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TO
ARTICLES OF ORGANIZATION
OF

CARRAPEIRO FROPERTIES LLC

{Name of the Limited Liabilitv Company a8 it now agpesrs on our records.)
(A Floride Liruted Liab:ijty omppany)

e Anticles of Orgarization for this Limitec Liability Company were filed on 31062023 and assigaed

soda document nwnker 123000014634

Is amendment is submitted 10 amend the following:

If amending name, gnter the new gagme of the limired liability company here:

~

e

~ "

u -
¢ new name must be distinguishablc apd eonain the words “Limited Liabilicy Conipany,” the desiznation "LLEC" or the abbreviation "YEI..C.";';_-__

- -
iter new principal offices address, if applicable: 4243 Mariners Cove Dr ™ TE.

sllinetan T 4 T

rincipal office address MUST BE A STREET ADDRESS) — Wellington, FL 33449 AT

ax

()

-~

4543 Mariners Cove [

iter new mailing address, if applicable:

failing address MAY BE A POST QFFICE BOX) Wellington. FL 33449

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
ent and/or the new repistersd office address here:

Namg of New Regigiered Agent:

New Registered Office Address: 4543 Mariners Cove Dr

Erier Floitde sirect cddress

Wellington Florida 33499
Cizy i Zip Code

w Registered Agent’s Signature, if changing Registered Agent:

iereby accepi the appoiniment as registered ageni and agree to act in this capacity. [ turther agree 10 comply with the
ovisions of all statutes relative 10 the propey and complete performance of vy duties, and [ am famiiiar with and
cept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address. | heveby confirm that the limited liabilicy

mpany has been rnotifizd in writing of this change.

If Changing Registered Agent, Slgnature of New Repistered Agent
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e
removed [vom our records:

GR= Manager
WBR = Authorized Member

tle Name Address Type of Action
GR FERREIRA CARRAPEIRG, RODY £545 Manners Cove Dr
T Add

Wazllington, FL 33414
URemove

= Change

GR DEARAUJO ECARRAPEIRO. M 4545 Manners Cove Dr
O Add

Wellington, FL 33414
L.Rezmove

M Change

O Add

TiRemove

OChange

JAdd

JRemove

IChange

O Ade

Remgve

OChange

- Add

CRemove

DiChacge



If amending any other information, enter change(s) here: (drach additional sheets. if vecessaiv.)

JUST CHANGE OF ADDRESS. THANEK YOU:!!

(2 :11RY 02 NV 222

Effective date, if other than the date of filing:

{optional)
if an effective date is Liwed, (he date must be specific and cannos be prinr (0 aate of Jlmg or more shen 90 days after Siing.) Pursua ro 6055207 (3

Note: Ifthe date tnsened n this bigek does not meet the applicable statutory filing reguiremments, shis date will not be listed as the
document’s effective date on the Depariment of Smate’s records.

e record specifies a delaved effective date, but not an effeciive time, at 12:01 2.m. on the earlier oft (o) The 90th day after the
rd 1s filed.

January 20
Dated &

Ny

S

—"'/

Signature of @ member or authar y;ﬁuemauve of 2 member
Suely Qiivejra as Designee Appointee

Typed ar printed name of signee

Filing Fee: 525.00



