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COVER LETTER

T Registration Section
Divisien of Corparations

supiect: _— (ebos  LLC B 0 mENT

Nawric of | nnllul Liahility Company

The enclosed Aricles of Amendment and fee(s) are submitied tor f1ling.

Please return all correspandence concerning this matter to the followinw:

Noelic Scoadell Legoun

Name ol Person

CALEDLODS LLC

FirnyCampans

G2 e NI St ey

Adddress

Dogal T 22192

(it dSate and Zip Code

‘I\}{)\U"Lf"{’us\fllx ¢ mman Lo

F-mai] address: (Lo be used [oF future annuak report neaticabion)

For further information concerning this matter. please call:

f"“\_!

) I - Vi ’ o v.
s el Loy g a Ao, AU B8

. - 10 . B
Name o Peson Aren Code Lrastime Telephane Number

Enclosed is a cheek for the follewing amount;

O 52300 Filing Fee & 530,00 Filing Fee & O $33.00 Filing iee & O So0.00 Filing Fee,
Certiticate of Siatus, Certified Copy Certiticate of Stan
Cade nremal copy s enclosed) Certilied Copy

Caddiionad copy s eng

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registratien Section

Divigion of Corperitiens Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F 32314 2661 Executive Center Circle

Tallahassee. FL 32301

sl

wed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAVesoLs . LLC .

{Name of the Linfited Liability Company as it now _appears oo our records. )
(A Flondu Limned Linbiluy Company)

N T I - T 724k
The Articles of Organization for this Limited Liability Company were filed on Péb\ L.b\_(j d)" ,J-O(?:nd as

Florida document number L A—‘f'o OOO,lQJ—Iq .

This amendment is submitted w amend the following:

A. Ifamending name, enter the new name ef the limited liability company here:

The new name must be distingaishable and contain the words “Limited Piability Company.” the designation ~11LC™ or the abbreviatic

Enter new principal offices address, il applicable:

m

BN

{Principal office address MUST BE A STREET ADDRESS) il o
Sl

<ol I

o ek

Enter new mailing address, if applicable: 'i) . g
(Muiling address MAY BE A POST OFFICE BOX) . —_
e -

- o

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

registered agent and/or the new regisiered office address here:

Name of New Revistered Aeent:

New Resistered Office Address:

Iter Floridea serevn address

. Florida
Ciny Zip

New Registered Avent’s Sienature. if changing Registered Agent:

(Cende

L hereby aceept the appointment as registered agent and agree to act in this capacine [ further agree to

]

provisions of all statites relative to the proper and complere performance of my dutics. and L am fanilicr wii
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doct
heing fifed 1o merelv reflect a change in the registered office address. 1 hereby confirn that the lmived Habif,

compeny has heen notified in writing of this change,

ITChanging Registered Agent. NSignature of New Registered Ager
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. . ) - . » 1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perso
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype

Mg &p;\wz__w Bl NW S Terr 2

Manage
nager Posal ,£Q 3278 o

Maoaaer  tloelie. “5chnell 930w 86t Ter 0 A
NC CRANGE Docal L 323433

gk

oc

Add

O Ren.

O (ha

O Add

ORem:

O Chan
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F. Effective date. if other than the date of filing: (optional)

(1 elTeetive date s isied. the date must be specitic and cannot be prior to date ol filing or more than 20 dayvs atter tifing.y Pursuan Lo 60

Note: [t the date mserted in this block does not meet the applicable statutory Jiling requirements. this date will not
document’s effeciive date on the Department of Ste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b} The 90th day after the record is filed.

Dated _-QgRmpe ¢ 24 L AG1Y

he list

earli

CSupnature’ol-a-manber of authorized representative of'a member

e

/ e
Noe (2e SoHiell Ceoox

Lvped o prined g of sipnee

Page 3of 3

Filing Fee: SI5(H)




