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- ARTICLES ox:‘r gMENDMENT Dwﬁg,ow CORPATION:
v ARTICLES OF ORGANIZATION 9012 SEP 21 AM 8: 33
OF
_CAC Finance LLC
The Artioles of Qrganization for this Limited Liability Company wers filed on 10/25/2010 and assigned
Florida decument number L10000111485

This amendment is submitted to amend the following:

A. If amending name, patey the new name of the limited lipbility combany here:

The new name mudt by dimtinguishable and end with the words “Limited Liabliity Company," the designation “LLC" af the sbbrevistion
“L.L.C"

Enter new principal offices address, if applicable: Migual Albert
(Principal office agldress MUST BE A STREET ADDRESY) 3859 South Mismi, Avenue Sulte. 6004

Miami, FL 33133

" Enter new mailing address, if applicable: Miguel Albert
‘Mall POST OFFICE 3659 South Miami, Avenue Sulte, 6001

Miami, FL 33133

B. 1f amending the w.-tmred agent aod/or repistered office address on our records, snter the name of (he new
ar the is 8 here!
Name of Naw Registarad Agent: Gervasio Albert
gred Address; 900 West 32 Street
Enter Florida sireat address
Cly Zip Code
New Rerriste ' f changln

I hevaby accept ths appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all starutes relative so tha proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5. Or. if this document is
being filed to merely reflect a change in the reglstered office address, [ eby co hat the limited liability
compeny has baan notified in writing of thiy change.
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If amending the Managers or Managing Members on our records, ddress of each Ma
or Managing Member being sdded or rumaved from our records:
MGR = Manager '
MGRM » Managing Meniber
Tids

Nams Addreys Txpe of Action
MGR Ruben Espinosa [ Add
Miaml FL 33125 [7] Remove
[T add
Removs
[ Ada
7] Remave
CJadd
[ Remave
LAdd
[Remove
_ladd
[CRemove
D, Ifamending any other information, enter change(s) here: (dtrach addirional sheets, if necessary,)
a2
-
2 25
®R 2R
by > ga;;ﬂw
N SRE
T T ———— oM
. 32
Dated Septembeér 19 ) = 20
— @ ==
v - , @ g
Signature of & membar or authorizad repretantative of a member
Migusl Albert
Typed or printed name of iignes
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