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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

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

SUBJECT: CAO INVESTMENT IV, LLC
Ref. Number: L.11000029356

We have received your document for CAO INVESTMENT IV, 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 805.0203(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 call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist 11l Letter Number: 119A00024983
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
(\JCAD j}wf.&%'rmrﬁ:( TV L

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limned Liabilty Company)

I'he Adticles of Organization for this Limited Liability Company were filed on and assigned

IFlorida document number L l l 0.0 0 2 4 &S b

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 e distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.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) .
- FoNEN
- ’ [ ey }
- ~
=)

B. If amending the registered agent and/or registered office address on our records, enter the name ﬂf‘"lh? new

registered agent and/or the new registered office address here: —
= o

Name of New Registered Apent: = s

e 1

New Registered Otfice Address:
Fnter Florida street addresy s o

. Florida

Zip Conlde

Cirv

New Registered Agent’s Signature, if changing Registered Agent:

1 herchy accept the appointment as registered agent and agree to act in this capacity 1 further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company hay been noiified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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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

Avee  belasia Alberta Cao 1690wl T4 B et i

ay WEHee. W e s uccesSo

) A+ Y
'211’;'1:’22‘:" povscalic™ __Hialeah, FL 23014 owm

Truse, dated Wy 17,208,
a’_ﬁl,.‘:;rg_bg 3 O Change

mee  Gelasia Mbertn (ap 190\~ 241 ) Oaw
MM_%U\C

T Change

Mige  Antonip Victo- (o 1L8p . 1B Checs o

as Tﬂdk-!&r"gf h< §ucceyfo— H—
N +ragt W < et Ah"'or\r'p ) 330 cmove
VicAsr '(\.j\b Pevocahle _‘_r%*_ I.QLQ_{LL\{ FL/ I?- O Rem
ay 17,2009 Jard a
awm .—H,*rb;o_’y O Change

A’ﬂ&& Amﬁgmm 1640 wJ ’74-&5 L(’i—/f.f_-}-— O Add
H\'a\ ltﬁl\ “.Ffr 33014 lﬂ‘l{n_:mm'c

O Change

O Add

O Remove

O Chunge

O Add

OO Kemove

O Change
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the datce of filing: (optional)
{If an effective date is listed. the dute must be specific and cannot be prior to date of filing or more thun 90 days atter filing.) Pursuant te 605.0207 (5)(b}
Note: If the date inserted in this black does not meet the applicable statutory (iling requirements, this date will not be listed as the
document's effective date on the Depariment of Stute’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

C;Z; 1’///»1.;'.7:/;’-;&‘ /% //Mﬁ/ a2z

Signature of a member or authonzed representanive of a member

ﬂﬂffﬂ/o’ l/. d?() é‘[’/@/@ @f)

Tvped or printed nane of signee
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