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ARTICLES OF AMENQMENT* JH SO00 292 /&%

TO ™
ARTICLES OF ORGANIZATION
OF

CACEDALLC

Wame of the Limited Liabiliry Company as It now a re
IPLITY Lompany,

The Aticles of Organization for this Limited Liability Company were filed on 92/13/2015 and assigned
L15000027307

Florida document nurnber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Emited liability corapany here:

The new name rmust be distinguishable and conmin the words “Limited Linbility Company,” the designugion “LLC™ or the obbweviaton ~LL.C."

Eater aew principal offices address, if applicable:

(Princlpol afftee address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: :

iling address BE A POST OFFICE RO. Thie
. L

ﬁ HY - 13014

B. If amending the registered agent and/or registercd office address on our records, enter the unma .of . -Ee new

registered agent and/or the new repistered office address here: -
Name of New Repistered Agent;

New Regis dress:

Entter Flarida strest oddress

» Florida
Ciy Zip Code

New i nt*s Sipnature, if chanring Repisterad Anent:

1 hereby accept the appointment ay registered agent and agree (o act in this capaciry. 7 ﬁa'ther agree lo comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and I am fomillor with and
accopt the obligations qf my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

11 Changing Reristered Agent, Signgture of New Reghitered Agent
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If amending Autborized Person(s) authorized to manage, enter the ritle, name. and address of each persan_being added
or removed from onr rocords: ’

MGR= Mnoager
AMBR = Authorized Member
Tite Name Address Type of Action
MGR HUMBERTO DELGADO Ti41 NW 160 TR
= Add
MIAMI LAKES, FL 33016
O Romove
O Change
MGR CARIDAD DELGADO 7741 NW 160 TR
o Add
MIAMILAKES, FL 33016
O Remove
0 Change
MGR CARLQS Y DELGADO 14601 NW 39 AVE
O Add
MIAMI LAXES, FL 33018
W Remove
0 Changz
MGR CARLOS DELGADO 145601 NW 80 AVE
o Add
MIAMI LAKES, FL 33018
] Remove
O Change
O Add
L) Ranove
0 Change
O add
O Remave
8 Changs
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D. i amending any other information, enter change(s) bere: (ditach addifional sheeis, if necessary,)

ey )

E0:L WY 8- 130 @

E. Effective date, if other than the date of filing: (optional)
{If'an offcotive dote is liked. the dute must be spevifle «nd vannot be prior o date of filing or mare than 90 days after filing.) Pursuant 0 605.0207 (3)b)
Note: Ifthe date inscrted in this block docs not meet the applicsble statutory filing requirements, this date will not be listed a5 the
dncument’s effective date on the Deparbneat of Smle's records.

If the recard specifigs a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90th day after the record Is filed.

2015

OCTOBER 8
Dated - .
Bignoturc ﬁ [ m%ﬁlr or nuimg rﬁun!w: o;n Tember
GLADYS DELGADO
Typed or printed aame ol sipnes
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