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COVER LETTER

TO: Registradon Sectlon
Division of Corporations

CABRERIZO CHILDRENS' TRUST, LLC
SUBIECT:

Namz of Limited Biability Company

The enclosed Artizles of Ainerdment and fee(s) are subitted for filing,

Picase retwn all correspondence conccrning Lhis matter to the following:

MARK M. HASNER

Name of Person
THERREL BAISDEN, LLP

FirnvCompany
1 S.E. 3rd AVENUE, SUITE 2950

Address
MIAMI, FLORIDA, 33131

Cify/Stare and Zip Code
MHASNERETHE RRELBAISDE?.COM

E-meil adiress: (1o be Used (or future nnnusl report notilication)
For further inforimation concerning this matter, please call:

MARK M. HASNER 305 371-5758
at{ )
Nome of Person Arca Code Daytime Telephone Number

Fnclosed is a check for the following amount:

B $25.00 Filing Fce 0 $30.00 Filing Foce & 0 $55.00 Filing Fee & 0O $60.00 Filinp Fee,
Centificate of Staus Cersified Copy Certificute of Starus &
{addiliona) copy is enclosed] Cernfied Copy

(additionsl copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisuntion Section

Division of Corporations Divisicn of Corporatians

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H'QOOD 183535 3
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ARTICLES OF AMENDMENT P

TO P P o\

ARTICLES OF ORGANIZATION et Qf,-, -~

OF - Y
.:’;.,‘ > -~ 1“1\
S ~O C
CABRERIZO CHILDRENS' TRUST, LLC A

v i 'ds.) r“ .-:‘ I ;.'
ona Limited Tiahiiiy Company, et
= <
The Artictes of Orgamization for this Limited Liability Gompany were filed on JUNE 3. 2009 and assigred o
.;T

Florida document nunber L0B000053606

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the Himited Jiability comnaay here:
CABRERIZO CHILDREN, LLC

The new name musl be distinguishable and conluin the words “Lintited Liability Compuny,” the designation “1LC" or the sbbrevintion “L.L.C."

Enter new principal offices uddvess, if npplicable;
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending thc 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:

N fN 4]

New Registered Office Address:

Enter Floridu streat address

. Florida
City Zip Code

N Istor n’ tu | R 'qd Agent:

I hereby accept the appointment as registered agentland agree to act in this capacity. 1 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 agent as provided for in Chapter 605, F 5. Or, if this dacument is
being filed to merely reflect a chunge in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this c}wngel

if Chunging Regltered Agent, Slenature of New Reriatered Arent

Puge 1 of 3
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IT amending Authorized Person(s) suthorized to manage, ¢cnter the title, name, and address of each person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0O Reomove

O Change

0 Remove

O Change

O Add

3 Remove

0] Change

0 Add

O Remgve

(1 Change

Page 2 of 3
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D. If amending any othor information, enter change{s) here: (duach additional sheety, if necessary.)
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E. Effective date, if other than the dute of filing;

(optlonal)
{1f an effective date is listed, the dme imust be specific and wmolbc prior to date of Nllag or maore than 90 doys after filing.) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this black does not mecet the applicable statwiory filing requirements, this date will nat be fisted ns the
documcnl's elfeetive date on the Department of State’s fecords.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record /ﬁLed
JUNE 11
Dated

I

MARK M. HASNER

Signuture of @ member

or authorized re

.;&Wﬂ member
.— T‘ypcd -

by prated name of signee

Page 3 of 3
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