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Apr a8, 2023 14:58 (UTC.04) from:

+ 19544207118 (TAX S PRO)

COVER LETTER
TO:  Registration Section
Divirian of Corporations
N CADWORKS LLC
SUBJECT:

To: +18506176383

Name of Limited Liability Coropany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return sl correspondence concerning this matigr to the following:

ANWAR PUELLO

Name of Person

TAX S PRO CORP

Firr/Company

3030 PINES BLVD

Address

PEMBROKE PINES , FL 33024

City/State and Zip Code
INFO@TAXSPRO.COM

E-ma:l address: (1o be used Tor future annual report notiffestion)

For further information concerning this matter, please call:

ANWAR PUELLO 784
al{ }

307-2733

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

{0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{wddifionsl copy is mclosad)

B £25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee &
Certificatc of Suatus Certified Copy
{zdditional copy is enclosed)
Malfing Addresy; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mornroe Street, Suite 810

Tallahassee, FL 32303

Edofs



&

Api 18, 2023 14158 (UTC.04) From: +19544207118 (TAX SPRO) To: +18506176383

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

CADWORKS LLC

me of the Limited Lisbility Compan I eq
[141 tmited Lisbility Company

The Articles of Organization for this Limited Liability Company were filed on %3/17/2023 and assigned
bey 123000138938

Florida document num

This amendment is submitted to amend the following:
A. If amending name, eater the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX) W -
3
Gy
= o
B. Ifamending the registered agent and/or registered office address on our records, enter the pame of the gg\ir.gﬂ. stered
agent and/or the new yegistered office address here: =
-~ [
£
N fN ()
£
ddress: o
Enter Florida strect address
, Florida
Ciy Zip Code

& ent’s Sign ¢, if changin stere nt:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registtred Agent, Signature of New Registered Agent

A3o0l5
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Iltle Name ddres Type of Actign

GCAdd

ORemove

OChange

OAdd

CiRemove

(OChange

OAdd

ORemove

OChange

Cadd

ORemove

(Change

OAdd

ORemove

CiChange

Qadd

ORemove

OChange




(O] Apri8, 2023 »4:58 (UTC-04) From: +1954420711€ (TAX S PRO) To: 118506176383 H1of5

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury,)
ADD FIN#92.3351987

, , 03172023
E. Effective date, if other than the date of filing: (optional)

{If an eiTective due is listed, the date must be specific ard cannot be prio i daie of filing v: more than 90 days afler filing.) Pursnant 10 635.0207 (Kb}
Note: If the date inserted in this block dovs not mect the applicable statuiory filing requirements. this date will not be listed as the
document's effective date on the Depantment of Siate’s records,

If the record specifics a delayed effective date, bul nol an elfective time. a1 12:01 am. on the earlier oft (b)  The 90th day after the
record is filed.

Dated

Signature o o embier ar aul Tﬂ represeataive of a nember

LUIS CABRERA JR

Typed or printed name of signee

Filing Fee: $25.00



