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COVER LETTER
TO: Repistrution Section
Division of Corporutions
CARIBBEAN AMERICAN FLORIDA TRADING LLC
SUBJECT:

- ._\p —

Name of Limited Liability Counppay

13054228222 From; sssogsss Olaz

ﬁ] 0136266 3))

'

The enclosed Anticles of Amendment and few(s) are submitted for filing. i
Plewse roturn all carrespondence conceming this matter o the following:
JUANITA CABANAS
Name of Peraon
CARIBBEAN AMERICAN FLORIDA TRADING LLC |
Firn/Company !
v
1111 SUNSET RD 0
h
Address e ~
! l -y =
CORAL GABLES, FL 33143 ! TR -
City/Stute and Zip Code I e T Pt
BT sddress: (6 b€ 1553 for ToTure tiua) fepo fotTicalion T S 5
T v
For (urther information concerning this marer, please call: l : | D, -*__C"S -
JUANITA CABANAS 786 4925401 , | T (n
a ) il o
Nune of Person Arca Code Doytims Tcicphene Num!r:rl
i i
Enclosed is a check €or the following amount; !
o 525.00 Filing Fec 1 $30.0C Filing Fee & 0 555.00 Filing Fee & 0 560,00 Fl{i ng Fre,
Certificate of Status Certified Copy Certifical oﬁ P &
(widitiozal copy iz cacluced) Cenified|Copy
[ReiLs nq}y Tm)wj)
1.
MAILING ADDRESS: STREET/COURIER ADDRESS: |1 |
Registration Sectioa ngrs.tranon Section i
Divigion of Corparatians Division of Corpuratinns ;
P.O. Box 6327 Clifton Building 1l
Tullahassce, FL 32314 2661 Execunive Center Circle i |
Taltabassee, FL 32301 l l
il
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ARTICLES OF AMENDMENT |

|
O (((H19000156266 3)))
ARTICLES OF ORGANIZATION o
o

CARIBREAN AMERICAN FLORIDA TRADING LLC
vt of the Lmlted Linb]

v At it now £aTY 0N DUr
4 L ihly Company

|
The Articles of Organization for this Limited Liability Company were filed on 982372013

__ and assigned
Florida document number 113000119332 ;‘
This amendment is submitted to amend the following: :!
A If amending pame, enter the new vame of the limited hability company here:
N
NO CHANGES |
"The néw pae miest be distinguishable and eamain the words “Limited Lisbility Company,” the designation “LLC™ oF .‘rcl :.bb::fivimion “LL.Cx
Enter new principal olfices address, if applicable: 111) SUNSET R, ! I ~
(Principal affiee address MUST BE A STREET ADDRESS) ~ CORAL GABLES, FL 33143 i @ .
; i - :—": Te
i, o
i 1 ' - -. —
el e
Enter new mailing zddress, il upplicable: NO CHANGES al : I
(Mailing addrees MAY BE 4 POST OFFICE BOX) A 0 =
- =
TR
|
B. If smending tbe repistered agent snd/or registered office address om our records, the new
regjsteved apent and/or the new registered office address here:

|
i
eulir the neme of
|
!
! *
|

me of New ish Agent: NO CHANGES i:
New Registered Qffige Address: NO CHANGES S
Enter Florida street address | “ H
L
 Floridl,l 1!
Gy T )iz Code
I
New Reoistered Yy Sianatore, s chanping Repi ent: : ]i
|

|
: {
I hereby accepi the appointment as registered agen: and agree (o act in this capacity. I ﬁnhe'r e|e'l to :omgiy with ihe
provisiens of all slatutes refative 1o the proper and complete performance of oy duties, and 1 | qpﬂf-:h_'ar wiih and
accep! the obligations of my position as registered ageni as provided for in Chapier 803, F.514 .-f Lius 'dc'w:':fmem is
being filed to merely reflect a chamge in the registered office address, I hereby confirin that IR mits d lability

campany kas been notified in writing of this change. i

—g

4

r b

'
[]
ot
||
|
i

If Chaosing Registered Agent, S'ﬂﬂurco"h’ﬁ Hepistered Apcot
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If amending Authorized Person(s) aathorized (o manage,

ter the title, name angd » igs g added
r PEIROV ds: %%EiiIal ﬁ?ﬂigg_gls ga‘ﬁ

MGR= Manaper
AMBR = Authorized Member

Title Name Address

Type of Action

l:! . Oladd

il O Remave

3 Change

0 Add

] 2 Charpe
3 Add~o
-1 2
[ w2
-.lflRemEv:t ?h
R =
Pire — X
T o R
LB o
=] )
[0 1] 1 Rémove?
|
| i1 O Change
T
)
[ 1 padd
i| ]'DR:mov:
5
1| O Change
i
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|
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D. If zmendiog suy other Infermation, eater changels) heres (rtach udditional sheeis, if &g};g'n

NO-CHANGES

H
L
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Effective date, if other than the date of fling: (optiogal) |
E (|fm=mttmg}iﬂ:¢ﬂcmmhﬂfwﬂwmhwﬁrnﬂd%g«‘mm%m@m Pt umm7:}3::u)
Ngte: lﬁhcdmimmdhthisbhckdoauo:mmmnppliublcmuoqﬁlmgu:qmmm:ms.thu‘l_ | o} bo Hased os
documnent's effective dac oa the Department of State's records.

If the record specifies a delayed effective date, bur not an effective time, at 12:01 a.

n‘1. eartler of:
(b} The 90th day after the record |s flled. | l
MAY 10 2019 !
Dated . . ‘
g de Cliee |
Tpnttus of & member of culbosinsd mpremmtstve of o membor g
j !
JUANTA C.CABANAS '
Tymcy er priaied aame of sgnee l
Papgc 3 of 3

Filing Fee: $15.00




