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COVER LETTER

TO: R‘egistrutinn Sectlion
Mivision of Corporations
. CARIBIAN GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and feers) are submitted tor filing,

Please return all correspondence concerming this matier 1o the following:

JOSE RODRIGUEZ COGUA

Name ol Person

CARIBIAN GROUP LLC

FinnCompany

331 NE XTH PL

Adddress

CAPE CORAL. FL 33909

Crty/Stme and Zip Code
caribiangroupllc@umial.com

Foman] address: o he used for Future annual report netificanon)

For further information concerning this matter, please cull:

T

LD

JOSE (G RODRIGUEZ COGUA 239 JEIRE0T ?’T—:l
at | ) L

Name ol Persen Arca Cade [rstirne Telephone Number p{-

—

rn

Enclused is a check for the following amount:
m 523500 Filing Fee LJ 830.00 Filing Fee &

LI $35.00 Filing Fee &
Certificate of Statug

Certified Copy

{additicnad copy is enclosed)

Mailing Address:

Street Address:
Registratior Scetion Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FLL 32314

2415 N. Monroe Street, Sune 810

Tallahassee, FLL 32303

L} $640.00 Filing Fee.
Certificate of Status &
Cerlilied Copy

tadditionul copy is enclosedy
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CARIBIAN GROUP LI.C

(Name of the Limited Liability Compsany as it nuw_appears on our records,)
{A Tlonda Limited Laability Compitny)

I'he Anticies of Organization Tor this Limited Liability Company were {iled on 12/14 2021
Florida document number -2 1000326930

and assipgned

This amendment s submited w amend e following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviaton “L.1L.C."

Linter new principal offices address, it applicable:

NIA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST QFFICE BOX) o =B
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B. If amending the registered agent and/or registered office address on our records, enter the name of-thie new egistered
agent and/or the new registered office address here: e -g B! 1
A
b T .4 =3
] - i U’i" = L 4
Name of New Registered Apent: JOSE G RODRIGUEZ COGUA A 2
S31NE 247U P m
New Resistered Office Addiess: S NE 2T
Fnier Flovida street address

CAPE CORAL

3300t
. Florida 43909
Gty

Zipy Code
New Registered Agent’s Signature, if changing Registered Apent:

I herehy accept the appointment ax regisiered agent and agree wa act in this capacity, T further agree o compdy witl the
provisions of all statutes velative o the proper and complete performance of mv duiies, and Tam familiar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document (s
heinyg filed io mevely reflect a change in the vegistered office addiess, T herehy confirm that the limited iahiline
cemipeny has been notified i writing of this change.

oy buillorao Yodvgaer

If Changing Registered Agent, Signature of New

gistered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR JOSE L RODRIGUEZ TABORIIA

529 NE 24th P, CAPE CORAL FL 33904

PAdd

W Remove

AMBR

ZiChangy
KOSA M MUENA MELENDEZ 329 NE 24 PL CAPL CORAL FL 33909

IAdd

= Remove

iJChange

TAdd

r:ﬁl—-—‘

L Chanpe

A

CIRemoeve

ZChange

J.’\L]d

ORemove
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D. M amending any other information, enter change(s) here: (Attach additional sheets. if necessainyj
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E. Effective date, if other than the date of filing: {optional)

(Il an effective date is tsted, 1he date must be specifte and cannot be prior 1o date ol filing ou tare than Y0 days afler [iing.) Parseant 10 605 D267 (35}
Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be tisted as the
doctment’s effective date on the Department of State's 1ecords,

I the record specifies a delayed effective date. but nol an elfective Gme. at 12:01 a.m. on the carlier of: {b)  The 90th duy alter the
record is fled.

Dated - Noy 2 qot?
\/\Oy {’)Uf“ﬂv’}’\»@ roJv(qM}

Signatue o a member 51 authonzod rops cafnlative ul @ neniben

 ABa

Typed or printed name of signee

Filing Fee: $25.00



