L1030 0A 73/

- EAFDTRIANIE

000304248810

{Address)

(City/State/Zip/Phone #)

[ Pckue  []war [] maL

HLubs U5 ==Gi 015037 #5771

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

j
6h:0 HY %~

Special Instructions to Filing Cfficer:

Office Use Only

0cT 0 9 2017
¥ SULKER




COVER LETTER

TO: Registration Section
Division of Corporations
CADIHOLDINGS "LLCY
SUBJECT:

Nume of Limited Liability Compans

The enclosed Artieles of Amendment and fee(s) are submitted for tiling.

Please return all correspondencye concerning Lds matter w the following:

ALEXANDER CASTELLANETA

Name of Person

CADI HOLDINGS "LLLC"

Firm/Company

150 SE 2ND AVE, SUITE 904

Address

MIAME FLORIDIA 33131

Cits/State and Zip Code

a.castellanetagheadico

[--mail adddress: (Lo be used tor Tuture annual report nobfication)

For further information concerning this matier, please call:

ALEXANDER CASTELLANETA 786
at | }

Area Code

301-8554

Name at Person Prastime Tekephone Number

nclosed is a cheek for the following amount;

B $25.00 Filing Fuc 0 $30.00 Filing Fee &

Certificate of Status

O 555.00 Filing Fee &
Certified Copy

Laddstional copy s enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Cernfied Copy
tadditonal copyos enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Laccutive Center Cirgle
Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CADIHOLDINGS "L1e

{Name of the Limited Liability Company as it now _appears on our records.)
(A Tlogsda Timited TiabiTiey Company)

1802 2 .
MAY 15,2012 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

. 9 575
Florida document number 12000063731

This amendiment is submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words “Limited Biability Company.”™ the designation “LLCT or the ahbreviation *1LEC”

Enter new principal offices address, il applicable:

{Principal office address MUST BEASTREET ADDRESS)

P50 SE2ND AVE. SUITE 94

MIAMI FL 33131

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QF FICE BOX) 130 SE 2D AVE.. SUITE 904 =
MIAMIL FIL 33131 e
.- -

0. M

. . . . T -~
B. 1 amending the registered agent and/or registered office address on our records, enter the'iname™of the new

ristered agent and/or the new registered office address here: . §
ET-
aire oF Newwe R eoiefers A : -~
Nane of New Registered Avent: = M.
. w

R e 5 TN N . T'E Ui

New Registered Oftice Address: IS0 NE 3N AVE. SUITE Y04

Fnter Florida streer adedress
MIAMILL Florida 33131
Cine Ain Cole

New Registered Agent's Signature, if changing Registered Apent:

{hereby accept the appointment as registered agent aned agree o act I this capacine. [ iirther ageee 1o complv with the
provisions of afl statutes relative 1o the proper and comypete performance of my duties, and [am familiar with wnd
acvept the obligations of my position as vegistercd ugent as provided for in Chaper 603, 1.5, Or, If this document is
being filed 10 merely reflect a change in the regisiered office address, T herebyv confirm that the limied lickiling

company fas been netifiod brwriting of this cliange.

ITChanging Regivtered Agent, Signature of New Registered Apent
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ITamending Authorized Person(s) suthorized to manage, enter the tide, name, and address of cach person_being added

or removed front our records:

MOR = Manager
AMBR = Authorized Member

Tile Nuame

MR ALENANDEFR CASTELLANETA

Address Type of Action

1] add

AQOG WL FLAGLER ST MIAMI, FL 33134 ]
o Remove

P50 SE 2™ AVE . STE 904, MIAMI, FLL 33131

-

M Change

{73 Add

.1 Remiove

_ 1 Chanye
MR FRANCO CASTELI ANETA
o e - e _ D Aadd
A000 W, FLAGLER ST MIANMI, FIL 33134 B
o e Remane
150 SE 2% AVEL, STE 904, MIAMI, FL 33131, .
s e Change
- e e ~ . 00 A
D Remove
R _ 0 Ch:l;;..‘
: )
3
N
- - _ o ) Aadd
. : i
sy
— __3;1:
I o ) RTMOYE
. {\-—
3 £
. . —— o . . o L'}‘F'h;mg(‘
L e e _ 1 Add
e LI Remove
_ __ 0 Change
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D. If amending any other information, enter change(s) here: fdntach additional sheets, if necessary,)

GHEB MY ok 100 /1

SEPTEMBER 29, 2017 R
{optional)

K. Effective date. if other than the date of filing:
U eflective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 90 das s afier Hling. ) Pursuant o 605.0207 (3)(h)

Note: [Tthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

documeni’s effective dine on the Department ol 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.

SEPTEMBER 29

Ined

T | repozdentative of o membuer

I b A
XYIEIIHLUIV\'I A TEIGTRRAST O LT
|

ALENANDER CASTELLANETA

Typed or printed pame of signee
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Filing Fee; $25.00



