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COVER LETTER

TO: Registration Section
Division of Corporations

CABEGY EXPRESS LLC
SUBJECT:

Nome of Limiled Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

DACUT, CARL MAURICE

Nome of Persup

CABEGY EXPRESS LLC

Finn/Campany

5641 NE MIAMI COURT

Address

MIAMIFLORIDA 33137

Cits-State and Zip Coede
cabegyexpressi@yahoo.com

L-mail addeesss (tu be wsed for fure annund repon ntification)

For turther information concerning 1his matter, please call:

DAOUT.CARL MAURICE

380 917-4366
al { }
Name of Person Aren Code Dayuime Telephone Number
Enclosed is a check for the following smount
B 51500 Filing Fee Z S30.04 Filing Fee & 0 $55.00 Filing Fee & 0 360.00 Filing Fee,
Cenificate of Siatus Centified Copy Cenificate of Status &

addiienal copy 15 eonlosed) Cedilied Copy
{nddinonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Carporations
P.0O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION i
OF

CABEGY EXPRESS LLC

AUGUST 12,202]

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

L21300363371

Florida document number

This amendment is submutted to amend the following:

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

The new name must be distinguishable und contain the words “Limited Liabilily Company.” the designation “LLC™ or the sbbrevintion =L 1. C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{Mailing address MMAY BE A POST OFFICE BOX}

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 aew registered office address here:

Namwe gt New Repistered Agenl: DAOUT, CARL MAURICE

New Registered Office Address:

Faer Florida street address

. Florida
Ciry Zip Code

MNew Repistered Agent's Signature, if changing Registered Apent:

Fhereby accept the appainiment as regisicred agent and agree o act in this capacity. | further ugree tw comply with the
provisions of all statuees relative to the proper and complese performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fifed to merely reflecr a change in the registered office address, I hereby confirne that the limited liabitiny

company has been notified in seriting of this change.
c Y mﬂ/ e 17, %)

If Changinp Regt#errd Apit, ngﬂnnfr: of New Repistered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being sdded
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DAOQUT.CARL MAURICE 5641 NE MIAM] COURT MIAMI FLORIDA 33137
[ Add

{TRemove

OChange

Ciadd

O Remove

OChange

Diadd

CORemave

OiChange

OAdd

DRemove

CChange

TAdd

ORemove

TJChange

CAdd

CRemove

TChange




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

- . . . AUGUST 12,2021 .
E. Effcctive date, if other than the dote of filing: (optional)

U an effectise dule s isted. the daie must be specific and cannot be prior 1o date af filing o inone than 90 day s afer filing.) Pursuant 1o 605.0207 (3Kb)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectve date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 90th day after the
recond is Died.

09 DECENBER 2021
Daied ,

/
Sigfature dbA member or autforized represeatative of o member
B P

DAQUT.CARL MAVRICE

Trped o printed name of signee

Filing Fee: $25.80



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

DAOUT, CARL MAURICE
5641 NE MIAMI COURT
MIAMI, FL 33137

SUBJECT: CABEGY EXPRESS LLC
Ref. Number: L21000363371

We have received your document for CABEGY EXPRESS 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 reqgistered agent must sign accepting the designation.

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 021A00029377

www.sunbiz.org
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