printed name of signee :rf‘.'ﬁ g}] N
T B U
==t
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