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COVER LETTER

TO: Reaistration Section
Division of Corporations

CESACO LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Anticles ol Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter Lo the Tollowing:

ABDIAS CESAIRE

Name of Person

CESACQ LLLC

Fira-lampany

3247 ANTICA ST,

Addiess

FORT MYERS. FL 33003

Citv!State and Zip Code
ABCESAIREGGMAIL.COM

EEemail nddress: (o be used for fawre anmal weport natification)
For fusther infusmation concerning this matter. pleass call:

ABDIAS CESAIRE 25

at )
Nume of Person Ared Code

204 3439

Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:

= 525 0U Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee &

0 $60.00 Filing Fee,
Certiticate of Status Certilied Copy

Certificate of Statin &
pacdisional copy Iy enclosed Cenificd Copy
(additioaal copy is vaclowds

Mailing Address: Streer_Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporalions

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO =1

ARTICLES OF ORGANIZATION AN SR N D

OF

CESACO LLC

the 13th of September, 2021

The Articles of Organization tor this Limited Liability Company were tiled on and asstgned

21000403703

Florida document number

This amendment is submitted 10 amend the following:

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

T he new pame must be distingusshable and contatn th2 words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Mailing uddress MAY BEE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Lnter Florde steeer adedresy

. Florida
i Zip Code

New Repistered Apgent’s Sipopature, il changing Registered Agent:

hereby accept the appainiment as vegistered auent and agree to act in this capacity { further agree (o complye with the
provisions of all statutes relative to the proper and complere performance of my duties, und am jumifior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this docurient is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited livbility
company has been notified in writing of this change.

If Chanping Registered Agent. Signarure of New Registered Agent




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

AMBR = Authorized Member

Title

MBR.

MGR

Name

Abdias Cesaire,

Abclias Cesaure,

Abdias Cesqire

Amors Cesqire

Alonzo H(’m’;ﬂ' (eant

LY 7 An *‘!CQ_, S'f‘ l._'plfz\dd
Fot“f -M’Rrg , FL ?336105 CIRemove

ClChange

3347 Anti¢a, SF (KXdd
Fort-pyers |, FL 33905 ORemove
OChange
W4T Antica S+ Oadd
Fort-M yars EL 33905 L’eﬁuwc

LIChange

139 Romm;/ Brisamar A
Zona Franle be /‘?—" Amrfl' (S ORemove

Sanﬁ\ &)mmf’w ES','?.I bom. Efip ”é% ClChange

i37 Qomm\f Rrisamar [pda
Y0, franca, He “{5 Amei(CS CHRemove

Santo Domunge Este, Dom Bp 110€ Dt

OAadd

O Remove

O Chunge




D. If amending any other information, enter change(s) here: (duach additional sheers, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan effective date is listed, the date must be specific and cannot be prior w date o filing of more than 90 dass atter tiling.) Puraani 1w 603 0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date witk not be listed as the
document 's cifective date on the Department of State’s records.

I the record specilies s deleyed eliective date. but notan effective thne, w1201 aom, on e carlier ol (b The 90th day alier the
record iy filed.

Daed_Septemher 25 . 03

A0 Cy

<7 Signalure of a member or authotized representative of a member

ARDIAS (EsAIRE

Typed or primted nume of signee

Filing Fee: $25.00



