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- COVER LETTER
TR Reghdestion Senton
Divistun of Corporutives

SCBIFCT: CAVEFENIX LLC
Name oi Linited Liability Company

The enclosed Amicics of Ameudenent and fee{s) are submitted for filing.

Pleune rewrn all cotrespondence concerning this maner 1o the following:

Griska Arguelio

Neme of Persun

Thomas &. Sherman, P.A
Firm/Company

80 Almeria Ave,
Address

Coral Gables, FL 33134
City/Sate end Z:p Code

Griska@uniontitieservices,com
L-mail adaress: {to be used for Future snnunl report noliicaticn)

For further infurnution converning iy matrer, please call:

Griska Arguello ar( 305, 444-4508
‘Nurne of Perien Arca Cade & Dayrune Tslephone Number

Encloged it a check for (e following amount:

[£]$25.00 Filing Fes [C1530.00 Filing Pee & [C]853.00 Filing Fue & [C)%60.00 Filing Fee,
Cenificate of Suatuy Cenified Copy Cenificate of Statss &
(additional copy is enclosed) Cenified Copy

{(addidonat capy is cuclosed)

MAILING ADDRERS: STREET/COURIER ADDRESS:
Regiswration Section Registration Seetion

Division of Carporations Division of Corporations

P.O. Bux 6327 Clitton Building

Talishasses, FL 32314 266) Baeowive Center Circle

Tulluhassee, FL 3230]
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FILED

ARTICLES OF AMENDMENT 2WIZFEB-3 AM 8: €9
: TO
ARTICLES OF ORGANIZATION SECRETARY OF STATE
GF " TALLAHASSEE, FLORIDA

AVE FENIX, LLC

abilrty L

ama of fia €I0i

The Articles of Organization for this Limited Lisbility Compuny were Fled on June 07, 2010 and assigned
Plarida document number L-10000060813 ‘

This amendment is submitted to arnend the ollowing:

A. If amending name, gnter the new name of the limited liability company here:

The new name must ke distinguishnble and end with the words “Limited Liability Company,” the designutiva “LLC" or the abbreviation
“L.L.C."

Enter new principal offices address, if appiicable:

(Principai office adidrexs MUST BE A STREET ADDRESS}

Enter new mailing address, if applicabie:

Mailing address MAY BE A POST OFFICE BOX)

B, If nmending the ragistered agent andior repistered office nddress on our records, enter the name of the new

registered agent and/or the new registered office address here:

Naome of New Registared Apen|:

New Reoisterad 5

Enter Florida street address

, Florida
City Zip Code

1 hereby accepr the appotniment as registered agent and agree 10 act in this capacity. I further agree to comply with !
the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am famifiar with end
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S. Or, if rhis document is
being filed to merely reflect a change in the registered uffice address, I hereby confirm that the limited liability
campany has been notified in writing of this change,

Ir Clisnging Registered Agent, Signature of New Repistere
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or Managing Member beinp added oy removed from ony recordy:

TP amending the Manusgers or Muanagiug Meyabers on our receeds, gafer the title, nume, gyl address of epch Mopnsger
MGER = Mapager
MGEM - blavagtogy Member

it Nowe

Addresg Tme ol Action
MGRM Lourdes Casteilon 1361 NW 4th Streel (7] Add
Sirite #13 [] Remove
Miami EL 33125 )

[7Aadd
[ Remove

17 add
] Remove

[[) ada
[ Remove

Cadd
[MRemave

.
]

!

D, If amending any other information, enter change(s) heve: (dttack additional sheets, |f necessary.)
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