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ARTICLES OF AMENDMENT Dl
TO @ a s
ARTICLES OF ORGANIZATION ;i ..
oOrF -2 &l i 5 0

CQabea LLC

| P

{Natne af the Limited L
(A

02/0272015

The Articles of Organization for this Limited Liability Company werce filed on and assigned

L 15000019920

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the neww name of the limited liability company here;

The new name must be distinguishable and contain (e words “Limited Liability Company,” the designation “LLC™ or the abbrevialion “1.1.C."

Enter new principal offices address, if applicable:

incipal o dress MUST BE A STREET ADDRESS,

Enter new malling address, if applicable:
(Mailing addross MAY BE A POST OFFICE BOX)

l .
B. 1f amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Apent:

New Registered Qffice Address:

Emnier Florida xtreet ulifress

, Florida
Cine \ Zip Code
|

New Reyristered Apent's Signature, If chanping Registered Agent:

! hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all statutes relative ta the praper and complete performance of my duties. and I am Samiliar with and
accept the obligavions of my position as registered agent as provided for in Chapter 805, F.S. Or. if this document is
heing filed to merely reflect a change in the regisieved office address. I hereby confirm that the limited liability
company has been natified in writing of this change.

If Chanping Reglstered Apgent, Sigaature of New Reglstered Agent

'
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If amending Authorized Person(s) nuthorized to manape, enter the title, name, and address of cach person being added

or removed from our records: [ -
MGR= Manager 307 ‘
. 7 .
AMBR = Autharized Member 028 Ju -2 B i 20
)
Title Name . Address . Type of Action
I ' .
MGR CABELLO BEATRIZ JOSEFINA 14401 BLACK QUILL DRIVE O
t
WINTER GARDENS, FL 34787 iR
£move
£JChonge
MGR GHARIBE N[SAN.GABR[EL 14401 BLACK QUILL DRIVE i CAdd
‘ WINTER GARDENS, FL. 34787 iR
ove
l ! emove
i i
[ OChange
| .
MGR Jose G Gharibe Cabell 1440) BLACK QUILL DRIVE
osc anl ¢ Cabello Q ﬁAdd
WINTER GARDENS, FL 34787 OR
cmove
* [JChange
MGR George G Gharibe Cabello 14401 BLACK QUILL DRIVE I ‘iAdd
WINTER GARDIENS, FL 34787 OR .
cmov
_ {Change
l
| o
l O Remove
{Change
OaAdd
| O Remove

OChange
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D, If amending uny other information, enter chango(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)}
(If 2n effective date it lived, the date must be specific and eannot be priar o date of Kiling of more than 90 days afler I'Im;..) Pussuant o 605.0207 (1 3N

Nate: I the date inscried in this block dues not meet the upplicuble stututory filing requirements. this date will rot be Fsted as the
dotument's effective date on the Department of Staic’s records.

1T the recond specifics o delayed effeetive date, but not an effective time, ot 12:01 a.m. on the carlicr of2 (b) {The 90th day after the
revord is filed, t

May 19 2020
Dated .

(—a&h__-_a.r_-—-m

7Signature of a member or autherized representative of o meniber '

Gabnel Gharibe Cabello

Typed or prnied name ot signee



