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COVER LETTER
TO:  Registration Section
Pivision of Corporations
SUBJECT:

CAUDEL, Keal™. (oepuD . LLC..

(Na;nc of Limited Liz{bility Company)

The enclosed Articles of Amendment and fee(s) are submittéd for filing.

Please return all correspendence concerning this matier to the following:

Frowew  Covalling

(Name of Person)

Cavdel (eattn, Goup hHC .

(m Company)
io\zo  Northake Coulevasd %&/‘/‘é&ﬂ
{Address)
est ec L. D3Y B B
(City Stalc afd Zip Code) ) “:rcr; g - "'*_":\
For further intormation concerning this maller, please call: ﬁ't?.; .lr_') L
R2pn K OﬂVﬂ)/nUo B6)~ Y= PooR g’gg _ a,?‘g‘%
/ T T
T | ( a( D6\ ) SHY-Foo3 A % (el
(Name ol Pegdon) (Area Code & Daytime Telephone Number)c == o
BT n
e o] a7
Enclosed is a check for the following amount:
ESZS.OD Filing Fee DS}D.OO Filing Fee & ' D$55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Cenicd Copy ertificate of Status &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




' ARTICLES OF AMENDMENT
. | TO
" "ARTICLES OF ORGANIZATION
OF

CAvdes ol ty Group, LLC.

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

@ . 03| ROO0E  and assigned
document number .0 60000024 /3 .

SECOND: This amendment is submiited to amend the following:

Add Fronk Cavalling as a. MERM.
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Sign?ftﬂ'w.l'\a ber or authorized representative of a member
/,
Ao 7Pony Jel Reuiba
7 Typed @fprinted name of signee

Filing Fee: $25.00
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