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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

CAO INVESTMENT, LLC
1690 W 79TH STREET
HIALEAH, FL 33014

SUBJECT: CAO INVESTMENT, LLC
Ref. Number: L11000018381

We have received your document for CAQO INVESTMENT, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 419A00024982
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COVER LETTER
L -.

TO: Registration Section

Division of Corporations -,

SUBJECT: CO\O Ih\/ﬂ\‘r\‘mm

Nime of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted tor Hiling.

Please return ull correspondence concerning this matter to the following:

C)e; l aSia

Lao

b

MNitmie of Persan

|00 (Al

Friom/Company

Address

L. 33014

H valeeh :

Citv/State and Zip Code

F-mail address; (1o be used for Rature annual report notification)

FFor turther information concerning this matter. please call:

305 ,_ o ~ 1890

Ienniﬁﬁf‘ ng«@

Name of Person

Enclosed is a cheek for the following amount:

D@"\().[}U Filing Fee &

Certificate ol Status

O $23.00 Filing Few

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassce. 1. 32314

Aren Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
{additonal copy is enclosed )

O3 560.00 Filing Fee,
Certibicate of Status &
Certitied Copy

{additional copy is enclosed |

STREET/COURIER ADDRESS:
Registrution Section

Division of Caorporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O a0 Linvestre g

{Name of the Limited Lisbility Comps
AT "

ny 2% it NOW_ appears on our records.}
Jdability Company't

The Anticles of Organization for this Limited Liability Company were filed on 0°2- [ 1] / 2.0} and assigned
Florida document number L.l JOO/{ 0 lﬁ 3 173 I

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited 1ishility Company,” the designatton “LLC™ or the abbreviation ~L1L.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 A POST OFFICE BOX)

e ™y
[

n{ Wy 0100
)

¢
B. If amending the registered agent and/or registered office address on our records, enter the nam€Jof the_new
registered agent and/or the new registered office address here:

. =
. . et
Name of New Registered Agent: 3
New Revistered Office Address:

Enter Floride street address

. Florida
Ciry

Zip Cocle
New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and 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 I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, {f this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR belasia, Mlherdor Lao ilwms - @R

as Trus+et. 60 her successo~

v tru belasio '{j' o
R o 225 Bevecale T oY W19 > Sreets v
dated May 17,2019 a0d an '

MMJB theretD. I Hicleah N L 330]4 0 Chunge

MR 2 Gelasic &:lhsi-\'ﬁ (ap k90 W14 o O e f— _ DOAdd
HLQ|C—&L}\ . FL 330] 4 Efcmove

O Change

AHee. enin Vic a3 L9 7‘7{’5'\]4'/-(1'4-— <d

Trustee,, o his Successo,

I
IN4vise, urder Hver Antonio J:La_\mhm_l.L.__‘?__
V;Cz'}'l)f' é_ﬂo Quo Cﬂbic T'n.@—- p 3 3 0 l O Remowe

da +ed Mag 17, 20 i4,8nd any
Qmwdf\ﬂm tHecto. O Change

e &:h&b_v‘m/—cao 1ban W ’lq—%\f“’ff_cﬁ-— 0 Add
H\'a\ga "\; PL— 3301 4 B’(cmm'u

O Change

0 Add

O Remove

O Change

(] Add

O Remove

O Change
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'

D.If amc.nding dm other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ellective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing ) Pursuant o 6050207 (3)(b)
Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements, this dwte will not be listed as the
document’s etfective date 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.

Dated

: : | g g
X // / P e ,;/%M &

Signature of a member or authorized represemative ofa member

Pndonio V. Cay (eclasia  Cho

Typed or printed nime of signee

Page 3of 3
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