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COVER LETTER

TO: Registration Section
Division of Corporations

CAVARE LLC
SUBJECT:

Nume of Limited Liability Company

The enciosed Anricles of Amendment and feelshare submitted for filing.

Please return all correspondence concerning this matter 1w the following:

DELIA E VAREEA ESCALONA

Name of Person

CAVARE LLC

FirnvCompany

150 SE 2nd Ave Suite 300

Address

Miami. FL 33131

City/State and Zip Code

Dvarclaminepartner.cl

[2-maih address: (1o be used tor future annual report notificanon)

For further informaton concerming this matter, please call:

pg 2 of &

DELIA E VARELA ESCALONA

Name of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee CJ §30.00 Filing Fee &
Cernticate of Stnus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

569 S7387013
at o )
Arca Code Duvtime Telephone Nnnber
0 §55.00 Filing Fec & O $60.00 Fiting Fee,
Certitied Copy Cernficaie of Swtus &
Laddilivnat copy is enckned) Certified (:lJp'\’

{additional copy is e lined)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassece, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION |

OFr

CAVARE LLC

224 0CT -8 PH ): 0g

N Liability ‘avi : : frrrea Ay
{Name of the Limiied Liability Company ay it now appears on oir g{cﬂrﬂ”}ibﬁi_

[=

(A Flonda Linvited Dabiliey Companyt

The Anticles of Organizanon for this Limted Liability Company were filed on

- REIR
Florida document number 12300050001 1

This amendment 15 submitted to amend the following:

. Tt
L FLERIDA

1IN ,
10272023 and assigned

A. Il amending name, enter the new name of the limiled liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliey Company.” the designation "LLC™ o the abbreviation "LL.C."

Enter rew principal offices address, if applicable:

1500 SE 2nd Ave Suite 300

(Principal office address MUST BE A STREET ADDRESS)

Mimi, FL 33131

130 SE Ind Ave Suie 300

Enter new mailing anddress, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

Miami. FIL

3t

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

agent and/or the new repistered office address here:

Name b New Registered Apent:

New Registered Office Address:

Enter Floridu srect address

. Florida

Cin

New Registered Apent’s Signature if changing Registered Agent;

Zip Coudve

{ herety accept the appoiniment as regisiered agent and agree to act in this capacioe. T further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of mv duties, and Fam tamiliar with and
accept the vhligarions of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document iy
being filed 1o merely reflect a change in the registered office uddress. [ hereby confirm that the limited liabiline

company lras been notified in writing of this change.

IM Changing Repistered Apent, Signature of New Repistered Apent

Marm I F 0 AAdNENANI NN I A RO 4 AN AHOO SN
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAedd

ORemove

OChange

ClAdd

ORemove

Change

O add

CRemove

OChange

TAdd

ORemove

T hange

CAdd

CRemove

(CChange

Ol

(IRemove

O Change

De 1D 81~ ENAND OB TR R IRIARAD 1 2L E Q2 GAGND
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D. If amending any other information, enter change(s) here: {Auach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

{1t an cffective date is Tisted. the date must be specific and cannot be prior to date of riling or more than 9 days after filing.) Pursuant to 605.0207 (3)b)
Note: I the date inserted in this block does not mect the applicable statutory fibng reguirements. this date will not be listed as the
document’s effective date on the Depariment of Stare’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)

record is filed.

The 90th day after the

07/23]2024
Dated

AO(./&.R. Vastela £.

Signature ot 3 member or authonized representative of a member

Deda Evelyn Varela

Tvped ur printed name of signee

Filing Fee: 325.09\
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