_|1900¢

(_Requestor‘s Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[] war [] mar

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

A

200353339112

("5 20--0101 4--005

o T8 ‘L.'\-ENT

anny
s T

oeT 12

¥HELT [

o

56 WY K¢ anv e

4




[ 4

COVER LETTER

TO: Registration Section
Division of Corporations

CABO SAN LUCAS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

DAVID SLONIM

Name of Person

SLONINM & LEMIEUX

Finm/Company

2230 N WICKHAN RD. SUITE A

Address

MELBOURNE. FL. 32933

Cinv/State and Zip Code
DSLONIM@SLONIMLAW.COM

E-mail address: (to be used lor future annual report notitication)

For further information concerning this matter. please call:

DAVID SLONIM 321 757-5701
at )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the tollowing amouni:

= 525,00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

73 853,00 Filing Fee &
Certitied Cops

(additonal copy 15 enclosed)

7 S60.00 Filing Fee.
Certilicate of Status &
Certitied Copy
(addmonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

0

\Qu- ?SW\?

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT.
TO

ARTICLES OF ORGANIZATION
OF

)

CABO SAN LUCAS. LLLC
(Name of the I,

imited Liability Company as it now sppears on our records,
1abihty Company)

8714119 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LES00020699%

Florida document number
This amendmeni is submitied to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the desigration ~“LLC™ or the abbreviation ~L.L.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
P |
[t }
= ;
Enter new mailing address, if applicable: = -
(Muailing address MAY BE A POST OFFICE BOX) ;:J
=

(Vo)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new, reaistered
lae

agent and/or the new registered office address here:

SLONIM & LEMIEUX

Name of New Registered Acent:

. 230N W AN TE 2
New Registered Office Address: 2230 N WICKHAM RD. SUITE A
Enter Florida sireer address

MELBOURNE Florida 32935
Civ Zip Code

New Revistered Agent’s Sianature, if chaonging Repistered Apent:

I hereby accept the appoiniment as regisiered agent and agree 1o aci in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S, Or. if this document is
being filed 10 mervely reflect a change in the regisiered office address. I hereby confirm that the limited liahility

company has been notified in writing of this change.
If Changina Registered Avent, Signature of New Repistered Agent
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If amending Authorized 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
MGR JAQUAYS. TANYA 6390 ANDERSON WAY
Jadd

AKAJACQUAYS. TANYA MELBOURNE, FL 32940

S Remove

IChange

CIAdd

CRemove

CiChange

TCadd

CRemove

TChange

Oadd

CiRemove

TiChange

Cladd

TRemove

OChange

Tadd

TIRemove

C1Change




D. If amending any other information, enter change(s) here: (duwach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
Hran etfective date is listed. the date must be specitic and cannot be prior wo date of filing or more than 90 days afier fling.) Pursuant 1o 603.0207 (3Kb)
Ngte: [fthe date inserted in this block does not meet the applicable statory fiiing requirements. this date will not be listed as the
document’s ettuctive date on the Department of State's records.

[t 1he record specities a delaved etfective date. but not an effective time, 21 [2:01 g.m. on the earbier oft (b) The 90th day after the
record is tiled.

A g 2020
Dated / / O . .
Stenalure i);{gxmbeWpresem:uiw o1 & member
D =

' lanq G j’c_z.okL\CK\-jS

Ty ped or printetd name of signee

Filing Fee: S25.00



