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Ty Recistration Section
Drivision of Corporations

CGREGONM, 1O

SUBIECT:

Nome of | imited Liskilin Company

The enclosed Aricles o Amendinent and fee(s) are submitied for fihng

Piease return all correspondence conceming this maiter to the foilow g

Anthony Cappadoro

Name of Person

COEGOM. LLC

Firm‘Company

2132 Addison Ave

Address

Clermont, Fi. 24711

CitviStaie and Zip Code

cuppadoroti@ hotmail com

T-rmai acldress: a be used for future annual repor notification?
For further information concerning this matter, please call:
Anthony Cappadoro 2 246-7771

att )
Name of Person Area Code Daviime Telephone Number

Fuclosed is a cheek for the foltowing amount:

T $25.00 Fiiing Fee TS30.00 Filing Fec & 82 $53.00 Filing Fec & T S60.00 Filing Fee.
Certificute of Status Cernnied Copy Certificate of Stus &
tadditiomal copy i ciclosed} Cerufied Copy
taddional copy 1s enviosed)

Maiting Address: Street Address:

Registration Scction Reaistration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahuassee, FL 32303



TO -
ARTICLES OF ORGANIZATION
OF

CG&GOM, LLC

(Name of the Limited .iability Company as it now a

ears on our records.)
aabihity Company}

I'he Articles of Orgamization for this Limited biability Company were fiied on

01/12/2022
o 17 274
Flonda document number 122000027864

and assig

T'his amendment 1s submitied 10 amend the fellowing

A. [f amending name, enter the new name of the limited liability company here:
CAPDOR, 11LC.

I'he new name must be distinguishable and contain the words “Limited Liability Company

v.” the designation “L1LC™ or the abbreviation

“1L1.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

- =
A
M K .-—.("l: - i i
New Registered Office Address: e A
Emter Florida streer address - ':f}" '.:
£ 1. Cl ,:yij.'.; ‘: ..T”) g
‘ ‘;; yordn Y
. Florida 'Mﬁ oy ¥
Ciry _21p ('mk ""F:
L= -
.. - . . oL i
New Registered Agent’s Signature, if changing Registered Agent: ’i ST an -
hor ¥ _..P { f
I hereby accept the appoimtment as registered agent and agree to act in this capacity. { further u"ret“"lr) & wiffh

with
provisions of all stanaes relative 1o the proper and complete performance of my duties, and I am jugnhur‘nhlh and’
accept the obligations of my position as registered agent ax provided for in Chapter 605, F-.5. Or, yrflu.s d

ement |,
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lia Im
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Regivtered Agent




i1 i.l[[lt‘llul"}.', AU A L My AU A A A e, AR e, e R W A L e R s

or remoy ed from our records:

MGR = Muapager
AMBR = Authorized Member

Title Name

Address Type of
A

T Rema

_iChany

CJAdd

JRemin

OChange

iJAdd

TRemuove

i 1Change

D Add

JReimove

JChange

—JAdd

TIRemovy

- iChange

A

L Remne

- Chanes



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

E. Effective date, if other than the date of filing: (optional)
{1t an cfective date is histed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after Hling.) Pursuant w 6050207
Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
document s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an cifective time, at 12:01 a.m. on the cardier of: (b) - The 90th day afier the
record 1s filed.

November 18 2022

AT

of a mentber or authorized representative of a mcember

[):“Ld

Anthony Cappadoro

Typed or prinded nume of signee

"3 - B Y. ... &% i\



