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T4 Registration Section
Division of Corporations

CARDONE 2012 L1.C
SUBJECT:

COVER LETTER ;

- 1

Name of Limied Lsability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the jollowing:

DANIEL K. OHM, ESQ.

OHM EAW FFIRM PA

Nang of Person

PO BOX 746

Firou Company

Address

LOXAHATCHEE, F1. 33470

Citv/State and Zip Code

F-nund address: (1o he used Jor future anmeaal report notification

For further information concerning this matter. please call:

DANIEL K. QHM., ESQ

Name ol Person

Enclosed 15 cheek fur the following amount:

W OS25.00 Filing Fee O S3000 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Bux 6327
Tullahassee, FLL 325143

361 ANT-T019
ald )
Area Code Davtime Telephone Numbe
O $335.00 Filing Fee & 3 Sa0.00 Filing Fee,
Cerindied Copy Certiticate of Ntatus &
tadditional copy s enclosad) Cettiticd C'np_\'

taddattansal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clidton Building

2601 Executive Center Clrele
Tallahassee. FIL 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARDONE 2M2 LILC

{Nume of the Limited Ligbility Company s il now appears on our records.)
(A Florida Limited Lialnliy Companyy

113/07/7200]2

The Articles of Organization tor this Limited Liability Company were filed on and assigned

204000327530

Florida document number |

This amendment s submitted 1o amend the tollowing:

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

The new nante must be distinguishable and contain the words “Limdted Liabiliny Compans.” the designation “LLCT anthe abbreviation ~1L.LCT
-

I
Enter new principal offices address, if applicable: ] o
(Principal office address MUST BE A STREET ADDRESS) L L : B
B =7 -
T
L] 3 "
-y ‘:-‘
Enter new mailing address, if applicable: ""'?
(Mailing address MAY BE A POST OFFICE BOX) -

B. I amending the 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:

Name of New Registered Avent:

New Registered Oftice Address:

Enier Florida sireer adds ess

. Florida
Cine Zipr Cide

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

{ herebyv aceept the appoimment as registered agent and agree o act in this capacine, 1 further agree w comply with the
provisions of all statutes relative (o the proper aind complete perfornance of iy duies, and I am familiar with and
aceept the oblivations of niv position as registered agent as provided for in Chapier 6003, 8.5 Or, i thix document is
heing filed 1o mereh reflect a change in the registered office address, hereby confirny that the limited liability
eompany has been notificd in writing of this change.

If Changing Registered Agent, Signature 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
MGRM R]G'l‘JI{II:{()_ SANTIAGO 13:3_3 \\’IST_I_-ZRI.—\ :?‘TREI{T
MATIAS WELLINGTON. FL 33414 8 Add
O Remove
O Change
MOGR RIGUEIRQ), SANTIAGO 1832 WISTERIA STREET
MATIAS WELLINGTON, FL. 33414 O Add

H Remave

O Change

O Add

o~
=

J.
O Remuove

Vo T
O &hange

L

O Add

}

-

- = Renifve

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

Puage 2 of 3



.

D. If amending any other information, enter changets) here: dttach additiona! sheets i necessanc

E. Effective date, if other than the date of filing
Note:

Seet . |, 3019

(optional)
(I1an eftective date 15 Bisted, the date must be specific and cannot be prior to date of filing or more than 90 days after tiliog.) Pursiant o 6035.0207 {33b)
It the date inserted in this block does not meet the applicable sttwory tiling requirements, this date will not be listed as the
document’s eftective dute 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 S0th day after the record is filed

Dated A/O\/@M ba/t;; /7 20

s /i)

an.llurL af i member or authonzed representative of o memhber

MARCELO R, RI( UVEIRO

Taped or printed name of signee
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Filing Fee: $25.00



