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COVER LETTER

TO: Registration Scetion
Division of Corporatings

CABA RENTALS LILC
SUBJECT:

Name of Limited Liahility Company

The eoclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please retum adi correspondenee concenving this matier o the fallowing:

Chevenne Moseley

Name of Person

Legalzopomcom, Inc.

Firm:/Company

101 N Brand Blvd t1th Fl

Addiess

Glendale, CA 91203

Ciystate and Zip Code

cabanick9g gmail.com

E-mad address: (1o be used Tor futse avnuad repun notdication)

For further information concerming this mager, please call:

Chevenne Moseley 200 773-0888
al )

Name of Person Area Code aytime Felephone Nunber

Enclosed 15 a cheek tor the following amount:

O 2500 FMling Fee 0O S30.00 Iiling Fee & W S55.00 Liing lee & 8 S60.00 Filing Fev,
Certificate of Siatus Certified Copy Cortilicate ol Stasus &
tudditional copy is enclosed) Certitied Copy

(adiional cupy is enctused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hegistration Section Registration Scetion

Division of Corporations Division of Compurations

PO Box 6327 Clifton Building

‘Tallahassee, 1K1, 32314 2661 Executive Center Circle

Tallahassee, FIL 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF _
'
CABA RENTALS LLC . B
:‘_a.‘ —_—
t~ame of the Limited Liahility Company as it now appears on our records. ~a —j;f_:
AF oinpany) = o
M =
. . L N . O o
The Articles of Organization for this Limited Liability Company were filed on 08/27/2021 and assigned 3 —
o "
Florida docement number 121000384324 . Zeo
x S
This amendiment is submitted to amend the following: S E
A. If amending name, enter the new name of the limited liability company here: ~ T

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" ar the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:

Principal office address MUST BEE A STREET ADDRESS

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter_the name of the new
repistered asent and/or the new registerced office address here:

Nanme of New Registered Agent:

New Registered Office Address:

FEnrer Florida streer address

. Florida

Ciry Zip Code

! herebv accept the uppoiniment as registered agent and agree 1o act in this cupacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duwiies, and I am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this decwment is

heing filed 1o merely refleci a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repristersd Agent

Page 1 of 3



To: -18506176383 - Page: 5cf 6 2024-1206 13:29:56 PST LegaiZcom.com, Inc. From: Sarah Acev

I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or reimoved from our records:

MGRE = Manager
AMBR = Authorized Member

Title Name Address _ Type of Action

AMBR CABA, NICKANOR
0 Add

2106 ATHENS CT.

APOPKA. FL 32703 & Remove

0 Change

MNicanor Caba Jr. 2106 ATHENS CT.

AMBR .
APOPKA. FL 32701 8 Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

QO Remove

B Change

O add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter. change(s) here: (Aunch additional sheets, if necessary. )
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(optional)

E. Effective date, if other than the date of filing

{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or mere than 90 days afier filing.} Parsuznt to 605.0207 (3Kh)
Note: 11 the date inseried in this block does not meet the applicable staiory filing requirementa, this dote wili aoi be lsted as the

document's cffective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the eartier of

(b} The 90th day after the record is filed

Dated lo/z, (2021 .
4 Signawre ¢t a membu or aulhomca Lﬁrcscnmme of a nwentber

Nicanor Caba Ir.
Typed or printed nante ol signee
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