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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

ANIHARA HERNANDEZ
6371 MOSELEY ST
HOLLYWOOD, FL 33024

SUBJECT: CABALLON LLC
Ref. Number: L18000047411

We have received your document for CABALLON LLC and your check(s) totaling
$25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6051.

Dionne M Scott B
Reguilatory Specialist Il Letter Number: 518A000Q29757~,}1
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submiited for filing

Please return all correspondence concerning this matier o the following

An /\o\{‘o\ Hcfﬂaﬂdcz_

Name of Person

Co\bo\!l (?)'r’l _ .LL C-
L3 7]

Moseley ST

Address

follyweod  Fr. 330294
C m‘.'/‘%l.m and Zip Code

Ce sbadlon yitam: ns @oMa. L, C,o/Vl
“-mail address: (1o be used tur future annual repont notifcation)

For turther information concerning this matter. please call

Anl/\ar‘o\ ”efﬂaﬂcotz. at ( OJS’% 401-10277 c
Niumie ol Person

- 1
Area Code Daytime Telephone Number )
--—- '—E"')
Enclosed is a check for the tollowing amount: L '_"_"
O $25.00 Filing Fee O $30.010 Filing Fee & 0 $55.00 Filing Fee & {1 560.00 Filing Fee
Q Centificate of Siatus Certified Copy
P loe. See

Certificate UfSl:;lus &
ladditional copy is enclosed Cenificd Copy
fetree 51 §AO0OOTATS
A previovs VayMEHWL offr s

(additionat copy i» enclosed)
MAILING ADDRESS:

Registration Sechion

o fog koo Made. T

STREET/ICOURIER ADDRESS
Registration Section
Division of Corpurations Division of Corporations
P.0). Box 6327
Tullahassee, FL 32314

Clifton Building

2661 Exceutive Center Cirele
Tullahassee, 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Co\bO\HO/‘ LAC

(Name of the Limited Liability Company as it NUW APPLIEs N oUr rec urds.
{A Flonda Thnited Lisk:dny Company}

Fhe Artcles of Organization for this Limited Liability Company were filed on 2 / 29\[ (s and assigned

Florida document number L Z gwi} ,

This amendment 1s submitted 10 amend the following:

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

Thy new name must be distnguishable and contain the words "Limited Liability Company,” the designation “L1C™ or the abbreviaton “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter lhc-mme of the new
(=]

registered agent and/or the new registered office address here: - - vy
Name of New Repistered Apent: An }' Al G lL/Q N O‘ﬂﬂl@‘z' ":“l
New Registered Oifice Address: - '\j Cj
Enter Flovide street addyesy ~ P

Florida .-~ N
Ciry Zip Code

New Registered Apents Signature il changing Kegistered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacin. | further agree 1o comply with the
provisions of all staiutes relaiive to the proper and complete perjformance of my duties, and Iam familiar with and
aceept the vhligations of my position us registered agent as provided por in Chupter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the {imied Hability
company has been natified in writing of this change. .

750) N

1f Ch;lnging‘_l-icgislcrcd Agent, Signature of New Registered Agent
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I amending Authorized Ferson(s) authorized (o 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 Tvpe of Action

MGA  Aphara Hespordrz  ©37) Moseley ST Eb\/d!
I’/@[[}(Wm&; FL“ 3 30 .-;\(‘/ 0 Remove

O Change

——— 0O Add

O Remove

0 Change

O Add

0O Remove

O Change

O Add

8 Remove
—-—

=]

- N !1
Pl T Chiunge =

! i
[;lJr\ dd rn
o OJ

)

O Remove
n

au(l

O Change

O Add

0O Remaove

O Change
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.

. If amending any othertinformation. enter change(s) here: (Arach additional sheets, if necessary.,)

)U)‘l’ /loeoo /"1\/ Note o O\MCO\(‘ oA
S Uﬁwwime&_a .s:s.cz/_iS ) Detea 17

AA Ao\Co\ /‘/QFAG/\GQCL
The )

onk  woat allows me to chiACL_O\Q.QQL-{ﬂi‘
De couse _ of dhis,

E. Effective date, il other than the date of filing
Nute:

b

Lf /2\5//& {uptmual) Y

{11 an effective date s listed, the date must be specific and cannol be prior jb date of tih hb or mwre than 90 davs afier tiling.) Pursu: mJu 605, G?.ﬂj)(bl
If the date inserted in this block does not meet the applicable statutory filing requirements, this ddlc \Hll nat: bc listed 2% 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

ol 25 208

Dated

Signature o« member or authonized representative of a member

A/l }\c«‘o\ ueﬁ‘/l o chaL

Typed or printed name ol stgnee
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Filing Fee: $25.00



