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COVER LETTER

TO: Registrition Section
Division of Corporations
-

¥ - -
sussect: Caves By An fngel , LLL
J < Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are subnutted for hling.

Please return all correspondence concerning this matter o the tollowing:

SVlarSnLL Dickt\{

4
Name of Person

Cares By An Pnged

Firm/Company

P.o. Bor 1064

Address

Havang FL 32333

City/State and Zip Code
Sqmicorvey & comlase. net

Y-mail address: v be used for teture annual report notificahion)

Far further information concerning this matter, please cali:

Inarsae Dickey

a Fo6 . 554-00LS

1
Name of Person

Enclosed is a checek for the following amount:

X S23.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Reglstration Section
Division of Corporations
P.O. Bux 6327
Tallahussee, FL 32314

0 $35.00 Filing Fee &

Arca Code Daytme Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additomal cupy 5 enclased)

Certitied Copy

Ladditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre af Tailihassee

2413 N, Monroe Street, Suate 3149
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Caves By hn Pngel L

(~Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liability Company)y

The Articles of Organization for this Limited Liabiity Company were filed on 3linj2622 and assigned

Florida document number £220060128320

This amendment is submitted 1o amend the following:

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

The new name mitst be distinguishable and coniain the words “Limited Liabitity Company,” the designation “LLC™ or the abbieviation "L.L.C ™
Enter new principal offices address. if applicable: M /A /

(Principal vffice address MUST BE A STREET ADDRESS) /

-

Enter new mailing address. if applicable: N’I/n e

(Mailing auddress MAY BE A POST OFFICE BOX) /

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

Name of New Reaistered Apent: NI A /
New Registered Office Address: /

Enpet Florida sireet address

_ . Florida
Ciry Zip Cinle

New Registered Agent’s Siepature, if changing Registered Agent:

! hereby accept the appuintment as registered agent and agree to act in this capacity. 1 furiher agree io comply with the
provisions of all staintes relative to the proper and complete performance of my duties, and Fam jomilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address. § hereby confirm that the limited Hability
company has been notifivd in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. eater the title, name, and address of each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

SV P Faamka M(‘Conn:k‘; P 0. Box 1069 CiAdd

l"‘l":l_'ufa,l’l(i1 Fo- 3233 3 BRemove

C(,'h;mgu

2 Tarsnik Didkey £ 5. Box YOLA i Add
- I

HCLUCU'\C\, FL/ 3833 CiRemove

L Change

TAadd

C Remuowe

O Change

COAdd

D Remoeve

[CChange

D Add

CRemwove

C1Change

Tiadd

DRemove

1Change




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

E. Effective date, if other than the date of filing: EX i I 2002 {optional)
(If an elfective date is fisted. the date must be specific and cannot be prior to dute of filing or more than 90 days afier filing.) Pursaant 1w 605.0207 (3)ib)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

1t the record specifics o delayed effective date, but not an effeetive tme, at 12:0F am. on the carlier aft (b) - The %0th day after the
record is filed.

Pated L '23 . 2oz

\i\’_) Lo~

Signature of a adember or authurized representulive of u member

Iarsiide D ey

Typed or printed name ol signee

Filing Fee: 525.00



