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4/5/17, 2:23 PM
»

COVER LETTER

TN Regitration Section
[vision of Corparstions

SURJECT: Consumer Advocacy Plan, LLC
N of Liorited Lichility Compeny

‘The enclosed Artiches of Amncodinent and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jared Weigsman

Namw: of Perman
FirvCompany
D
ﬁ':.: R ?—?“i‘t
13368 NW 2nd Court Apl. 102 _ oS
= 5 B
= T
- hEG
Flaniation..FL 33325 -t Fas) f.‘";.
CinvState and 7ip Code o Er
“ ~ £S5
suppori@capexiracare.org -~ ré.-«a
Troml addreos (o be el 1of fature annial ceport noblicatian) R L
Far turther infonnation conceraing this motter, please call: @ v
————Jared Weissman o {954 ___)__550.8397
Name af Peraca Aren Code Daytme Tetephwone Number
Enclosed is @ check for the falidvwang amount \
2 $25.00 Filmg Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fex, !
Certificatc of Statux Centificd Capy Certificnic of Stalus & I
{ackhitions] copy b encioed) Centified Copy :
{sMdzional capy 2 enchoned)
MALILING ADDRESS: STREET/ACOURIER ATDRESS:
Registratien Section Registratson Section :
Division of Corportions {rivision of Corporolicns
PO, Box 6327 Clifton Building ‘
Tallohassee, FL 32314

2661 Enccutive Center Ciscle |
Talluhatsee, F1. 32301

https://www.pdiescape.com/open/RadPdf.axd?ri=cldk=07E2EBBB8ko2h4z2-BOSCXWUALPRI7-Yr28pc=3&m=&r=007685723 Page 3 of 6



4/5{17, 2:23 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Qrganization for this Limited Liabifity Company were filed on and assigned
Florida document nuenber _| 15000076878 .
This smendment is submitted to amend Lhe following:

A. 1f amending name, enter the new name of the fimited liahility company here: A
a u o
The new camte must be distinguishable and commia the wosds “Limited Listiliny Company.” the designation ~LLCT or the abbreviation ™1 1.C.” ?0 ‘g,_ra
D PT
Enter new principat ofTiees address, If applicable: - %’*}-‘g\
-1 A L:,
{Principel office addoees MUST BE A STREET ADDRESS] 13368 NW.2nd Coun Ant 102 -0 e
Plantation, FL 33325 = T vy
17 BT~ 100
Enter new malling nddress, if oppticablke: 13388 NW 2nd Court Apt 102 [ B 4
Maili A ST OFEICE [ _Plantation, Fl 33328

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

crgistered apent and/or the pew registered office address hrerg:
Name of New Registercd Agent: Jared Welssman
New Regigtered Offies, Addicss: 13368 PV 2nd Court Apt, 102
Enter Florida preet oddress
Flantation . Florida 23325
City Zip Code

0

1 herehy accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all siames relative o the proper and complete performance of my duties, and I am familiar with and
aveep the oblipations of my position as registered ugens as provided for in Chapter 603, F'.S, Or, if this documen is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
campany has heen notified in writing of this change.

Puge/Yof 3

https://www.pdfescape.comfopen/RadPdt.axd ?ri=cRdk=07E2EBB8k02h4z2-80SCXwWuALPRI7-Yr2&pc=38m=&r=007685723 Page 10f B



4J5{17, 2:23 PM

If amending Authorized Person(s) authorized to marnmgre, enter the Gile, name, pnd address of eath person_belng added
o removed from our records:

MGR= Mannger
AMBR = Authorized Member

Tite Bame Addresy Tync of Action
MGR Carla Sanchez 2068 Alton Rd 0 Add
Miami Beach, FL 33140 CkRemove
{J Change
AMBR Carla Sanchez 2066 Alton Rd 0 Add
_Miami.Beach, FL.33140 6} Remove .
Yo -
A
= R Yt
3 Change L AL
B =0
® T
DA 7 P4,
A

O Remove

0 Change

0 Add

D Remove

] Change

O Add

0 Remove

0O Change

https://www.pdfescape.comfopen/RadPdf.axd?rizc8dk=07E2EBBBko2h4z2-BOSCXwWuUALPRI7-Yr2&pc=3&m=&r=907685723 Page 5 of 6



D. If amending any other information, enter change(s) here: (Attac"h additional sheets, if necessary.)
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>
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-

-

-
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(7
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E. Effective date, if other than the date of filing:
document’s effective date on the Department of State’s records.

(optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than S0 days after filing.) Pursuant to 605.0207 (3)Xb)
(b) The 90th day after the record is filed.

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Apul 0% 209

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

Signature of a member or anthonzed regsésentative of 8 member

CACD 4 nez

Typed or pnntd name of signee

Page 3 of 3

Filing Fee: $25.00




