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ADAMS GALLIMAR PA
(((H19000161182 3)))

COVER LETTER

TO: Reyistration Section
Division of Carpoerations
-

CADE CAPITAL PARTNERS, LLC

SUBJECT:

The enclosned Articles of

Please return all correspondence concerning this matier 0

Miami, Floride 33131

-
Name of Limited Liability Company
Amendment and fee(s) are submitted for Aling.
the following:
Diane M. IHernendez
Nasne of Person
Adams Gallinar, P AL ~o
- Lo}
. . e (V=]
T T -
Firm/Company = -~
1000 Bricke!l Avenue, Suite 300 - —~ . =
= T (:5
Y -
Address - =
z = -
. - [
~a
[ ]

dhemandez@agilaw.com

City/State and Zip Code

F hail address: (1o be used for future ahnual Teport natificalion)

For further information concerning this manter, please call:

Diane M. Hermandez

305 416-6800
at{ )

Name of Person

Erclosed is e check for the following amount:

01 $30.00 ¥Filing Fee &

= $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Area Code Lraytime Telephone Number

O $60.00 Filing Fec,
Certificate of Starus &
Certified Copy

(additional capy 1s enclosed)

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclnsed)

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circte
Tatlahassee, FL 32301

(((H19000161182 3)))
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ARTICLES OF AMENDMENT (((H15000161182 3)))
TO
ARTICLES OF ORGANIZATION
OF

CANE CAPITAL PARTNERS, LLC
T T (Name_of the Limlted Ligbility Com 29 L noW Appears gp out records.) i
{A ondon tlmn;ﬁ [AnEuity Company)

The Articles of Organivation for this Limited Liability Company were filed on Efﬂ"mls . _and assigned

Florida document sumher I.15000104°87 -

This amendment is submitted to amend the following:

A, If umending name, gnter the new name of the limited Jiability company here:

The new name musl be distinguishable and contain the wotds “Limited Liahility Company,” the designation “LLC" or the abhreviation “L.L.C."

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

poes

Enter new malling address, if applicablke: _

(Mailing address MAY BE 4 POST OF FICE BOX)

02 : Ly ST AYH 60

and/or registered office address on our recards, enter _the name of the new

B. If amending the registered agent
ce address here:

registered agent and/or the new registered offi

Name of New Registered Agent:

New Registered Office Address:

Ener Florida streot adddress

, Florida
Ciry Zip Lode

New Registercd Agent's Signature, if changing Registered Agent:

[ herehv accepl the appoiniment ds registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and [ am familiar with and
accep: the obligations of my position as registered agen! as provided for in Chapier 605, F.§. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confinn that the {imited liability

company has been notified in writing of this change.

IT Changing Reglstered Agent, Signature of New Registered Agent

Page 1 of 3 (19000161182 3)))
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1f amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

JUAN MAROSO
MGR

3054166811

ADAMS GALLINMNAR PA
cnter the title, name, and address of

Address
825 Brickeli Bay Dr.

PAGE B4/05
] d

Type of Action

 Add

#1846

T Remove

“iami, FL 33131

O Change

0 add

O Remove

e, wm
=i fChange
ot e

AR
A8 Al o

Mg
—

—

f ¥

b

GNY
'-Mﬂ.

o O

R s
Lo EeRemove O
.

o
EChangc

O Add

_O Remove

O Change

O Add

O Remove

[ Change

G Add

O Remove

O Change

Page 2 of 3
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85/16/2819 16:15 3054166911
ter change(s) here: {Attach additional sheels.

D. if amending any other information, en

. B L]
i 2
=)
N mldn
ity e -~
e — oy
—_ = - -
- s~ ™D
R = A !
=058
R T
— — — == -
N
O
: {aptional)
ot more than 90 days afier filing) Pursuant 1o 605.0207 AU
¢ will not be listed as the

E. Effective date, if other than the date of filing
the date 1nust be specific and cannot be prior 1o date of filing
oes not meet the apphicable stattory filing requircrients, this dat

(1f ar. efTective date is listed,
Note: Il the date inserted in this block d
ate on the Department of State’s records.

document’s cffective d
ctive time, at 12:01 a.m. on the eariler of:

If the record specifies a delayec effective date, but not an effe
(b) The 90th day after the record is filed.

May 16 //,f"i2i> A 2019

L_;;gﬁ J_Fat.lrc of o member n?lhori?cd Tepresentative of a menibe

Robert R Adams, Esq.
Typed or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00 (({H19000161182 3}))



