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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .Cd.')_{:@il } QMO HO[I ¢ O_\/ﬁh_lo_@_,_LL_C«_

Name of Limited Liability Company

The enclosed Artieles ol Amendment and Tee(sy are submitied for liling.

Please return alt correspondence concerning this matter to the following:

ﬂma Ei quu‘a Q

e Person

FimuCompany

LT Deavinlle D

Address

Tacmpa_ FL 33619

[(. Wv/State snd Zip Code

an:af;‘f)a(ao 790 _amal com

Sk address<: sl he used Tor Tuturennual report notification )

Fur turther inlormation concerning this matter, please ealt:

glﬁ\la EAOIQI 7)) m(_aLS_) 550 '931_/?

Name of ]’Lr\ Arca Cwde Dastime Telephone Number

Enclosed s a check for the following amount:

O 823.00 Filing Fec 1 $30.00 Filing Fee & O S33.00 Filing Fee & 23 Sa0.00 Filing Fee.
Certiticate of Status Certihied Copy Certificate of Satus &
taddinonal copy 15 eaclised) Certified Copy

taddinaonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporanons

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite $10

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cab+e(‘an0:3 Homu Qeﬁoda‘hnn LLC

(Nume of the Lintited Ciability Company s it now appears on our rekords.)
(A Florido Limited TabiTiy Company)

The Articles of Qrganization for this Limited Liability Company were filed on () 3 - ]25 - cg QQ( »  and assigned
Florida document number L 20 0000 ')_(Q_M

This amendment is submiticd 1o amend the following:

AL [f amending name, enter the new mame ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.07 or the abbreviation “[LEL.C

Enter new principal offices address, if applicable:
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Enter new mailing address, il applicable: -f";fﬂ - i
-7 ox
(Muiling address MAY BE A POST OFFICE BOX) CL S
i
e

B. Il 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 sddress here:

Name of New Registered Avent: A N [' A [7 Gya {9 O
New Registered Oftice Address: } 7/ L/ D é’a (WA l‘ I[ € OE

Fnter Florida street achdress

e——
’/am&’O\ . Florida 5 r“rQ[ i

iy Zip Conde

New Registered Agent’s Signature, il changing Registered Apent:

I hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 purther agree (o compl swith the
provisions of all statwies relative 1o the proper and complete performance of myv duties, and [ am familior with and
aceept the abligations of my position as registered agent as provided fonrin Chapter 603, .S Or, i this dociment iy
heing filed te merely reflect a change in the registered office address, Thereby confirny that the Timired liahitin

company hus been notified in writhig of this cheange.
@/M,ﬂ// @

If((a.m;.m" Rtgl\urul Xuent, Signature of New Registered Agent




I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

ot removed from our records:

MGR = Muanager
AMBR = Authorized Member
Address

Type of Action

MER  Yunier Castellanas _L‘LU_7_M_Q;3QR5/; St

X\dd

ORkemove

O Change
Oadd
ORemove
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OChange

Oadd

ORemove

OChunge

O add

ORemose

OChange




1. If amending anv other information. enter change(s) here: Ctiach additional sheets, if necessary.
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E. Effective date, if other than the date of Aling: (optional)
(I an elTective date is listed, the dale must be specitic amd cannot be prior Lo date o liling or more than 90 days afier king. ) Pursuant o 6030207 (33h)

Note: [ the date inserted in this block does not meet the applicable statutory liling requirensents, this date will not be disicd as the

document’s effective Jote on the Department of State’s records.

i the record spevities a deluved effective dute, but notan effective time. at 12:00 anv onthe carlier oiz (hy The 90th day afier the

record is tiled.

Dated OZ'/"JJ -020 P )z
it a e oo,

Sigmifure of o mep hl.!' or authorized reprgditative of a member

///Izﬁ“ i /f}/@

Typed or printed name of signec

Filing Fee: S23.00



