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06/24/19 Time: 11:42 AM Page: 032/04

To: 18506176383 From: 14694451465 Date:
H19000195933 3
ARTICLES OF AMENDMENT ( 2
TO
ARTICLES OF ORGANIZATION
OF
CAGA MANAGEMENT - 8305 SW 72 AVE 206C. LLC
(Mame of the Limited Linhility Company ay i{ ngw sppears on our records.)
(A Flonda l,lmncs Taubilily Company)

Junc 10, 2019 and assigned

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

L1SCOQIS3085

Florida document numbes

This amendment is submitted w amend the following:

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

*LICT™ or the abbreviation L L.C."

The new name must be disiinguishuble and contain the worids “Limited Lighility Compuny,” the designation ”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
- =
e s — \-“:’— -
- [
. &= -
Enter new mailing address, if applicable: S :_: =
(Mailing address MAY BE A POST QFFICE BOX) S =
N . _“--‘rg {?‘: 2 _‘\:‘:
— =

B. If amending the registered agent and/or registered office address on our records, cnter” the mame of the new

revistered apent and/or the new registered office address here:

Naime of New Registered Agent:

Enter Fiorida streef addrest

New Reuistered Qffice Address:

, Florida
Zip Conde

’ City

! hereby accept the appointment as registered agent and agree to act in this capucity. 1 Surther agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 6035, IF.5. Or, if this document is
heing filed to merely reflect a chunge in the registered office address. I hereby confirm that the limired lrabihity

company has been notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Reyistered Agent

Page 1 of 3
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To: 18506176383 From: 14694451465 Date: 06/24/19 Time: 11:42 AM Page: 03/04
((S‘(‘l‘ﬂ 9000195933 3)2’) )
I[f amending Authorized Persan(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 Nage Address Type of Action
Arlene R Rock 8315 SW 72nd Avenue

MGR
W Add

Apt 313C

_0 Remove

Miami, FIL 33143
O Change

O Add

O Remove

8 Change

~3
e =
=~ Add

—
H

_-_ _kbRenfove
- :_ r_': _’_-:‘

e s

[Ei-(:_.J '.‘hagi’t‘i

e

TIAOY A

E Add

0 Remove

0 Change

O Add

O Remove

_O Change

O Add

0 Remove

O Change
({(H19000195933 3)))
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(Attach additional sheets, if necessary,

To: 18506176383 From: 14694451465 Date: 06/24/1% Time:

D). 1f amending any other information, enter change(s) here:

]
- 3
- —
- —————— - — — (W)
} [
_—— |_:: g
- == o=
- - —
L NN :l‘a - -.‘_'
£ L o
o2
LS I S Ry
e -
— — o
. —nm -7

{optional}

E. Effective date, if other than the date of filing:

(If an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than $0 days after £ling.) Pursuant to 605.0207 {Iub)
Note: If the date inserted in this black does not meet the applicable statutory filing requiremems, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, out not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

June 24
Dated ,
e e .
A o s
-\_.-/r ""_‘ -

Signanure of o memper or autharized represeniative of a member

#

Gregory Davis, Authorized Agent '

Typed or printed name of signes
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