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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 537385 246691
AUTHORIZATION - C%Bwtf;lﬁjéﬂzﬁ%h_af

COST LIMIT : $ 55.'00

CRDER DATE : March 1, 2023

ORDER TIME : 1:30 PM
ORDER NO. : B37385-010
CUSTOMER NO: 4346691

DOMESTIC AMENDMENT FILING

NAME, : CA VAR NEWCO 2 LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED (OPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxls Weiland-sorenson -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
: Division of Corporatigns

CA VAR NewCo 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Piease return all correspondence concerning this matter to the following:

Yehuda Frid

Name of Person

George D. Periman PA

Firm/Company

1441 Brickell Ave, Suite 1400

Address

Miami, FL 33131

CityrState and Zip Code

corporatefilings@gplawintl.com

E-muil address: (1o be used for future annual report natification)

For further information concerning this maner, please call;

Yehuda Frid 305 3745646

at ( )

Name of Person Area Code

Enclosed is a check for the following amount:

Dastime Telephone Number

{0 $23.00 Filing Fee 3 530.00 Filing Fee & B $35.00 Filing Fee & % $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

csc RESU BM%T

Please give original
submission date as file date.

SUBJECT: CA VAR NEWCOQ 2 LLC
Ref. Number: L23000022702

We have received your document for CA VAR NEWCO 2 LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The manager Marcelo what of Type of Action.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6000.
Letter Number: 723A00005884

Neysa Culligan
Regulatory Specialist 111
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www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION - i E D
OF o

CA VAR NewCo 2 LLC T
{Name of the Limited Liability Company as it now appears gn our cecords.} .+ 24§ [T
' (A Flonda l.lmucg T.Tahiliy Campany) S MGe ?;.,_S ;_ATE
T e L

01/18/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000022702

Florida document number

This amendment is submitted to amend the following:

A. Ifamending 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 abbreviation ~1.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(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 registered
agent and/or the new revistered office address here:

Name of New Registered Agent: George D. Perlman PA

1441 Brickell Ave, Suite 1400

Enrer Floridu sireet address

New Remistered Otfice Address:

Miami _Florida 3313
Cine Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accepr the appoimiment as registered agent and agree to act in this capacinv. | further agree to comply with the
provisions aof all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address. | hereby confirni that the limited liability
company has heen notified in writing of this.change.

/S M- rfc/;-

If Changing Wred Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our'records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Walter Fischer 1441 Brickell Ave, Suite 1400
W Add

Miami, FL 33131
CRemove

{Change

MGR Guillermo Coldesina 1441 Brickell Ave, Suite 1400
m Add

Miami, FL 33131

CiRemove

LiChange

MGR Marcelo Eduardo Sanchez 1441 Brickell Ave, Suite 1400
OAdd

Miami, FL 33131
®Remove

JChange

OAdd

_IRemove

IChange

ClAdd

CJRemove

CIChange

TJAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date. if other than the date of fiting:

document’s effective date on the Depanment of State’s records.

(optional)
(7 an cflvetive date is listed, the date must be specitic and cannot be prior 1 date of filing or more than 90 days aster filing.) Pumsuant to 605.0207 (3Kb)
Note: It'the date inserted in this block does not meet the applicable statutory tiling requirements. ihis date will not be listed as the

record is filed.

It the record specities a delaved effective date. but not an effective time. at 12:01 a.n. on the earlier of: (b} The 90th day afier the
February 18
Dated Y

2023

Signature of a member or authorized representaiive of'a member
Yehuda Frid

Typed or printed name of signee

Filine Fee: S25.00



