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TO: Registration Section
Division of Corporations

COVER LETTER

CADECEUS INVESTMENTS LLC
SURIECT:

Name of Limited Lisbility Caompany

The enclosed Aticles of Amendment and Tee(s) are submitted for filing

Please retarn all correspondence concerning thiz matter o the following:

Isel Bacez

Name of Petson

FimyConmpany
(93
. s
14201 SW 22nd Street =
o
i
10
Address T
T
Miami FL 33175 Bs
CuyrState and Zip Code .
) Al
processing @muonarchtitleageney.com ey
[Z-man] address: {to be used Tor Tuture ansual repurt natitication) B
For fuither information concerning this matter, please call:
Dante Fuenies TRG 6315815
ab ( )
Name ol Person Areu Code Daytime Telephene Numbet
Lnclosed is a cheek tor the following amount:
X?'ZS‘UU Filing FFee s

3004 Filing Fee &

[ S55.00 Filing Fee &
Ceruficare of Status

i S60.00 Filing Fee,
Certificd Copy Certificate of Stutus &
(additivnal copy is enclosed Certified Copy
Mailing Address:

(additional copy is enclosed)
Registration Section

Street Address:
Divigion of Corporations
PO Box 6327

Registration Seetion
Division of Corporations
The Centre of Tallabassee
Tallahassee, B 32314

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L 2
- o A r—(l * .
OF S s
e R
ZR, 2
o ___‘.'- =~
CADECLEUS INVESTMENTS LLC .; . ot
(Name of the Limited Liability Compuny as it now _appears on our records.) P "f":
tA Florida Timted Tiababity Companyy N T o
sy 2
212024 S s
The Articles of Organivation tor this Limited Liability Company were filed on 107217202 ard-assignd
[.23000446743 R

Florida document number

This armendment is submitted o amend the following:

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

[38ARSWOdL ANE LLLC

The new name must be distinguishable and contuin the words “Limited Liability Company.”™ the designation “LLC or the abbreviation “L.L.C.”

Futer new principal offices addeess. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, it applicable:

{Muailing address MAY BE 4 POST (W FICE BOX)

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida soect address

. Florida
Ciny Zip Code

New Registered Agents Sienature, if changing Registered Agent:

[ herety: aceept the appointment as regisiered agent and agree w act in this capacitv, 1 further agree to comply with the
provisions of ull stainieys relative to the proper and complete pecformance of my duties, aned [ am famitior with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely rejlect a change in the regisiered office address. Thereby confirm that the limited liabitity
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent




If :nm:nding

or removed from our records:

MGR =

Manager
ANMRR = Authorized Member
Title Namye

Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
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Address I'vpe of Action -
e s yEp =
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eI
q| Ay
CIRemove
CIChange
ClAadd
CRemove
O Change
C1Add
ORemove
ClChange

OAdd

CIRemove

OChange

O Aadd

ORemuove

L1Change

Oadd

CORemove

O Change



D. I amending any other information. enter change(s) heves (Attach additional sheess, i necessary.) r%} -

I.. Effective date, it other than the date of filing: {optional)
LEE an eiTective date is listed. the date must be specitic and cannot be prive to date of [Hing or more than 90 days after fifing.) Pursuant o 605.0207 (3)b)
Note: [Tthe dite inseried in this block dees not meet the apphicable stautory tiling requirements, this date will not be listed as the

document’'s etfective date on the Department of State™s records.

If the record speeifies a defuyed effective date, but notan effective time, at 12:01 wm, on the earlicr of: (b) - The 90th day after the

record s filed.

October 24 2024

\ N

Sighmtre of o m¥mber or authorized representative of o member

Dated

Dante Fuenies, Authorized Representitive

Typed or printed name of signee

Filing Fee: $25.00



