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Tox Registration Section

Division of Corporations

SURIECT:

COVER LETTER

CAUDEN LLC

Nime of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

FEmitly Mever

Name of Person

Dedicated Fax

Firm/Company

633 5. Wickham Rd Ste 202

Address

Melbourne, FI, 32904

Ciny/Swwe and Zip Code
emilyZZdedicaed-tax .com

For further information concerning this matter, please call:

Leigh Jones

Nome of Person

1-muil address: (10 be vsed for future annual report natification)

32 327-8034
al ( ! ) 127-805
Arca Code

Enclosed is a cheek for the following amoun:
¥ §23.00 Filing Feu 3 $30.00 Filing lee &

Certificate of Status

Mailing Address:

Registration Section
Division ol Corporations
.0, Box 6327
Tallahassee. FIL 32314

Davume Telephone Number

[0 $55.00 Filing FFee &
Certifted Copy

(addittonal copy is enclosed)

O $60.00 Filing Fee.

Certified Copy

tadditional copy s enclosced)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Certificate of Status &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CALDENLLC

{Name of the Limited Lighility Company as il now appears on our records.)

(A TTonda Tinnted TaabiTity Company)

I'he Articles of Organizaiion for this Limited Liability Company were filed on

07/08/2024
Flonda document number

and assigned
1.24000504556.

Chis anendment 1s submitted to amend the following:

A, Ifamending name. cater the new name of the limited liability company here

I'he new name must be dissinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or ghe abbreviation =LL.C”
Enter new principal offices address, if applicable:

4726 ASHLEY LARKE CIRCLE

(Principal office address MUST BE A STREET ADDRESS)

Vero Beach, FLL 32934

- . . 4720 ASHLEY LAKE CIRCLL
Fnter new nuailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Vero Beach. FILL 32934

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

Name of New Revistered Aeent:

New Registered Oftice Address:

Fonwor Florida street address

. Florida
Ciry Zip Cocle
New Registered Agent’s Sionature, if changing Registered Apent:

>
45 G:’
LAl
{ hereby accept the appointment as registered agent and agree to act in this capacie. | further us:ruc"m cumfiy with et
provisions of all staes relative 1o the proper and complete performance of my dusies, and 1 umﬁmnhur willnd  enm
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1°8. Or, Jj!lm docunent Is §

being filed to merely reflect a change in the regisiered office address, herehy confirm that the /umicd l’mf)f/.' v
company has been notificd in writing of this change,
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H Changing Registered Agent. Signature of New Registered \';,l:ln




[f 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 dember

Title Name Address
MGR

Tvpe ol Action
CAUDILL, KASEY 3955 POST ROAD

Add
MELBOURNE, FL 32934

Remove

C1Change

OAdd

CJRemove

O Change

Oadd

ClRemove

OChange

(O add

ClRemove

CiChange

CJAdd
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D. If amending any other information, enter change(s) here: (Cluach additional shects, if necessary.)

k.

Effective date, if other than the date of filing:

toptional)
(I an eftective dute is Hsted, the date must be specific and cannot be prior te date of filing or more than 90 dayvs aller tling.) Pursuant w 603.0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statutory Tiling requirements. this date will not be listed as the
document’s effective date on the Duepartment of State’s records.

recard is tiled.

Dated August 8th

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier ot (b)Y The ‘)Olh{(]é‘y all
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of a member or authorized representative of a member "
o
—
Kasey Caudill
Tvped or printed name of signee

Filing Fee: $25.00



