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TO: Registration Section

Division of Corpoerations

Caruso Dienhart (TBE)Y Family
SUBJECT:

COVER LETTER

Name of Limited Liability Compans

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

Please retuen all correspondence concerning this matter 1o the following:

Dienhart, Johann Peter

Name of Person

2521 Embassy Drive

Firm/Company

West Palm Beach, FL 3

Address

3401

ewdien 1 1 {@gmail.com

Citv/state and Zip Code

E-mail address: (1o be used tor 1uture annual report notitication)

For further information concerning this matter, please call:

Dienhart. Johann Peter

54
att

2016016
}

Name of Person

Enclosed is a check for the tollowing amount:

B S$25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of S1atus

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

O $35.00 Filing Fee &
Cenified Copy

taddinonal copy s enclosed)

Dastime Telephone Number

0 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Talinhassee. FL 32301



ARTICLES OF AMENDMENT R
TO

ARTICLES OF ORGANIZATION o
OF s
Caruso [henhart (TRE) Family Limited Liability Company ’-’f,_-,

(Name of the Limited Liability Company as it now appears on our records,)
1A Tlorida Limuted Liability Companyi

02/17/2005

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number 75-3 12714 L 05 O O OO LU /_I (_2 >

This amendment 1s submitted 10 amend the following:

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

NIA

‘The new name must be dissinguishable and conmain the words “Limited Liabiliny Compans.” the designation 1L or the abbreviation =110

Enter new principal offices address, if applicable: Dicnhart. Johann Peter

(Principal office address MUST BE A STREET ADDRESS) 2321 Embassy Drive
West Palm Beach, FL. 33301

P.O.Box 143

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Palm Beach. FL. 33480

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:

N . 100 . Jape
Neame of New Registered Agent: Dienhan. Johann Peter

New Registered Office Address: 2321 Emhassy Drive

tinter Floride street adedress

toact P v
Woest Palm Beach . Florida 33401

Cry Zin Cace

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

[ hereby aecept the appointment as registered agent and agree to act in dhis capaciv, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familior with and
acceepd the ohligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address. 1 hereby confinm that the limited liahiline

& ””[’(””. h(M h( ¢4 Nl TN f! IH 5 Y "/—‘!}”.\ (f’f””ﬂ( .

1L hlmﬁﬁn{f I(Luu cred Agent, Signature: nf \u\ Registered Agent
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v
‘

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Dieohart Dawn Caruso 723 Truman Avenue
PP.0.Box 7297 0 Add

Tallahassee, FL 32314-7297
O Remowve

Change from AMBR 1w
MBR (Member) B Chanue

0 Add

O Remove

O Change

O Add

0O Remove

O Change

3 Add

O Remove

O Change

£ Add

O Remove

0 Change

O Add

O Remowve

O Change
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D. I amending any other information. enter change(s) here: rAttach wdditional sheets, if necessary,y

E. Effective date. if other than the date of filing: {optional)
Cran effective date s lswed, the date must be specitic and cannot be prior to date ot 1iling or moere than 40 day = after $iling. + Pursuant to 6050207 (3t
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be fisted as the
docuntent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October, 23 2019

et fol

Signiture of a member or MMhorized represenintive ol a member

Iated

Johann Peter [henhan. Managing Member

Typed or printed name of signee
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