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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBIECT: Cobieﬂ) A\f CU]dIT\Oﬂ Se(‘UA\QQ leiTed Llﬂb'l’W Cmpan\}

Nane ol Binvited Liabilly Company

i he enctosed Articles of Smendment and feasy are submitted Tor tiling.,

Plesse return all correspondence concerning this matter to the fidlowing:

Luil Cabrem

Namgad-Lorson

FimCoampasy

052 Towel G

Address

Ov\andg FL 32009

Ciy/State and Zip Code

Q. CCabrera @206 (A amailt com

Famal address: (1o be used lor utute anmsbfeport notsfcationy

I o further information concerning this matter. plesse call:

LUI\S CObl’E,rO ____;!tlg_;l_,r 201 - (-{:qu

Niame af 'erson Area Uade [xaime Felephone Nimber

Fnctoned is o cheek for thie Telloving amount:

Eﬁ K230 Hiling §ew O $30.06 Filing Pee & €1 $35.00 Filing lee & O Sotron) iling Fee.
Certineute o St Certifica Copa Certinicate of Stus &
caddivonal cops 1 enclosed) Ceriified Copy

fadditional copuois enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution »eetinn Rueuistration Section

[3is ision of Corporaiions DYivision of Corporations

P Boxni2? ¢Clitton Building

Iallihassee. F1L 32514 2661 Faceutive Center Circle

Tallahussee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cabrern Aw CordiTion Service

(Name of the Limited Liahility Compuany as 3t now appears an our records, )
A Flonds Timied Tiabilie Company }

Fhe Artictes of Organization tor this Limited Liability Company were filed on O% / Zq /;O' Q and assigned
Florida document numnber L— 1q OOO 2 2 Ofoq:}

This amendment is submitted to amend the following:

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

Caboverg A Conditioning  ServiceS  Limiled Labdly Campar

Il rew ponme mwst he distinguishable sesd contain the ssords “Limnited Liabifiny ('nh‘rﬁ.m) Cihe destgnaton “LECT o the ablresiation =LECS

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing adedress, it applicable:

{Muaiting atdress MAY BE A POST OFFICE BOX)

- 3
- =
. . . . ~ri -
B. f amending the registered agent and/or registered office address on our records, gnter the-game™5¥ the_new
registered avent and/or the new registered office address here: ity O3
CRSTER —
Ceet 1 N
w5 r
- . ery Tt
Namy of New Repistered Agent e ;—r] )
New Registered Oftice Address: TS J
Enter Floriks srect sukdress X "
Ll = :'_.'i ':}
~—
e w2

. Florida

Ciry Ayt ol

New Revisteved Avent's Signatare, if clanging Registered Avent:

! hercinaccept the appoinimeni as registered agent and agree to act in this capacin, 1 further agree wo comply widh the
previvions of afl stetates relative toothe proper and complcte pectormance of my dutics, and 1 am familior with and
ceoept the ohligations o’ s pesition as registered agent as provided gor in Chaprer 603 .8 Orif this document iy
boinr tiled 1o merely retlect a change i the registered office address [ iwreby confirm that the Limiied tiabiline
company has beon noiricd inowriting of this change.

If Changing Registered Agent, 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 persun_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Nuame Address Tyvpe of Action
0 add

0 Remove

O Change

O Add

O Kemone

G Change

O Add

O Remese

O ¢Chanae

0 Add

I Remose

O Change

D f\\iLl

[ Remose

O Change

0 Add

O Remove

0O Change
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1. 1f amending any other information, enter chunge(s) here: Curach additional sheets, if nocessary.

F. Fitective date, if other than the date of filing: (optional)
(18 an eltective date is Hated. the date must be specilic and cannot be priar o Jute of Hiling or more than 90 diy < atler filing) Pusuant 1o BUS0207 (SHb
Note: [ the date inserted in this Block Joes not meet the applicable statutory Hling requirements. this date will aat be listed as the

Jocument’s eitectiv e date on the Department 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:
(b) The 90th day after the record is filed.

et M )E‘)O\ 201G

v

Signature of tmember or suthorized representatiy ¢ vl a member

Luis  Cabrem

Ty pedor printed name ol signee
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