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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ca&G PAIZLLC

The Articles of Organization for this Limited Liability Conpany wero filed on 10/087201 and assigned
Florida doc t I L1800G023589]

This amendment is submitted 10 amend the following:

A. If amendiog name, gnter the ncwﬁngg!e of the limjted Jiability company here:

N/A
The new name st be distingnisheble and contain the words “Litmited Liability Company,” the dexignation "LLC™ or the sbbrevistion “IEXC."

~0

Enter new princtpal offices address, if applicablor N/A i £n
FIER] R
incipal office ASTREET ADD L =
™o = f_: e
TR
T D .
Eater new mailing sddress, if sppHenble: N/7A - : -
Mg ¢ Y8 OFF, BO fhy
L

B. If amending tbe registered apent andior registered office address on our records, enter the name of the pew
sgent and/or Dew repi office addv H

Name of New Registered Agent; N/A
New Registered Office Addgess: NiA

Enter Plarida street address

, Florida
Gy Zip Code

w R od at’y Sispature, if

1 hereby accept the appointment as registered agent and agree Lo act in this capacity. I further (igree to comply with the
provisions of all Statutes relative to the proper and complete performance of my duies, and ! ara familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Cr, if this document is
being flled 1o merely reflect a change in the regisiered office address, | hereby confirm that the 'imited llability
company has been notified in writing of this change.

If Changiog Regintered Agent, Signatwes of New - Legistered Agent
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If li:entiing Authorized Person(s) authorized to WARAgT, enter the title, name, ang Address o each persen helne added
or removed from gur records:

MGR = Manager
AMBR = Awrthorized Member

Toe Nape Address Xype of Actioy
1308 SW 2 AVE

MGR ROSA MARIA CHAN DANIA FL 33004 & Add

O Remove

3 Change

O Remove

(1 Change

0 Add

O Remove

O Change

O Add

O Remove
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D. Hamending any other information, enter chenpe(s) here: (Anack additional sheets, # neces:ary.}

(optioanl)
(L¢an effoctive date ip Heted, the date must ba epecific and canpat be prior ta date of filing or mare than 90 duys sfter filiag ) Pursuant o 605.0287 (3Xh)

E. Effective date, if ather thap the date of filing:
Note: Ifthe datr interted in this block does nnt meer the applicable statutory filing requirements, this ds te will not bt listed as the

document' s effective date on the Depastment 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:

(&} The 90th day after the record Is filed.
SEPTEMRAER 7 2019

LCrated

omunto
Sifnatn™ of 2 member or Arthonized reproesctive of & mEmber

KENLA SARMIENTO
Typed or printed came of rignee

Pace Y afFl



