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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

REYNA CRUZ MARTINEZ
2662 PINEWOQD DR.
DUNEDIN, FL 34698

SUBJECT: CARDENAS SYSTEMS LLC
Ref. Number: L14000095387

We have received your document for CARDENAS SYSTEMS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1] Letter Number: 220A00023511

www . sunbiz.org
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an1ierro UF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARDENAS SYSTEMS LLC

he Articles of Organization for this Limited Liability Company were filed on 06/13/2014 and assigned
L 14000095387

lorida document number

"his amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
2662 Pinewood Dr
Dunedin, FL 34698

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

2662 Pinewood Dr
Dunedin, FL 34698

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the ﬂh_l}lc of &e new g@ﬂe_@

ent and/or the new red office address here: 1
. —_ V1.
— - i"'"' ;
Name of New Registered Agent: Reyna Cruz Martinez - ro

= o

New Registered Office Address: 2662 Pinewood Drive =3

Enter Florida stree! address
Dunedin . Florida 34698
City Zip Code

New Register ent’ nature, if nging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 agent as provided for in Chapter 605, F.S. Or, if this document ﬂL
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Y

if Chnng"l"ng‘ Registered Agent, Signature of New Registered Agent
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GR = Manager
VBR = Authorized Member

He Name Address Iyne of Actiog

GR Reyna Cruz Martinez 2662 Pinewaood Drive
i Add

Dunedin, FL 34698
CORemove
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If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary.)

Effective date, if other than the date of flling: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document'’s effective date on the Department of State’s records.

he record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of: (b} The 90th day after the
ord ig filed.
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7 Signature of a member or authonzed representative of a member

Cesar Cardenas Lopez

Typed or printed name of signee

Filine Fee: $25 00



