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COVER LETTER

TO: Registration Section
Division of Corpaorations

oNL EC LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted tor liling.

Please retwrn all correspondence cancermimg this matter @ the following:

Cyishel Cabrera

Nasne of Person

FA L FC LLC

FirnyCompany

1013y nVw (23 ST

Address

Hialeah Gordeas FL, 3 30/6

CruysStaee and Zip Code

Evie— Cabvevag> Life com

E-manl address: {to be used for fulsee annual report notfication)

For turther infurmation concerning this matter, please call:

EiSbel Cabeer A 29F-9(-4 3

Name o Person Are Code Naytime Telephone Number

Enciosed is a cheek for the following amount:

t/SlSA(}l) Filing Fee 0 530.00 Filing Feo & [ $35.00 Filing Fee & 8 5a0.00 Filing Fee.
Certificate of Status Ceriified Copy Certificate of Staus &
tadditional copy is enclosed) Cerutied Copy

tadditional copy 15 enclosced)

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

Division of Corporations Division of Corporaiions

P.0x Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailabassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CA LEC LLC

(Name of the Limited Liab

ility Company s it now appeurs on our records. )
5 bty Company)

The Articles of Organization tor this Limited Liability Compuny were filed on 0 é“/[ 2’/20{ } and assigned

Florida document number L / ?’ O O O f_g /TL/ 6 /

This wnendment is submitted 10 amend the following:

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

The new name musi be disunguishahle and contain the words “Limued Liabiliy Company.” the desigmation “LLC™ or the abbrevianon “LLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter

the name of the new
revistered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Revistered Ottice Address:

Entor Florida street adddress

QR4

M pdl 92(130 Ll

. Florida

ity .Jﬁ'udg;

New Revistered Agent's Signature, if changting Regristered Ajrent:

[ hereby accent the appoiniment as resisiered agent and agree (0 act in this capacine. 1 further agree 1o com v with the
A F g i ks pac £ 3

provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with cand

accept the obligations of my position ax registered agent as provided for in Chupter 603, F.5. Or, if this document is

being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Sipnature uf New Registered Agent
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, if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  ERISBEL cheREtA 40134 pw 2737 o
Hiatean, guelleas FL -
Remove

3301 § o

0 Add

O Remove

O Change

O add

O Remave

5 Change

0O Aadd

0O Remove

O Chanyge

8 Add

O Remowve

O Chanue

O Aadd

O Remove

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

0L

E. Effective dare. if other than the date of filing: toptional}) = 7!
(I an effective date 15 listed. the date must be specitic and cannot be prior 1o date of tiling or more than YU days atier tﬁling.\ﬁ{;xianl {0 603 08+ (3Mb)
Note: 11 the date inserted in this block does not mees the applicable stauwry filing requirements. this date wjt_lljipt b%.‘@stc({'ﬁ the
document's cffective date on the Department of Stale’s revords. = m

-

11

(b} The 80th day after the record is filed. ="

Dated OC'{‘/{QCI/ ij : 201;

Tgnature of 2 member or authonzed representative of s member

E RS BE/ CAbyerad -

Typed or printed name of sighee

' Page 3 of 3

Filing Fee: 525.00



