LN ool Y767

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  [] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

BRI

500303583995

1T T 01041 --U12  #4285,000

0CT 03 221

J Sty

| —r

el -3

pas [ e )

o (9p ]

] —

Ja o

s ] i e,

U RO ean

r=1-< H

Mo o eap

-y X [
i - 3

T s ke

:‘-"-:' ;; (] e

S, e

e



COVER LETTER

TO: Registration Section
Division of Corporations

Carace Acenrcy , LC

Name of |_il]]ilL‘tﬁ,i:ihi|ii}' dfnmp:m_\‘

SUBJECT:

The enclosed Atticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Girazncdla Bousa

Name of Person

C:Wrcxce, A‘%qc ~ , e C
1

FFirm/Compuny

\533 Toale Nest Car
x\d(rl'_g.\'.\‘

Whner Sprirgs, B Z2TT08

Citv/state and Zip Codd

A @ avaceo ety , O 4
FZmail addre=d: (1o be esell for fuiure anntal repod notiticationr

For further intormation concerning this matter, please call:

Crmeze e P osa

Name ol Person

4 Te— TWwi 0o

Davtime Telephone Number

ar (407 )

Aren Code

Enclosed is a check for the following amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee &

Centiticate of Status

O $33.00 Filing Fee &
Centified Copy
taddutional copy s enelosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionul copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cavrace Agerncy , L

iname of the Limited Liability Company as it now appears on our records.)

(A Flortdu Timied Liagbdiny Company)
2\3\ 20 17

and assigned

The Articles of Qrzanization for this Limited Liability Company were filed on
AT OO0 42034

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wurds “Limited Liabilite Company.™ the designation “LLCT or the abbreviation “1L.L.C

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

Fnter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
—
B. If amending the registered agent and/or registered office address on our records, enter thecname _of the new
. : . " t e —
registered agent and/or the new registerced office address here: e~
. LC
222 o
=T
P -
i TN ; (f)__‘_"\ ! 4
Name of New Registered Agent; AR ‘
T T
. . mc T {eres
New Registered Office Address T Ik
- — ~— :
Friter Flovida street address b ~d v
~. * .
ITH g -
CFlorida S Mo
iy i Code

New Repgistered Agent's Signature, if changing Registered Avent:
[ herebn: accept the appoiniment as registered agent and agree to act i this capacitv. 1 further agree to comphe with the

provisions of all stanes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.8, O, if this document is
being filed wo merely reflect a change in the registered office address. [ hereby confirnn that the fimited liability

If Changing Registered Agent, Signature of New Registered Agent

company has been notificd inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvype of Action

Title Name Address
Qwnev Daviad Yer mak and 1532 Eoghe Nesy Cue ®Kdd
Girazela Busa
Revocalo\e FCkV‘\’\:\kj Lo e S;\)r\'f\ﬁs, L 3270%0 Remove
Trost
O Chunge
O Add
O Remove

O Change

Teon
e
=z (gdd
i
b e
LNt
m lj\RunoW:
r""l C" T
= i T"
Bih'u Iy
S 2ea
o f-.\o
e
O Add
O Remove
O Change
O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (lituch additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specitic and cannot be prior o date of iing or more than 90 days afier tiling.} Pursuani w 605.0207 (3)b)
Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Department of State’s records.

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

Dated 9\ 2% . oV
@\ Y | dx’\.LQ\ & = O i
(/ Stgnaturd ol gthember or authorized representative of a member

C—I‘\rq'z—\&“a B =

Typed or printed fame of signee
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