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TO: Revistralion Section
Bivision of Corporations

CACODA LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The envlosed Articies of Amendment and fee(s) are submitted for filing,

Plezse et il correspondence concerning this matier o the following:

ANDREAS DAVID ORIETTAS

Name of Person

Firm/Company

IRE0 BIRD ROAD. APT 214

Address

MIAMI FL 33140

Ciy/State and Zip Code

ORIETTASDG@@GMAIL.COM

E-tnail address: (fo be used for future anoad report notification)

For furthei ssfornation coneerning this matter, please call:

ANDRI AS DAVID ORIETTAS 780
at }

Name of Person Area Code

Caytime Telephone Number

Enclosed 1< check for the following amount:

COR2F 00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

Muailine Address:
Keaistration Section
Division of Corporations
PO Box 0327
Tallahassee, FL 32314

{7 §55.00 Filing Fee &
Certitied Copy

(additional copy iz enclosed)

O $60.00 Filing Fee,
Ceriificate of Status &
Certitied Copy

(additional copy 1s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CACODA LLC

(

Nante of the Limited Liability Company as it now appears on our records.)
. a Limited Tiabiliny Company}

01/24/2013

The Artivles of Organization for this Limited Liability Company were filed on and assigned

L13000012169

Florida document number

Thix amendment 15 submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The tiew e must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation "L.L.C.”

3880 BIRD ROAD. APT 214

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDREsS) MMM FL 33146

388 2
Eanter new mailing address, if applicable: 3880 BIRD ROAD, ATT 214

(M ailing address MAY BE A POST OFFICE BOX)

MIAM], FL 33146

B. I wncnding the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registercd Agent: ANDREAS DAVID ORIETTAS

3830 BIRD ROAD, APT 214

Enter Florida street address

Sow Reepstered Offiee Address:

MIAM] Florida 3346
Cirv Zip Code

New Revistered Ageat’s Siviature, if chuanging Registered Agent:

P herety aceept the appoinement as registered agent and agree to act in this capacity. { further agree to comply with the
provisivas of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept e obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heine tited 1o merely reflect a change in the registered office address. I hereby confprm that the limited liability
campraiy lus heen aodified in writing of this change.,




¥ winending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MOGR = Manager
AMBI = Authorized Member

Title Name Address Type of Action
MUK NMAGUIB HESHEMA 6930 ALTAMIRA ST
CAdd

CORAL GABLES, FL. 33146
= Remove

OChange

AGIRN DAVID ORIETTA 6930 ALTAMIRA 5T
Oadd

CORAL GABLES, FL 33146
= R emove

O Change

AMGRN] ANPDREAS DAVID ORIETTAS 3880 BIRD ROAD, APT 214 -
Add

MIAMIL FL 33140
CIRemove

CChange

Oadd

ORemove

OChange

OAdd

OJRemove

OChange

OAdd

ORemove

O Chunge




Dot amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

A

FL EdTectise date. il other than the date of filing: {optional)
CHEa ettective Qe s Disted, the date must be specitic and cannot be prior to dote of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: I ihe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
tovement’s eifective date on the Department of State’s records.

1t ihe tecond apecities a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlicr of: (b} The Q0th duy after the

revord s Hled,

MAY 2024
Iaed . . o

Signature Jﬁlwcr or authf#ized representative of a member

ANDREAS DAVID ORIETTAS

Typed or printed nime of signee



