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TO: Ruegistration Section
Division of Corporations
CAIUSOMAKESITHAPPEN | LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enctosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concermng this matier o the following:

GERARDOD CAJUSO

Name ol Person

CAJUSOMAKESITHAPPEN LLC

Firm/Company

1422 NW SOTH AVENUE

Address

HIALEAH GARDIINS, FIL 33008

taxesaplus@igmail.com

Citv/State and Zip Code

E-matl addresa: (10 be used for futere annual report notitication)

For turther information concerning this maiter, please call:

GERARDO CAJUSO

Name of Person

at( )

Enciosed is a check tor the following amount:

L1 §23.00 Filing Fece Al S30.00 Filing Fee &

Certiticute of Status

Muiling Address:
Registration Scetion

Division of Corporations
P.0O. Box 6327

Tallahassee. F1L 32314

Area Code Daytime Telephone Number

1 835.00 Filing Fee &
Certificd Copy

(additionzl copy i~ enclosed)

1 560000 Filing Fee,
Certiticate of Status &
Certitied Copy

tadditivnal copy i< enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassce. FL 32303
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. , + - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAIUSOMAKESITHAPPEN LLC

(Nanw

of the Limited Liability Company as it now appears on our re

cords.)
_lability Companyd

- : - L T . 7201
Fhe Articles of Organization tor this Limited Liability Company were filed on (7 70mY

and assigned
119000184159

Ftorida document number

This amendment is submitted o amend the tollowing:

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

CAIUSO COOLING LLC

The new name must he distingwishaole and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L 1L.C"

- R - - . N/
Enter new principal offices address. it applicable: N/A

(Principal office address MUST BE ASTREET ADDRESS)

3 -+
. A NPT N/A

Enter new nuailing address, if applicable: e} ..
(Muiling address MAY BE A POST QFFICE BOX) v ‘_@ -

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 registered office address here:

- 1
Nime of New Registered Avent: NIA

New Rewvistered Office Address:

Fnter Flovida street address

. Florida

Ciey Zip Coder

New Revistered Agent’s Sienature, if chanving Repistered Avent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacite. [ furither agree wo comply with the
provisions of all xtatwies relative 1o the proper and complete performance of my duties, and Fam familiar with aid
aceept the oblications of my position us registered agent us provided for in Chapter 603, F.5. Or i this document is
being filed o merely veflect a change in the regisiercd office address, Theveby confirm that the limited liabilite
compuny has heen nosified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ayent
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)
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E. Effective date. it other than the date of filing:

{optional)
Ian eftcetive date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days aficr filing.) Pursuant w 603.0207 {3)(b)
Note: 1 the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document s effective date on the Departinent o1 Stute’s records.

ITthe record specities a deluyed effective date. but not an effective time, a0 12:01 a.m. on the earlier of* (b)  The Y0th day afier the
record 1s hiled.

Cretuber Sth,

2023
Duated
DocuSigned by:

A -
)
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DEFFSER TR .. b - T g
B SignattT ol @ member or authorized representative of @ member

GERARDO CAJUSO

Typed or printed name of signee



