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COVER LETTER
TO:

Registrarion Seerlan

Division of Cersorarisns

SUBJECT: _%_&\L E E}j;‘.\_LLD

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subrritted for filing.

Please return 2ll correspondence concenmy this matter (o the olowing:
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Dy tine Telombone Samber

Enclosed 15 2 chock for i followine amount:

0O 525.00 Fiti

35,00 Fiing Feo & o 335,00 Filing Foo &

Centitied Cony

vrdditional cuny 1~ enclosed)

Ceruficune of Status

veddinunal copy 15 enclosed

Blultine Address: Sereet Address:
Reaistration Section Registration Section
Division of Curporations Division of Corporations
P Box 6327 The Centre of Tallahus
Tuiishassee. FL 32314 2413 N Monroe Strzet. Sy 810
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2024

ERIKA KADAV
9810 86TH ST
SEMINOLE. FL 33777

SUBJECT: CADC OF MANATEE COUNTY LLC
Ref. Number: L23000550003

We have received your document for CADC OF MANATEE COUNTY LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following carrection(s):

The registered agent must sign accepting the designation.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document. please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 624A00020023

www.sunbiz.org
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ARTICLES OF AMENDMENT -
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The Articles of Organization for this Limitee Ulabibity © ».on‘m v were iled on \(L, \g_l fLDQ_S and assigned
Florida document numies _L._Q__SQOO %_‘S OOO\S

This amendment is submitted o amend the following:
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Lhereby aoceps the woapcinaners ax vvgisivred agent and agree (o act in this capacive. ! Huther cgree o conply with the
provision.v of all siati:res veluiive 1o tive proper and complete performance of my diiios. et -:m.l_féu;u':‘."cu- with and
accept the vinigalivn, of iy iositlon oy registered agent as providod for in Chaprer 6033, F.5
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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

UAdd

ORemove

O Change

C3Add

OORemove

CChange

O Add

ORemove

OChange

CAdd

CIRemove

O Change

ChAdd

ORemove

O Change

OAdd

ORemove

[JChange
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D. If amending any other information, enter change(s) here: (Arwach additional sheets. if necessary.;

E. Effective date, if other than the date of filing: (optional)
{Ifan eifective date is listed, the date st be specific and cannet be prior o date of liling or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: [ 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.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 8th 2024

TodoA_—~

Signature of a member or authorized representative of a member

Erika Kadaw

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



