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COVER LETTER
Ty Registration Section
Division of(jnrpnr.uinn\

S CM)D 2 %Sﬂcmffs LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and teetsd are submisted 1or Bling

Please return all correspondence concerning this maiter to the followmg

Kehinal DVince

Name of Person

Cavp 5 Associates LLC

Firm ompany

2090 W. Fairbanks Ave steloy =

Address

Winker pavi, L 32789

Citv. Rare and Zip Code

vehinAld & nIVTL Inv tdments. m

F-ifl sddress: (1 be used fon future annual repont nolitication)

For turther infurnmtion concerning this matter, plense call:

R%m;{,’ VVALY

Name vl Person

Lk, 3991788

Arca Code

Enclused 1s a cheek for the following amount:
m S25.00 Filing Fev T S3L00 Filing Fee &

0O $335.00 Filing Fee &
Certificate of Staiis

Cemtied Copy

(additiunal copy s enclosed)

Muailing Address:

Davime Telephone Number

T Se0.00 Filing Fe,

Cernficale of Status &
Certtfied Copy

Gadditional copy i~ enclosed)

Street Address:
Registraton Section Registration Seeuon
Division ot Corporations [Mvision of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tatlahassee, FLL 32514

2415 N Monroe Street. Suite 810

Tallahassee, FL

32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cano % Assoclates Ue

(Namdof the Limited Linbility Compnany as it nuw appears on our records.)
(A Honda Lmted Labidiny Companyy

The Articles of Organization for this Limi‘lj(d l,i:ll;‘zilv Company were filed on 9// 9’3/ 2’0/_/} and assigned
Florida doctment number I/l? 0000 3 7 (ﬂ ;

This amendmeni is submmitted o amend the following:

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

ey, Markehng s consubling Lig

The new pame must be distinguizhable and contain the words “Limned Liabilite Company,” the designafion “LLCT ur the abbreviation 211G

L=l
- 3
Enter new principal offices address, il applicable: - P
X . [
(Principal office address MUST BE A STREET ADDRESS) _ e el
. g
D) §
SO N
= Ty
Enter new mailing address. if applicable: R - T
(Muailing addresy MAY BE A POST QI FICE BOX) T

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

Name of New Registered Auvent:

New Registered Office Address:

Enter Flornded steeer adedvess

. Florida
Cirv Zip Ceafre

New Redgistered Agent’s Signature, if changing Registered Awvent:

Fhiereby aceept the appointment as registered agent and agree o act br this capacine | further agree to comply with the
provisions of all stanaes relative to the proper and complete performaice of my duties, and Dam famificrwith and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.SOr i this documens i
being fifed to merely reflect a chunge in the vegistered office address, Thereby contivm that the linired flabiline
cenmpany fias been notificd in wreiving of this clrange.

11 Changing Registered Agent, Sipgnatuce of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, eater the title, name, and address of each pegson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Action

ClAadd

ORemove

Ol Change

JAdd

. JRemove
=

[ ]

LRl S -

o o
= hahge
—

L7 -~
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OAdds
2 R
e £y
R N
s j;]!{cnlxyx'c

OChange

OAdd

TRemove

D Change

TAdd

ORemove

CIChange

TAadd

ORemove

':](fhum_.’c




D. If amending anv other information, enter change(s) here: (Airach additional sheets, i necessansy

I~
[t}
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2 b
.-_C e o
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o
B iy
- E:\‘) E::
.1

k. Effective date. if other than the date of Miling: {optional)
(1T an eMective date is listed. the date must be specific and canaot be prior to date of filing or more than 90 day~ after filing.) Pursuant w 6050207 (3 by

Note: ihe date inserted in this block dees not meet the applicable siattory filing requirements. this date will not be listed as the

document’s ettective date on the Department of Stiate s records,

if the record specifics a debuyved effective date, but not an effective time, ar 12:01 wm. on the carlier ot (b)) The 90th dav atier the

record is tiled.

o Ellf202

7 Signature of o thember or swhuarized representative oo memben

MBR _ .

Typed vr prnted name ol signee

Filing Fee: $25.00



