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. ' R COVER LETTER

TO: Registration Section
Division of Corporations

CABLEPRO UINEIMITED [LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are snbmiited tor tiling,

Please retarn all correspondence concerning this matter w the following:

CINDY ARIAS VENTURA

Name of Persan

FiamA ompany

9024 CANOPY OAK LN

Address

RIVERVIEW, FI_ 33373

Cinv/State and Zip Code
VENTURA@CABLEPROUNLIMITED.COM

E-nianl address: (10 be used for future annual repors aotification)

For further information concerning this maller. please call:

CINDY ARIAS VENTURA 813 579-0700
a{ ]
Name of Persan Aireca Code Davtime Telephone Number

Enclosed 15 a cheek for the Tollowing amount:

] 825.00 Filing Fee 0O $30.00 Filing Fee & 1 §55.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Centitied Copy Cuertificate of Status &
(additional copy is enclosed) Cerufied Copy
Gdditional copy is enckosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLEPRO UNLINITED LLC

(Name of the Limited Liability Company as it iow appearsy on sur records.)
(A Florida Limited Liahilicy Company)

- . - - . . . L . - R - 31/ .
The Articles of Organization for this Limited Liability Company were filed on 04/21/21 and asstgned

L2L0INAs 0

Florida docament pumber

This amendiment is submitted o amend the tollowing:

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

The new mame must be distinguishable and contain e wonls “Limited Luability UCompany.” the designation “LLCT ar the abbreviation “LLCT

Enter new principal offices address, if applicable: 9024 CANOPY OAK LN

(Principal office address MUST BE A STREET ADDRESS)

RIVERVIEW, Fi., 33578

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. If 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 address here:

\ INDY ARIAS VENTIR
Name of New Reuistered Augent: CINDY ARIAS VENTURA

New Registered Ottice Address: 9024 CANOPY OAK LN

Fnier Flovida street address

TERVIEW 33560
REVIER VW : Florida 33369

Cuy Aipy Conder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of aif staties relative to the proper and complete performance of my duties, and Fam familicr with and
accept the oblisations of my position as regisiered agent as provided for in Chapier 603, F. SO, if this document ts
being filed to merely reflect a change in the registered office address, hereby confirm that the limited linbitity

el

company ftas heen notified in writing of this change.

3

I Changing Registered Agent Signature of New Registered Agcnf-:’:.

N
[



M ameniling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR CINDY ARIAS VENTURA

9024 CANOPY OAK LN

rgn

Ivpe of Action

OAdd

RIVERVIEW F{..

ORemove

i Change

C1Add

CORemove

TChange

ClAadd

CIRemove

Tl Change

ClAdd

ORemove

TlChange

DaAdd

TRemove

[RYRY

'\‘I\-

" ClChange

: it
. BlAd)

1'.'?

"~ @Remove
R -

CChange




1. I amending any other infornution, enter change(s) here: (Attach additional sheets, if neeessarm, )

F. Effective date, if other than the date of filing:

recond is filed.

(1an eflective date s listed, the date must be specilic amd cannat be prior to date of filing or more than 90 davs afler filing.) Pursuant o 6050207 13)h)
Note: 1 the date inserted in this block does not meet the applicable stautory Nling reguirements. this date will not be Histed as the
document’s effective date on the Department of State’s records.

It the record specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)y - The 90th day afler the
JTUNE 10
Dated

{optional)

hl
CINDY ARIAS VENTURA

Typed or printed name of signee

T*1* ¥l o

&% iy



