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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222
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COVER LETTER

TCe Reyistration Seciion
Bivision of Corporations

CABREIRA'S FORTUNE BUILDEFRN 1
SUBJECT:

Nanxr ot | innted {.IJ"II!’.} ( ROTIHKEN

The enclosed Articles o Amendnzeni and feer<) are submited ror Hing

Please return all conespondence concerning shis nasier 1o the follea iy

Licster M Cubrera Rividereirn

Name ol Perser
~ (7
P Company = =
3 tn
. L T
aZON Frest LT
-
e TTTor "__-‘:_'" - - - - ——— N hal
Aabidross o )
Faspa, £l 33623 =
— ~
Urvestaie and Zip Cade -
=
vanislovia viafion com o

L-min D address 0 B nved Tor Songe canmial repart telifivation)

For further mfurmaenion sonccrmning dus matter, please calb;

Liesier M Cabrern Rivadencira S13 No-3997
HI ]
Namy ot Peison Arer Cande P tense Telephone Numibet

Enclosed 3s o chech Sor she ollowing smouns:

= 53500 Filing Fe S Filing Foe & LUARSO0 Filing Foe & 1 300,00 Filing Fee,
Coruticnty of Siatus Certiticd Capy Centificate of Stalus &
candditos al copy s sncheed Certilied (-'Op}'

vacditiosal copa s enwlused)

Muiling Addresy: Street Address:

Registration Scction Regtstration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tuwllahassee, Fi, 32314 2415 N Monree Street, Suiie 10

Taluhassee, FL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cabiera's Fortuny Buitders LLC
x> ame of the Limited LEbility Comgrany sy 1L now appeatrs on o0r recors,
vA Flonda Teonuied T by Companyd

.g- . . . . . . . . L . - 100 2 .
Fhe Arucles of Organization tor this Limited Liabitity Company were tiled on - and assigned

L230000 19307

Florida document number

This amendment is submitied (o winend the fodlowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be .h\lum ohabbe und vontann 15 words CLinsited 'l yUampnay,” the destgmntion “LLCT or the abhres iation ol L

Enter new principal oftices address, if appliciable:

(rincipal oftice uddress MUST BE A STREED ADDRESS,

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and:or registered oftice address an our recurds. enter the nume of the new registered
agent and/or the new revistered olfice wldress here:

Nmmne uf Now Hepistered Agent:

New Rewmstered Oee Address,

. Florida
Cerv Aip Code

New Registered Azent’s Sionurure, if changing Revisiered Avent:

ierchy aecept the appormiment o iegisiored agent and agece 0 aet i His capacine, L iurther agree to compdy with the
provisions of Wl swatuies relutive to the proper wid complete pesiormanc o of niv drdivs. aned Dam pamifiar with and
aecept the obligaiions ot my position as registered agent us /J.fu dded for in Chaprer 603 F N O it this docioneni iy
being tiled io morelv reffect o fernge i the pevistered office address., frereby confrens thae the {imited fabilin:
company has hees noifiod in writing of tis cleage,

I Changing Registered Agent, Signature of New Regiviered Apent




If amending Authorized Person(s) authorized to manage. eater the titde, nime, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGOGR Narmo LoCabiery Moreinn G0N Frast I
o =madd

e e . — o iZRemnvw

_ —.Change
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TRemove
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D. Hf amending any other information. enter chanueds) heres odnach cdditional sheecis, i necossary.
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E. Effective date, i other than the dane of liling: (optiunal}
deannot be e o diee of fileng o miere G o0 dis s afler g ) Pursaant W 605,020% (Gub)

(Han e fevtive darg s listed, the date niast be apecilic un
Note: Hihe date inserted ia dus block docs not meet the applicable stiwtors ilmg reguirerents. this date will aot be lisied as the

document’s effectn e dute en the Department of Siate’'s recards

ICthe record specifies o deles ed eflevtive date Bat not an effecinve thne, wt F201 aom on tie earlior o 15y Ehe 90tk day after the

record is filed,

Duted /C;’r/*-? \///20 7_—.;?9__ .

Stgnaiuie of o e of ahorkesd Wewn ity e G 4 e mber
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nior prenied name of sianee

Filing FFee: $25.00



