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COVER LETTER

R -

TO: Amendment Section
Division of Corporations

- N gt o . UALDLE BESTATES LLC
NAME OF CORPORATION:

L e Ay o LU0 6d 257
DOCUMENT NUMBER:

The enclosed streicfes of Amendntenr and fee are submitted tor tiling,

Ulease return ol correspondence coneerning this matter to the tollowing:

MARQUES CALDLE

Name of Contuact Person

CAUDLE ESTATEX LLC

FFirm/ Company

600 FALCON AVE

Address
RISSININEE. ¥ 34746

Cit/ State and Zip Code

JONATHANG WILLIANMSACUT.COM

E-muil address: (to be used for future annual report notitication)

For turther information converning this matter, please call:

JONATHAN TURCHOS i 7 ) DLRERSITY
i

wume o Contact Persen Arei Code & Dayviime Telephone Number

Enclosed is o cheek tor the tellowing amount minde pavable to the Florida Department of state:

= $33 Filing Fee (054375 Filing Fee & 1184375 Filing Fee & (852,50 Filing Fee
Certificate of Suius Certilicd Copy Certitivile of Status
tAdditionul copy is Cuertitied Copy
enelosed) ¢Addidonal Copy

s enclosed)

Mailine Address Strect Address

Amendment Section Amendment Nection

Division of Corporations Divisian ol Corporations

1.0, Box 63737 The Centre of Tulluhassee
Tublihassee, F1 32314 2415 N Maonroe Street. Suite $10

Tallohussee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION EE
OF Lo
L0E .
CAUDLE ESTATES L1LC 3007
1Name of the 1imited Liability (ompany as it now_appears on our records.) :
1A Flor amiled Liabalits Company) L VT

. -~

and assigned

’ . . 5 . .. S ) N 22019
The Anticles of Organization Tor this Limied Lisbility Company were filed on OCTORER 21, 201

L 19600264257

Florida document number

This amendment is submitied to amend ihe tollowing:

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

Wil

‘The new nume must be distinguishable und contain the words< “Limited Liabkiliny Company.” the designation =1 1L.C™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: '\, A
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: N f
{(Muiling address MAY BE A POST OFFICE B(X)

B. Ifamending the registered agent and/or registered office address on nur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent: ) U\J A

New Repistered Oflice Address: N H

Enter Florida sireer address

. __.Florida
City Ainy Cacle

New Repistered Agent’s Signature, if changing Repistered Avent:

{hereby accept the appeintment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of ¢l staties relative to the proper and complere performance of my dutics. and Fam jamidiar with and
vevepd the obligations of iy position as registercd agent us provided jor in Chapter 603, F.S. Or. if this docunient i
heing tifed 1o mevely reflect o change in the regisiered office address, Thereby confivm that the linired Liabilin
campeny bas Aeen netified in writing af this change,

IT Changing Registered Auent, Signgture of New Repistered Agent

Page | of 3



if amending Authorized Person(s) authorized to manage. enter Lhe title, nanse, and address of cach person being added
or removed from gur records:

MGR=Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ANIBER HANA MOORS-CAUDLE 4609 FALUON AVE KISSIMAIELE, FL 33746

—_ = Acdd
O Remove
ZChange
ZAadd

ClRemene

Change

—Add

CRemun e

LIChange

ﬁ A dd

C1Remos ¢

OChange

LoAdd

CRemove

O Change

T Add

TiRemove

TiChange
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D. 1T amending any other information, enter change(s) here: ok additional shevis, if necessane

NEay

E. Effective date, il other than the date of filing: {optianal}
U an elfevtve dizle s lisled, the date must be specitic and cannot he prior o date of fAling or mare than 90 davs afier Aling. Pusuant (o 6050207 (3xby
Nute: [1the dale inserted in this bloek does not meet the applicable stawtons iling reguirements. this date will not be listed as the
Jdocument’s etiective daie on the Depurtment of State's records,

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90tk day after the record is fited.

2. 121
—— / C)\ //L“

signatire of a member or authorized representative o o menebet

MARQUES CAUDLE

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



