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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: CABE OPERATIONS, LLC
Ref. Number: M18000001750

We have received your document for CABE QOPERATIONS, LLC and the
authorization to debit your account in the amount of $30.00. However, the
document has not been filed and is being returned for the following:

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your decument, along 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 021A00024518

www.sunbiz.org



FLGRIDA. CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. F1. 32309
(850) 524-5437

(850) 524-6243

PLLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: $30.00

Authorized Signature: < A
[

CABL OPERATIONS, LILC M 18000001750
Corporation Name & Document Number, (if known):

(Business Name) Document#
Walk in Pick up time
Mail out Will wait
Photocopy

__~& Certified Copy of Articles of Organization

ﬁ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X___ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liabihty Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
__Limited Partnership
Fictitious Name ____Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



DocuSign Envelope 1D: 42B80DF8-6DA5-4701-BC42-E36C85B03420

COVER LETTER

TO:  Registration Section
Division of Corporations

] . CABE OPERATIONS 1LC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Michael AL Scout, BEsq.

Name of Person

The Doreey Law Firm, PLC

Firm/Company

10181 Six Mile Cypress Parkway, Suite €

Address

Fort Myers. FI. 33966

City/State and Zip Code

mike@dorceviaw.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleasc call:

Michael Scott, Esq. t (239 418-0169
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
J$25 Filing Fee m $30 Filing Fee & (1 $55 Fiting Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (915)

b
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APPLICATION BY FOREIGN LlMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

- CABE OPERATIONS 1.1
State:

Enter new principal office address. if applicable: 325 COCOHATCHEE BLVD

NPLES, FI. 3
(Principal office address NPLES. FIL 34110

MUST BE A STREET ADDRESS)

. - . 325 COC TCHEE BI.
Enter new mailing address. if applicable: 3 COCOHATCHEE BILVD

(Mailing address R
MAY BE A POST OFFICE BOX) NAPLES, FL 34110

MIBOOMMH 750

2

. The Florida document number of this limited liability company is:

. T . . . )
3. Jurisdiction of its organization:

~
~
4. Date authorized to do business in Florida: 0212072018 :;, 3
SECTION 1 (5-9 complete only the applicable changes) %3;;) g ;;::
5. New name of the limited lability company: (-”-f .;,,_l'T"
(must contain “Limited Liability Company.  “L.L.Gw¥or O
gz

¥ . ¥
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Flofid4Z&nd atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ““Limited Liability Company,” “[.1..C."7 or "LLLC.")

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Orfice Address:

Enter Florida Street Address

. Florida
Citv zZip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agemt and agree to act in this capucity. | further agree o comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document s being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited
fiability company hus been notified in writing of thiy change.

If Changing Registered Agent, Signature of New Repistered Agent

-

J



DocuS|gn Envelope |D: 428800F8-6DA5-4701-BC42-E36C85B03420
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Tvpe of Action
MOR HODGES, CHADD PERRY 325 COCOHATCHEE BLLVD
= Add

NAPLES. FL. 34110
CIRemove

LAdd

COJRemove

DAdd

TIRemove

JAdd

ORemove

DAdd

ORemove

9. Attached is a centificate. it required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenucaled by th ol‘ﬁcnal having custody of records in the
jurisdiction under the law of which this enm)[ i

CA2257BFS4CIME2 . .
Signature ol the authonzed representative

Chadd P. Hodges

Typed or printed name of signee

Filing Fee: $25.00
4



