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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.AIF_CT: THE CAVEMANS PATH LLC

Nume of Limited Lighility Company

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

Please return ali correspondence cancerning this matter to the following:

Juanmy Bekisra

Name of Person

THE cAvEMANS PATH LLC

FirmyCompany

HOIM N Huobet Aue

Address

Tompa FL 3361y

Cinv/State and Zip Code

iu&nm\; \gcdl F a0 G a ] L COM

Fomail address: 1o be used for future annual report natificatton)

For further information concerning this matter. please cull:

Jonmwy  DBarisha 813, 205-5937

Namb of Person Area Codv Davunse Telephone Number

Enclosed is a check {or the following amount:

K($25.00 Filing Fee 3 $30.00 Filing Fee & 1 855,00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional capy is enclosed) Certified 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. F1. 32314 24135 N Monroe Street. Suite 810

Tallahassee. FFLL 32303



ARTICLES OF AMENDMENT «
TO ',j’,- \ 6\2\ -
ARTICLES OF ORGANIZATION . - <, ¢
OF e P
” % <
THE CAVEMANS PATH LLC oo e
(Name of the Limited Liability Companv as it now appears on our records. }- JY

Aahihty Company)

The Articles of Organtzation for this Limited Liability Company were filed on hoxjuf\\)e(, 031-201-:5 and assigned
Florida document number L L) 0005 O?Z}Ca

‘This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation 1,1,

Enter new principal offices address. if applicable: EJO\L\ N HU\QU} AUQ—’ TMWO\ FL

(Principal office address MUST BE A STREET ADDRESS) H5614

Enter new mailing address. if applicable: b C \L\ M HUDUJ’- A‘Vt‘ TMWC\ F L

(Mailing adiress MAY BE A POST OFFICE BOX) L364H

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 registered office address here:

Name of New Registered Agent;

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Cine Zip Code

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

{ hereby accept the appointment as registered agent and agree (o act in this capacine. | further agree 1o comply with the
provisions of all statwes relative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address, Ihereby confirm ihat the limited liabitin:
company has been notificd in writing of this change.

H Changing Registered 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 = Aathorized Member

Title Name Address Tvpe of Action
MOR  Edoer sonbonh 4646 Varnside gl Tompa FL
5:5 b :')5 ﬁchmvc

THChange

NG R Jorg& GonzaYez 1190\ e Crest O
TW“JDO\. FL 53 6|"5 ﬁkcmm'c

TCiChange

MGR 3 \chsf\ﬂ N\FCY\QG\\ Jonson 706 east bougunvillea ave gaw

TOWI\IOC\ ] Fl 35@ \2’ ﬁRcmovc

U Change

CJAdd

JRemove

HChange

DAdd

TRemove

OChange

OAdd

CiRemove

OChange




D. If amending any other information, enter change(s) here: rdtach additional sheets, if necessary.)

T A\VEe wanked Yo remove The MMugefS be cavse evmf,l One
15 8&5[1/13 \r\mxr own \\U5-

.
E. Effective date, if other than the date of filing; DE cem \ﬂzf ] “h 2025 {optional)
(1 an effective date is listed. the date must be specitic awnd cannot be prior w date of {ting or mare than 90 days after filing. ) Parsuant o 603 0207 (3)ihy
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record spectfies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (by  The 90th day after the
record is filed.

Dated DCCQV‘?‘bﬁr \H—h . ZU?.?)

N\ |

Srgnature of s memhePoFauthorized representative of o membet

<)U My \BL\)HSJF’\
!

Tyvped or printed name of signec

L' 1y iarne ©35= 0500



