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August 27, 2012

FLORIDA DEPARTMENT OF STATE

CAEDGU, LLC Divisian of Corporations
’

16918 N BAY ROAD
UNIT 118
SUNNY ISLEs, FL 33160Us

SUBJECT: CAEDGU, LLC
REF: L12000067633

We raceived your elactronically tranamitted document. Howevar, tha
documant has not been filed. Plsase make the following correctiong and
refax the complete document, including the aleetronic filing cover sheat,

Seation 608.407, Florida Statutes, requires the document(se) to be signed
by a member or by the auvthorized reprasentative of a member.

If you have any questions concerning the filing of your document, please
call (B50) 245-6870.

Karen A Saly FAX Aud. #: H1200021188%
Regulatory Specialist II Letter Number: B812R00021804

P.0 BOX 6327 - Tallahasset, Plonda 32314
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COVER LETTER
TO:  Repitration Section
Division of Corpurations
SUBJECT: CAEDGU, LLC

Name of Limited Liability Compuny

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

Please return zll corvaspondence conceming this matter to the following:

Leanardo F. Brito
Nume of Persan

Florida Law Title & Trust PLC

Firn/Company

1548 Brickell Avenue
Addnss

Miaml, FL 33129
City/State and Zip Code

LBrito @BritoLawGroup.com

E-mail address: {to b used for furure unnual repart notilication)

Far further information concerning this matter, please call:

Leonarde F. Brito at¢ 305 3224097
Name of Person Aren Code & Daytime Telephone Number

Enclosed is 8 check for the following amount:

" (152500 Filing Fee ~ []530.00 Fiting Fee & []§55.00 Filing Fee & [ ]$60.00 Filing Fre,
Certificate of Staiys Cenified Copy Certificate of Status &
(additlonal capy is eaclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Registration Section Repistration Section

Division of Corporations Division of Corparations

P.0O. Box 6327 Clifion Building

Tallahagsee, FL 32314 2661 Executive Center Cleele
Tallahasses, FL 3230)
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ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION 12 4UG 29 &M 8: 38
OF SELKE T ARY OF STATE
TALLAHA s _,rLo\m'A

__CAEDGU, LLC

The Articles of Organization for this Limited Liabitity Compaay were filed on 05/18/2012 and assigned
. Florida document number 12000067633

This amendment is submitted to amend the following;

A. If amending vame, goter the pew name of the limited linbility compony hege:

The new name must be distinguishable and end with the weords “Limited Liability Company," the designation “LLC" or the abbreviation
“L.L.C.

Enter pew principal ofiices address, if applicable:
incipal office address MU STREET ADDRESS)

Enter new mailing address, if upplicable:
{Muailing address MAY BE A POST OFFICE B(QX)

B. If 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 gf New Registered Ageat:

New i Office Address:
Bnier Florida street address
Flarida
City Zip Code
New Rugistered Agent’s Signature, jf changing Resistered Agent:

1 hereby accept the appointment as registered agent and ugree to acd in ihis 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 familiar with and
accept the obligations of my position as registered agens as provided jor in Chapter 608, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reyistorsd Agent, Signaturg of Repisiered Agent
Page Lof2
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I pmending the Managers or Managiag Members ou owr records, entcr the title, o

of each Manager
or Managing Member being added or remnved from vur records:
MGR = Mannger
MGRM = Managiag Member
‘Tide Name Address Tvpe of Action
MGR GRECO, NESTER E 16918 N. BAY ROAD UNIT 118 ) Add
SLUINNY ISLES Ft 33160 [7] Remove
MGR GRECO, NESTOR E 16919 M. BAY ROAD UNIT 118 % Add
SUNNYISILES FI_33160 Remove
[JAdd
(] Remove
[]Add
[ Remove
L]add
[ Remaove
[Jadd
E}Rmmove
D, Jf amendiog any other information, enter change(s) here: {Autach additional sheets, if necessary)
T -
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Signaturs of 2 me or aMMBriZed representative of 4 member g o RS
Leonardo F, Brito
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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