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TO: Registration Section
Division of Corporations

- CABALGAR LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arce submitied for fling,

Please retum all correspondence concerring this mater to the foliowing:

Name of Person

Firm/Company

Address

Ciy/State and Zip Code

F_mail address: (io be used tor future annual iepon noufication)

For further information. concerning this maiter, please call:

at ( )
Name of Person Area Cade Daytime Telephone Number
Enclosed is & check for the following amount:
3 $25.00 Filing Fee O $30.00 Filing 'ee & T 85500 Filing Fee & [} $60.00 Filing l'ee,
ertiticate of Status Certitied Copy Certificate of Status &
(additicnal copy is eaclosed) Centified Copy
{additional copy is znclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite S10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CABALGAR LLC
(Name of the
{ lapasity Loompany)
The Articles of Organization for this Limited Eiability Company were filed on 062472020 and assigned
Flurida document rumber 20000183235
This amendinent is submitted 1o amend the following:
A. If amending name, cater the npew nume of the limited liability company here:
The new name must 5e distinguishable and contain the words “Lisyed L:abi]i:)" (-_'o:n;f;r;_:'?' the designation "LLC" or the abbreviation "L.L.C.”
Foter new principal offices address, if applicable: G301 Brickell Key Bivd Ap: 3003 Miami Fiorida 33131
{Principal office address BE ; LT ADDRESS ——— . —
Enter new mailing address, if applicable: 901 Brickell Key Blvd Apt 3003 Miarm Florida 23131
(Mailing address MAY BE A POST OFFICE BOX}
=
=
B. If amending the registered agent and/or registered office address on our records, gnteg the pane of the gEw registered
agent and/or the new registered office address here: &5 !
3 e
o
Name of New Registered Apent: GARRILO, VICTOR . = ..Ij
-
. . - "KELL KEY B APT =
New Registered Oftfice Address: 901 BRICKELL KEY BLVD APT 3003 : -
Enter Floeida sireet address ™2
— o
MIA M Florida KRN
Cine Zip Code

New Registered Avent's Signature, if changing Reyistered Apent:

[ hereby accep: the appoirimen: as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar soith and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registcred office address, { hereby confirm thai the limited liability
company has been notified in writing of this change.
- \
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[f Chaaping Registered Agent, Signature of Sew 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:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARCQOS CABRAL 495 BRICKELL AVE. APT 3005MIAMI, FL 33131 -

dadd

B Remnoyve

DOChange
MGR ALBURQUERQUE, JOSE 7372 5SW 163 COURT MIAMI, FL 33193 .

CIAdE

- Reinove

T1Chanye

MGR EDUARDQO DIAZ CORONA 3632 STEWART AVE . MIAMI 33133 =
= Add

[ORemove

CiChangy

MGR EDUARDO VALLEJD 80| BRICKELL KEY BLVD #1612 MIAMI FL 331

. A

CiRemove

C3Change

Cladd

CIRemove

CiChange

D Add

Okermove

CiChunge
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D. If amending any other infurmation, enter change(s) here: (Clriach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Y an effective date is listed, 1he ate mus: be specific and canot be prior to date of dling or more than 90 davs afler fling 1 Pursuant 1o 603 0207 (3)b)
Note: Ifthe date inserted in this block does not meet the epplicable sintutory filing requirements, this date will ot be listed as the
document’s effective date an the Departiment of State’s records.

if the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The Y0th day wficr the
record is filed.

JANAURY 31 2023
Daigd -
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Signature of a member or awhorized ropreseniative of & member

GARRIDG, VICTOR

Tvped or printed name of signec

Filing Fee: 825.00



