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COVER LETTER

TO: Registration Section
Division of Corporations

CAPACHAZOS. LIC
SURBIJECT:

Name of Limited Liabiliee Company

The eaclosed Articles ol Amendnent and tee(s) are submitted fur filing,

PMease return ail correspondence concerning this matter to the folluowing:

FERNANDO PIREILA

Name of Persan

FirmyCompuny t:

63359 NW R2ND AVE

Address ’ "

MIAMI FL 33166 L e

CinvState and Zip Code

cachapadnSpmail com

F-masl address: o be wied for future annual report notiezation )
For further information concerming this matter, please cail:

FLERNANDO PIRELA T8 304-3230

at{ )
Name ol Person Area Code

Davtime Telephane Numbe

Enclosed is a cheek Tor the following amount:

= 52500 Filing Fee O $30.00 Filing Fee & 1 335.00 Filing Fee & O 30000 Filing Fee,
Certificute of Status Certilied Copy Certificate of Status &
taddtional copy is enclosed Certified Copy

additional copy i enclosed)

Muailine Address: Street Address:

Registration Scction Regisiration Section

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPACHAZS, LILC

(Name of the Limited Liability Compuany as it now appears on oar records, )
A Flornda Timied LiabiTny Compans)

‘ . TP e . R/202
The Articles of Organization tor this Limited Liability Company were filed on QoS0

L2100026574

and assigned

Floruda document number

Thiz amendment is submiteed to amend the following:

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

CACHAPAMA 1ILC 1

The new name must be distinguishable and comtain te words “Limited Liability Company,” the designation “LLC™ o3 the abbreviation “1L.1.C.”
r

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: "

(Mailing address MAY BE A POST OFFICE 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 reaistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enier Flovida strect address

. Flarida
(.'I"n"\' [t".'l (,'lmfl‘

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

[ hereby accepr the appoiniment as registered agent and agree to act in this capacine, [ further agree o comphe with the
provisions of all staties velutive to the proper and complete performance of my duties. coed bam familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 603, F.S. Or. i this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenld




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namge Address Type of Action
:] r\(id
ORemuove

C1C hange

LA

ORemove

D(:‘h:ingu

Cladi

CIRemaove

OChange

TIAdd

O Remueve

OChange

CTAdd

CIRemove

C1C hang

Eladd

ORemove

i hange




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

E. Effective date, if other than the date of filling: (optinnal)
7o ellective datg is isted. the date must be specitic and cannot be priar to daie of filing or more than 90 days atier iling.) Pursuant to 505.0207 (b
Mate: [{the date tnserted in this block does not meet the applicable statutory filing requiremenis, this date will not be tisted as the
ducument’s effectve date on the PDepartment of Stete’s reconds,

I£ the record specities a delaved effeetive date, but not an effective timg, a1 12:00 aum, an the eardier ot (b} The Y0ih day atter the
record i fled,

JUNT 0% 2021
Mated ! .

Srgnaturg e o nember or autherized representative of @ member

FERNANDO PIRELA

Typed or printed name ol signec

Filing Fee: $25.00



