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August 8, 2019

FLORIDA DEPARTMENT OF STATE

7953 NW 128 LANE LLC Division of Corporations

9829 BLUE ISLE RAY
PARKLAND, FL 33076

SUBJECT: 7953 NW 128 LANE LLC
REF: L1%7000073513

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat,

The name designated in your document is unavailable asince it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
piaces. One or more major words may be added to make the name
distingvishable from the one presently on file.

The document number of the name conflict is L17000097786 "CABALLERO
INVESTMENTS LLC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B880) 245-6051.

Karen A Saly Fr¥X Aud. #: H19%000235981
Regulateory Specialist 11 Letter Number: 319A00016276

P.O BOX 6327 - Tailahassec, Flonda 32314
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COVER LETTFER

T Registention Section
Diviston of Corporationy

FOSINW 28 LANELLC
SURJECT: |

Nuse of Linnee Liability Compeny

The enclosed Articles of Amendment and fee(s) vre submitned for filing.

Pleese retemn el correspandence vanceriing this matter w the foliowing:

SILVIA CABALLERO

Numne el Person

FOSINW 128 LANE LLC

Firm'Company

S529 BLUE ISLE BAY

Address

PARKLAND, FL 13076

CitysStte und Zipy Code
TAXRIGHTFZYAHOO COM

E-mail addrass: 1o be wsed Ton Toiare annual report netification)

Tl Junber infermation concerning this mauccr, please call:
75¢ 246-2422

at ( )

Nume of Person Area Cule

SILVIA CABALLERO

Liuytime Teleghone Number

Enclosed is a check for the following amount:

O $25.00 Filing Feo W £30.00 Filing Fre & 03 S55.00 Filing Fue & 8 $60.00 Filing Fec,
Certificate ot Stamus Certiticd Copy Cenificate of Status &

(zdditionu sopy 18 anclossd) Certified Copy
(additional capy is enclased)

MAILING ADDRESS:
Registrution Section
Bivision of Corporatinons
P.O. Box 6327
Talluhussze, FI. 32314

STREET/COURIER ADDRLESS:
Registration Section

Divisinn of Corpotatiuug

Cliflon Building

2661 Exsentive Center Circle
Tallahassee, FL 223(H
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T3 NW IZ8 LANELLC
(Name ol the Lhinited Liability Cump:

v ay I nOW appears gn gur records. )

LA Florndy Linted Tkt ity Comipany)
) ) . . e " 37312017 .
The Articles of Qegamization for this Limited Liability Company were (led on L3/31/2017 und axsigned
Florida document number 17000073513

Thix amendmuent is submitted 10 amend the foilowing:

Ao I amending name, enter the new name of the limited Hability compuny here:

CABALLERO ENVESTMENTS OF FLORIDA LLC

The new ntame nust be distinguishable ang contein the words “Lirmied Lisbitity Company.” the designation “LLC™ or the abbrevintion “LL C.”

» tl=d
¥ ==
Euter new principal offices address, it applicable: )
(Principal office addresy MUST BEE ASTREET ADDRESS) o TR
3 [Py
e
o [l
E -

Enter new muiling address, if applicable: _ : o -
. R ; ..
{Muailing addresy MAY BE A POST OFFICE BOX) . ‘?{ 7
™

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

nes
registercd apent and/or Lhe new registered office address here;

Nan: of Naw Repistered Agent:

New Rewistered Qffice Addresy:

Enitvo Fleavida sieeer aikiioss

. . Florida
Crhe Zip Code

Sew Repistervd Agent's Sienature. if changing Registered Agent:

! hereby accept the appuintment as registered agent und agree (o act i this capacity, I further agree 1o comply with the
provisions of all staiwes relative 1o the proper and compleie performunce of my ditties, and I am fumiliar with and
accept the abiiyations of my positon as registercd agent as provided for in Chupier 605, £.8. Or, if this document is
being jiled 1o merelv reflect a change in the regisiered office address, | hereba contirm that the limited liabilit
cumpany has heen notifled in writing of this change.

IT Chunglag Reglstered Agent, Signnture of New Registered Agent

Page 1 of 3
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If amending Aathurized Person(s) nuthortzed to manage, enter the tisly, pame, and address of each person heing added
gr reimoved fi-om our records:

MGR ~

Manager

AMBR = Authorized Member

Nume

Addyress

Tvpe of Action

2 Add

O Remove

O3 Change

0 Add

O rRemove

O Change

N ~o
Oadd 22
. ca

e a5
% [on

O Removds ?
. ra
_I:l'Ch‘nnge -
N
S '-,:-:
bii -
=F T
{ ~e

__ [} Remove

O Change

O Add

O Remove

0 Change

Page 2 of 3
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B, Ifamendiag any other information, enter chunpe(s) here: fdiwch addicioned sheets, if necessary)

L. Effective dute, if other than the date ol filing:

(optional)

UFan eifecuve dute is Ested, the date mest ke specific and cannot be pnar to dase oF {iling i nwre than 90 cays atter tiling.) Pursuant 1o 603.0207 {3):b)

Note: 17the dowe inseried mthis bloek does not meet the apphcuble statutory fiting requirements, this date will not be listed 1y the
docement's 2Teetive date on the Depaniment of State's recards.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of;
(b} Tne 90th cay after the record is filed.

A\UGUST 7
Dated ____ __i_ '

016

— ,.-—--"-‘”"::} (l f /t/l{:x.__. C(_’:E/[,FCQ /U_L} A

SHmaturd of a member or amhorized represeniative of o momber

4

‘e gl ] e Ca C‘f(,,h L:‘)_’_,.L_ .L(C-’,.’_D

Typed or prusted name of fignee
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Filing Fee: $23.00



