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TO: Registration Section
Division of Corporations

CAYCOLILC.
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Maria Calderon

Nate ot Person

Law Office of Valeria Schvanzman, PoAL

Firm/Company

12550 Biscayne Blvd, Suite 406

Address

Norih Miami, Flonda 33181

maria@schvlaw.com

Citv/State and Zip Code

E-mal addiess: (10 be used for future annuak report nonfication)

For further information concerning this matter, ptease call:

Maria Calderon

at (

305 FL-014

)

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. FIL 32314

Area Code

0] $535.00 Filing Fee &
Certified Copy

(ndditional copy s enclosed

Dayvtime Telephone Number

O 360,00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Secrion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oot ]
OF ) o
-‘-.- - o2 e
—a S H
CAYCO LLC. LA — e
= = g
{Name ol the Limated Linbility Company as i noew appenrs oh nur records.) -t ™ i
(A Florida Limited Liability Compuny) T = -
Co2
. . . N . . . . N . 3 ‘. 2o :cr.-
I'he Articles of Organization for this Limited Liability Company were filed on 08/31720%5 = Tand :mggwd g_j
Florida document number ! 5000144802 . T -
lore)
This amendment is submitted to amend the following;:

A, I amending name, enter the new naine of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation =1 L.C”

. - " . 7550 Biscayne
Lnfer new principal offices address, if applicable: 12550 Biscayne llvd, Suitc 406

(Principal office address MUST BE A STREET ADDRESS)  Morth Miami, Flarida 33181

- - - . 23 152 Suite 4
Futer new mailing address, if applicable: 12550 Biscayne Blvd, Suite 406

(Mailing uddress MAY BE A POST OFFICE BOX)

Narth Miami, Flerida 33181

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

Law Office of Valeria Schvartzman, P.AL

New Registered Office Address: 12550 Biseayne Bivd, Suite 406

Enter Flovida streel eldress

North Mianu 33161

, Florida
City

Zigy Ceacle:
New Repistered Apent’s Signature, il changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all steintes relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mevely reflect o change in the registered office address, 1 hereby confirm that the limited liability

conpany has heen noiified in writing of this change.
3 - Ly
(0.9 3TN
N e T

I Ch:sngini}i‘c‘gislcrcd Agent, Signafore of New Repistered Apent




If amending Aathorized Person(s) anthorized {0 manage, enter the title, name, and address of each person _bheing added
or remaoved from our records:

MGR =

NMannger

AMBR = Authorized Member

AMBR ALBACETE, GIULTANA
AMBR MARCOLLI, ENRIQUE
MGR ALBACETE, GIULIANA
MGR MARCOLLY, ENRIQUE

Address

1300 Brickell Bay Drive

Apt 3104

Miami, FL 33131

1300 Brickell Bay Drive

Apt 3104

Miami, FL 33131

12550 Biscayne Hlvd.

Suite 406

North Miam, FL 3318!

12550 Biscayne Blvd.

Sutte 406

North Miami, FL 33181

Type of Actinn

Cladd

= Remove

CChange

Cladd

= Remove

CIChunge

= Add

ClRemove

Ol Change

- Add

ORemove

CIChange

ElAdd

ORemove

OChange

DAdd

CIRemave

O Change



D. If amending any ather Information, enter change(s) herve: (Atrach cededitiomert sheets, if necessary.)

tive date, if cther than the date of filing: {optional)
& Iﬁ'fl’::ﬂ'cnlvc dn; [ ﬂm:d. the date must be specific and canru be priur 1o date of filing or maore than 90 days after filing.} Pusstmnt 1o 003,0207 (INb)

Mote: I the dute Inscried.in this block docs not mect the applicable sintutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of Statc's records.

i the record specifics & delsyed cffective date, but nat an effective time, at 12:01 .01, on the earlicr of (b} ‘The 90th dny nfier the
record is filed.

22 20
Mated Octaber P 20

Signuture of w inember ur nutherlved repicacitsilve uf e menber

ENRIQUE MARCOLLI, Autliarized Member

Typed or printed name ol dgnee

Fillng Fee: $25.00




