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COVER LETTER

¢ Registration Section
Division of Corporations

CAIMULLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Mare Miles

Name of Person

Law Ottices of Marc ). Miles PLAL

Firm/Company

230 Tamiami Trail S, Ste. |

Address

Venice, FL 34283

CiiyrSunte and Zip Code

mmiles@marcmileslaw.com

E-manil address: o be wsed for futere annual report notificationy
For further information concerning this matter. please call:

Marc Miles 94| 484-8280
at { )

Area Code

Name of ferson Daytime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

tadditivnal capy is enclosed )

W 52500 Filing Fee 0O $30.00 Filing Fee &

Cerntificate of Status

0 $55.00 Filing Fee &
Centified Copy

(additional copy 15 enclosed b

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAINLLC

{Name of the Limited Liagbility Company as it now appears on our records, )
(A Flonda Limeted Tiabilny Company)

0471072017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number =! 7000079759

This amendment is submitted 1o amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =1L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

—

PP
? oy

B. If amending the registered agent and/or registered office address on our records, enter tg'iﬁgﬂﬁ*,of the new
registered agent and/or the new registered office address here: o5 %
~
' ..
. : - .,
fame of New Rewsisiered Agent: Yo
—
. - 1- ‘j"‘ ‘
New Registered Office Address:
- - . ey
Forter Florida streer address " ¢
o
. ~_ ' w
. Florida -~
ity Zip Code

New Registered Apent's Signature, if changing Registered Agent:

L hereby accept the appointmient as registered agent and agree jo act in this capaciey. f further agree o comply with the
provisions of alf staties refative 1o the proper and compliete performeance of my dutics, and am fumilicr with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby: confirn thar the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR =. Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Catherine Brejot 200 PARK DRIVE NOKOMIS
O Add
FIL. 34273
W Remove
O Change
MGR Catherine Andre 2009 Park Drive

H Add

Nokomis, FL 34275
O Remowve

O Change

O Add

O Remowve

O Change

0O 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 changeisy here: wdttach addfivimd sheets, i socessory s
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E. Fffective date, if ather than the date of filing: (optional)

tIan etiective date s listed. the date must be specitic und cannot be prior o date of liling o more than 90 das » atter Gling} Puesuant 10 6030207 (3l
Note: [Fhe date inseried in thas black does not meet the applicable statwory filing requirensents. this date will not be listed as the

document’s effective date on the Diepartment of State™s regords,

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 ﬂ&’ﬁ‘&/\ LY . 207

£ SIGN HER":'E]

Sigmiture of a menmber or authorized representative of s meriber

Varogique Guillem

Iy ped er ponted name ot sieney
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