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November 29, 2022
FLORIDA DEPARTMENT OF STATE

CABELLO INVESTMENTS LLC Division of Corporations

2857 NE 32ND ST
STE 6
FORT LAUDERDALE, 33308

SUBJECT: CABELLO INVESTMENTS LLC
REF: 122000389702

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-693%9.

Agnes Lunt FAX Aud. #: H22000399578
Regulatory Specialist III Letter Number: 822AR00026269

P.O BOX 6327 - Tallahassec, Flonda 32314



To: Page: 3 of § 2022-11-29 16.56:41 GMT 13054023858
COVER LETTER

T Registration Section
Division of Corporations

CABELLQ INVESTMENTS LLC
SUBJECT:

Namw of Limited Linbility Compuny

The enclosed Articles of Amendment and feels) are submitted for filing,

Please resurn ali corvespondence concerning this marer 1o the following:

ANDREA GONZALEZ

Name of Person

CORPAG REGISTERED AGENTS (USA), INC.

Firm/Company

999 BRICKELL AVE, SUITE 820

Adaress

MIAML FL 33131

Civ'Siie und Zip Code
MIASERVICES@CORFAG.COM

C-ramil address: (10 be used for future annual repurt nuiitication}

Far further infermation concerning this maer, please call:

ANDREA GONZALEZ 03 163-7872
aif 1

Namwe ol Penson Arca (ode

Enclosed is a check for the tollowing amount:

05 $25.00 Filing Fee m $30.00 Filing Fee & JSisbiling Fee &

Daytime Telephong Mumher

1 560.00 Filing Fee.

Cenificate of Status Cenified Copy

Mailing Address:
Reuistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Certtficate of Status &
Centified Copy
|additional cupy is enciosed}

fadditional copy 18 ¢nclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2413 N, Monroe Street, Suite 810
Tallghassee, FL 32303

From: Enngue Travie:



To:

Pape: 4 of 2022-11-29 16:56 41 GMT 13054023898 From: Envique Travie

»

ARTICLES OF AMENDMENT el
e P,
TO oo gL
ARTICLES OF ORGANIZATION 2 Ny 29 4 U
OF I:

27

CABELLO INVESTMENTS LLC

iNam

09:06:2022

The Articles of Organization Tor this Limited Liability Company were filed on
1L22000389702

and assigned

Florida document nwinbet

Thiz amendrient is submiticd 1o amend the following:

A. If amending name, coter the new name of the limited linbility company here:

The new name must be Jistinguishable and contain the words “Limited Liabifity Compuny.” the designation “[ L™ or the abbreviation “1.i.C."

Enter new principal offices addruess, if applicable; 999 BRICKELL AVE

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 8
MIAME, FL 33131

Enter new mailing address, If applicable: 999 BRICRELL AVE

(Mailing address MAY BE A4 POST OFFICE BOX)

SUITE 820

MIANMI, FLL3313)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
avent andior the new_registered office address here:

Name of New Registered Ageat: CORPAG REGISTERED AGENTS (Usal inC.

995 BRICKELL AVE, SUITE 810

Enier Flovida street adidress

New Repistervd GiTice Address:

MIAMIE Florida 33131
- Cur Zip Code

New Kevistered Agent’s Signature, il changing Kepistered Agent:

! hereby acceps the appoimiment as registered agent and agree o act in this capacity. | finther agree to comply with the
provisions of all statures relative w the proper and complete performance of my duties, and I an familiar with and
aceept the ebligations of my position us registered agent ay provided for in Chapter 605, F.S. Or, (f this document iy
hoing filed 10 merely reflect a change in the registered office address, T hereby confirm thai the limited liabifity
company has been notificd in writing of this change.

-

If Changing Registered Agent, Sigg{nure of New Registered Apent
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If amending Authorized Person(s) authorized 1o manuge, enter the title, name, and address of each person_being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

£

TJadd

TRamove

TOChangy

Oadd

CIReinove

D Chanyw

T Add

CIRemove

T Chauge

OAadd

{ JRemove

C1Chunye

Jadd

TJRemove

TChaage

s-._—-" Add

CRemove

CiChange
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D. 1 amending any other information, enter change(s) here: (Arach additional sheets, if necessaryj

E. Effective date, If other than the date of filng: {uptional)
{1 an iTecvive date is listed, the date must be specizic and cannot be prior 1 date of filing ar more than 9} days ufier fifing. ) Pursuant w0 603.0207 (3Kb)
‘Note: 17 the date inserted in this block docs not meet the applicable statctory filing reguirements, this date will not be listed a5 the
documieni’s effective due on the Department of Swie’s records,

If the record specities a delayed efective Jate, but act an eftective time. at 12:04 a.m, on the carlier oft (by  The 90tk day after the

recard s filed.

NOVENDER 25TH 2022 Firmado digltalmente oor
Date e CLAUDIA PAOLA CLAUDIA PAOLA
CABELLO CABELLO CAROCA
Fecha: 1022.11.28
CAROCA 19:39:27 -03'00°

$TEnRTITe OF 8 MEmbCT OF SUONZed [CPIESCRLERC 01 £ member

Clavdia Pada Gabelle (awca .

Tvped or prnled name of simee




