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e COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Care ¥l Lic

Name of Limiited Eiabilisy Company

The enclosed Aricles of Amendment and [eegs) are submitted tor filing,

Please rewarn all correspondence coneerming this naatter w the tollowing:

(ctn L me&# iy

Person

Cao Bl | L

Firm/Compuny

L+ 330 NV =M T

Adddress

‘{gmarac ’ T‘;r ggBI(ﬂ,

Civ/State and Zip Code

| r Care & Coyoeell, co¥r7

E-mant sddress: (to be used for future annuoal report nolibication)

For further intormation concerning this nuter, please call:

i QsU ) GO ~Y T

N ol Person Area Code Davtine Telephone Nimber
[inyd is i1 cheek for the [ollowing amouni:
L7823 00 Fiting Fee O $30.00 Filing Fee & L3 853,00 Filing Fee & O Sat.00 Fiting Fee,
Certificaie of Satus Certitied Copy Certificate of Status &

additional copy i enclosed) Certitied Copy

taddittional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



2 2. Py
FLORIDA DEPARTMENT OF STATE T
Division of Corporations

June 17, 2020

FRANZ HONEYGAN
4730 NW 50TH COURT
TAMARAC, FL 33319

SUBJECT: CARQO BELLI LLC
Ref. Number: L20000023707

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 620A00011950

www.sunbiz.org

NMitvricinr mff M Aarmmrratinane PO BOAWY L9997 Mallabh mrccmm Elaserdda QO07 A



" , : ARTICLES OF AMENDMENT
- TO

ARTICLES OF ORGANIZATION . .

OF '

Covo Bty LLLC AR TR AT P

{(Nume of the Limited Linbility Company as it now appears on our records.)
(A Tlonda Timited TiabiTuy Company)

The Articles of Organization for this Eimited Liability Company were filed on d i/“y[! o and assigned
Florida document number L 200000 2 A0 +.

This amendmeni 1s submitted t amend the tollowing:

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

The auw name msst be distinguishable and conaia die words ~iimited Linbility Company.” the designation ~“L1LCT or the ahbreviation ~[L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE 4 POST OFFICE 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 registered office address here:

Name of New Registered Agent:

New Repistered Othee Address:

Fnter Floridk street address

. Florida
Ciny Zip Code

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

{ herebyv accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complere performance of my ducies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document ts
heing filed 10 merelv reflect a change in the registered affice address, Thereby confirm thar the limited fiabiliny
company has heen notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If :amgq_dihg Authorized. Persorys) authorized to manage, enter the title, name, and address of each person_being added
. or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AE V]\J}uﬂ Hcmexbmh L4130 o) 5@4‘4 CT CAdd
Tamacoc Fl 33219 B

OChange

OMEL/ Mé-¢ ff ant ch%m_ w730 Nw S0t (T DA

fram arcl FI 33?) ;C‘] URentove

ECTunge

A

O Remove

CiChangye

JAdd

O Remove

O Change

CAdd

O Remove

Ol Change

O add

CIRemove

OChinge




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

E. Effective date, if other than the date of filing: q/?._l / 10 (optional)
{1 an effective date i Tisted, the date must be specific and cannol be prior 1o date of Hling or more than 90 dayvs afier filing.) Pursuant to 605,0207 (3)(b)
Nuote: 11 the date inserted in this block does nal meet the applicable stitutory ling requireinents. this date will not be listed as the
docement’s elfeetive date on the Depariment of Stage’s records,

17 the record specities o delaved eftective date. bat noi an etlectve time, wt 12:01 aom. oo the carlier of) (hy - The 9ikh day alier the
record is filed.

1 Yated MOL\{ 2 . 2,020

o

{/ uature of 3 :‘.er uryhorixcd representative of a mentber
r(a nZ Honeajgan

Typed nr‘v@cd e nl signee




