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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LFV INNOVATION LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 1%25/2021

Florida document number 121000462411
Thig amendmrent is submitted to amend the following:

A. If amending name, enter the new name of the Hmited llability company here:

CAVEL INVESTMENT LLC
The ncw name must b distinguishable and contain the words “Limited Lisbillty Camgpany,” the derignation “LLC” or the sbbreviation "L.L.C."

Eater new principal offices address, If applicable;
ress MUST BE ET

'Principal office

Enter new maliling address, If appHeable:

(Matling address MAY BE 4 POST QFEICE BOX)
B, If amending the registered agent and/or registered office address on our records, gnter the name gf the new registered

agent and/or the new registered office address here:
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o
Name of New Registenad Agent: el == .
Too0o= -
New Registered Office Address: = T
Brier Florida streel address T mEmE
, Florida - L_f
City " Zp Code
rooAn
(@)

f chapgin tered A

N ered Agent’
I hereby acrept the appointment as registered agent and agree to act in this capacily, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing aof this change.

If Changing Registered Agent, Slgmatare of New Regisiered Ageot



If amending Authortzed Person(s) suthorized to manage, enter the title, nae, and address of each person being added
or removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ITyne of Action
MGR RUBEN D CANO 11665 SW 101ST LN

MIAM], FL 33186
DRemove

OChange

(Jadd

UORemove

OChange

CAdd

(ORemove

OChange

tlAdd

ClRemove

OChange

Oadd

ORemove

OChange

Oadd

ClRemave

DChenge




E. Effective date, if other than the date of fillng: / (optional) )
{Lf 22 offective date Is Listed, the date st be secific mnd cannot be prior to date §Tllng of toors i $O diyw wfler filing.) Prrsas to 6050207 (3)(b)

Note: If the dote Inssrted [n this block doas not moet the spgticable stptutory filing requirements, this date will not be listed as the
documant’s sffectfve date on the Depsrtmeant of Stats’s records.

If the record specifics a delsyed effective date, but not an cffoctive time, gt 12:01 a.m. on the carlier of: (b)  The 90th dey after the

record is filad. -

200
Dmdwu ‘

Typed ot plgfed nrme ol signee

Mling Fee: $25.00



