From FLOR LOZANO DUGGER 1.321.296.7174 Thu Sep 28 00:10:52 2023 UTC Page t of 7

“ilin

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000340679 3)))

O A AR A

H23N003a057 332871

Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383
From; pant
Account Name 1 2D CONSULTING ENTERPRISE LLC
Account Number : 12622000@099
Phone : (994)387-0889
Fax Number : (321)296-7174
**Enter the email address for this business entity to be used for future
annugl report mailings. Enter cnly one emall address please,** Loy
Email Address: Ny
o
T 17’}{1 - - AL A raldl N \
o “??_._c; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
@ . S r e -
L O e CADET ENTERPRISES LLC
L:'—‘ '3‘:: ltlisc."'-\u._s e
- e L [Ccmflcatc of Status || 0 I
wwt’ -:‘_1‘)"
. P el [Ccrtiﬁcd Copy || 0 |
o R o [Pagc Count J 06 |
< PTG [Estimated Charge | $25.00 |
?:‘;.; L{:: et S
Electronic Filing Menu Corporate Filing Menu Hel
2 P g
Cov ¢ ¢
e LY L



From FLOR LOZANG DUGGER 1.321.296.7174 Thu Sep 28 00:10:52 2023 UTC Page 4 of 7

COVER LETTER

TO: Registration Section
Division of Corporations

CADET ENTERIRISES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all vorrespondence concemning this matter w the following:

FLOR LOZANOQ DUGGER

Name of Person

2D CONSULTING ENTERPRISE LLC

Firm/Campany

241 HAMMOCK AOK CIRCLE

Address

DEBARY, FLORIDA 32713

City/State and Zip Code
ZDCONSULTINGENTERPRISEGGMAIL.COM
E-mail address: {to be used for future annual repont otdfication)

For further information concerning this matier, please calk:

FLOR LOZANO DUGGER 90
at ( )]
Aren Code

JR2-088Y

Name of Person Davtime Telephune Number

Enelosed is a cheek for the following amount;

W $25.00 Filing Fee 71 $30.00 Filing Fee &

Certificate of Status

[ 855.00 Filing 'ec &
Cenified Copy
(edd;tiotal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenificd Copy
(additionai copy is enclosed)

Mailing Addreps:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 312314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CADET ENTERPRISES LLC
a -

04/11/2023

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

123000179379

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited lishility company here:

The new name must be distinguishable and contain the words “Limited Lizbility Compuny,” the desigaetion “LLC” or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

0

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

Name of New Registered Agent: MAXIME DUCASSE CADET

New Registered Office Address: 156 ALDER AVE

Fater Florida street address

ALTAMONTE SPRINGS Florida 32714
Cine Zip Code

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

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

If Changing Hegittered Apent Signature of New Repistered Apgent
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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 MAX CADET 156 ALDER AVE
CdAdd

ALTAMONTE SPRINGS, FL 327

W Remove

[2Change

Megr Maxime Ducasse Cadcet £56 ALDER AVE
™ Add

ALTAMONTE SPRINGS, FL. 327
TIRemove

(JChunge

OAdd

CIRemove

{2 Change

D add

TiRemove

{1Change

Oadd

TIRemove

(X Change

D Add

TIRemove

CiChange
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I3. If amending any other information, enter change(s) here: (duach additional sheets, if necessar)

(9/27/2023
E. Effcctive date, if other than the date of filing: ’ {optionai)

{Tf un effective dute is Hsted, the date must be specific and cannot be prior w date of filing or more than % days after fling.) Pumsuant 1o 6050207 (3Xb)
Note; 1T the date inserted in this block does not meet the applicable staintory tifing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a deleyed effective date, but not an efTective time, at 12:01 a.m. on the earlier oft (b)  The %0th day after the
record is filed.

Dated September 27 ‘ 2023

?ﬁ"&w Drcazae {aclet

Signature of a member oe authorized representative of 8 member

Maxime Ducasse Cadet

Typed or printed name of <ignee

Filing Fee: §25.00



