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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cm M(; Emai A L LL

Name ot Linited Liabilin Company

The erclosed Anticles of Amendment and fee{s) are subimited for fAling.

Please retiern all correspondence concerning this matier te the foflowing:

INILDALA  HERNANDEZ

Name of Person

IEg lam Ariinur ot #2740

Address

Dunediii 1 A 34043

CitsState and Zip Code

NowfeoéAali@

f-manil address: i he ased tor rﬁnrg annin || I |\n L nonication)

For further intormation concerning this matter. please call:

WILOAL A hopasml 813, A5F 353

Name of Person Arca Code Dantime Telephone Number
Enclosed is 2 check for the tollowing amount:
525.00 Filing Fee O §30.00 Filing Fee & 383500 Filing Foe & O S60.00 Filing Fee.

Certiticate of Status Certitied Copy Certificae of Status &

ladditional copy s encloseds Ceatified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahussee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire ol Talluhassee

2413 N Monroe Street, Suite 810
Tollahassee, 1L 32303



ARTICLES OF AMENDMENT A .
TO ' )
ARTICLES OF ORGANIZATION
OF

Cacp  Mirnan LLC
{(Name of the Limited Liabilits Cumppany s il now appenrs on our records. )
L

orda Lniled T hants

Ceempen )
The Anticles of Organization for this Limited fiabiiin Company were filed on

. 42019
Florida document number uq O OO I*g 336 .

This amendment is submitted to amend the following:

and assigned

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

here:: -

The new name must be distinguishable and contain the words “Limited Liabiline Company.” the designation =11

L7 or the abbreviatjy
Enter new principal offices address, if applicable:
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{Principal office address MUST BE A STRUET ADDRISS) | * _ - '_:{ Sl
: , 5
ey
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) I - q—
Enter new mailing address, if applicable: c -' - - *
(Muiling address MAY BE A POST OFFiCl {3(). \j- y .

ol

N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced offjee address here:

B
- .

Name of New Registered Agent:

New Registered Office Address:

{nter Floridu streot address

. Florida
[

Zip Code
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the proper awid complee performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S O if this document is
being filed to merely reflect a change in the regisicred effice address, D herehy confirm that the limited liahility
company has been notified in writing of this change.

If Changine Reaistered Agent, Signature of New Registered Agent




Lf am!plhnﬁud 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

MBe.  piA Dretl 501 Knights RPun e B8 o,

ﬂql{‘”PJ’/_ FLL 2302

CRemove

)_6 Change

ClAdd

CORemove

CiChange

JAdd

_ ORemove

=2
2
Iy .

[~rs )
2] Change:
[ ] P

Lpt

e oo t-IRemove
-r-

3
0l

—— CiChange

CAdd

OReimove

e — O Change

_ Liadd

ORemove

OChange




D. [f amending any other information. enter chang(s) here: codiech addizional sheets, i necessary,)

AAA NG [Chowging
iAo & ML

S~
==
-~
- o .
. B — ;
AT i R
ST C- T
o -
L ) y
e =2 FEE
o o
- (_"'.\ —— i
= N

.
.

E. Effective date, if other than the date of filing: [D 12020 (opllrmu])
(1€ an eftective date is Disted. the date must be specitic and cunnot be ;1r.m tex ddate of filing vr more than 90 days after filing.) I m.ml 10 603.0207 (3R}
Note: 1f the date inserted in this biock does aut mwet the -W‘a Teable stanstory filing requirements. this date wili not be listed as the

document’s effective date 20 the Department of Svoe’s e

The 90th day ater the

If the record specifies a delaved eftective date. bui nut an effective time, at 12200 aun. on the earlier of: (b)

record is Dled.

2020

Dated Dm 7 o TR
sl At
W S ol i peier o JuihX

Signatuny

Wit LDauvIA HE)LN/\’NDEL

Tupedor ey inted tame o'
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