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‘ COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Cu\w\\\({o l_.f Q\(O\ \\\\ LLL

Namc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Prease return all correspondence concerning this matter 1o the following:

Lo Eanay Qu\u,«\\u 0

LY .
Name of Person

Firm/Compuany

S8 OU\\L Qua Bl

Address

Leoumme FL 397394

Cl\nyla[c and Zip Cadu

(el Yo \gsen @ aman). o

E-mail address: (to be ustd for future annual repart netification)

Fur further information concerning this matter, please call:

Luos Encwwe Cobo o A Ay VR0

Namwe of Person Arca Code Davtime Telephone Number

Inclosed is o check tor the following amount:

(82500 Filing Fee 3 $20.00 Filing Fee & ] $55.00 Filing Fee & (] S60.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addit:onal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Strect., Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

CABALLERO LE REALTY LLC
2410 OAK RUN BLVD
KISSIMMEE, FL 34744

SUBJECT: LUIS E CABALLERQ "LLC"
Ref. Number: W22000125413

We have received your document for LUIS E CABALLERO “LLC" and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The amendment filing is missing pages, you will only fill out the sections of which

are being amended, however the entire packet must be submitted for
processing.,

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 422A00022042

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e 2
OF -~
Cohalle Ly Qeally LLL Lo
(Name of the Limited Liability Company s it now appears vn our records. ) - .
(A Flonda Limited Liability Company) - -
3- (: r_ n
The Artieles of Organization for this Limited Liabily Company were fiied on lo -13~ 3030 and assigned
ol [
Fiorida document number __L h O Uuo333 g N
This amwendment s submitted 1o amend the following:

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

__Qo\\)o\\\uo Lo Em'\\\_\n LLC

The new name must be disingoishable and contin the words "Limited Laabibty Company.” the destenation “LLCT or the abbreviation “[L.1.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

B. lfamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Nanw ol New Repistered Apent:

New Registered Office Address:

Fnter Florich street adidress

. Florida
Cine
New Registered Apent’s Sipnature, if changing Registered Agent:

Zip Code
[ herehy aceept the appoiniment as registered agent and agree to act in this capaciiv. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being piled wo merely reflect a change in the registered office address,  hereby confirm that the limited liability
compan has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It mmndmg, Autlrorized Person{s) authorized to manage, cn!cr lhc title, name, and address of each person being added
or removed trom our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ClRemove

OChange

Ciadd

TORemove

O Change

O Add

CIRemave

i1Change

CIAadd

ORemove




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

E. Eifective dute, il other than the date of filing: {optional)
{11 an ¢lfeenve date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after {Hling.) Pursuant 1o 605.0207 (3)(b)
Noute: Hthe date inserted s block does not meet the applicable stutory filing requirements, this date will not be Listed as the
document’s effeetive date on the Department of State’s records,

I the record specifies a delayed effective date. but not un effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the

record 13 filed.

x- ~3
Dated OCJ{O\D\( lL\ ; %\) &é‘ . L ~
e ~3
. b3
- )
- -
- . . . , : ~
Signature of a member or authorized represenig a member [r = oo
=

Qa\m\\ o L E o

Tvped or printed name of signee c:

r
02 :5



