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Department of State, Florida 0 '“);‘ )
Clifion Building t
2611 Executive Center Circle
Tallahassee FL 32301
Re: Order #: 8125689 SO
Customer Reference 1:  None Given

Customer Reference 2:  None Given

Dear Department of State, Florida: /506& % ;’
\O ! //‘

Please obtain the following;

Carrol Family LLC (FL.)

New Name: New Name: Carroll Family, L.L.C.
Amendment
Florida

Enclosed please find a check for the requisite fees. Please return documeni(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina McNeair
CL Operations Specialist
Christina.McNeair@wolterskluwer.com
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COVER LETTER T
TO:  Registration Section : -/"'3..'9
Division of Corporatiuns P ‘f“{?”
7 TR e
. : sf% /‘"’5’4'? .
SUBJECT: Carrofl Family, L.L.C. " c‘zlf"o%
Name of Limited Liability Company L A
A A f’}}
’5'{ NP
The enclosed Articles of Amendment and fee(s) are submired for filing. : 0) &

Please returm all correspondence concerning this matter 10 the following:

C. William Carroll

Name of Person

FimvCompany

220 South Collier Boulevard, #601
Address .

Marco island, Florida 34145
CityrState and Zip Code

. bilturfnsurf @ aol.com
© E-mail address: {to be used for Tutre annual reportnotficanion)

For further information concerning this matrer, please call:

~C. William Carroll a¢ 239) 642-8709

- Name of Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

[¥)525.00 Filing Fee [[J530.00 Filing Fee & . []$55.00 Filing Fee & [[]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stetus &

{additional copy is enclosed) Certified Copy
) (adchitronal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division of Corporanons Division of Corporstions

P.O. Box 6227 Clifion Building

Talahassee, FL 323114 2661 Exccutive Center Cirele

Tallahassee, F_L 12301
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ARTICLES OF AMENDMENT R
/ NN i
TO - s
ARTICLES OF ORGANIZATION D LS
OF {p "-"‘3:"}
O, e
S LT
Carrofl Family, L.L.C. {-0 G
{(Name of the Limited 1 mblmv Co efrs on our recards.) ’ g '_

The Articles of Qrganization for this Limited Liability Company were filed on March 21, 200_5 and assigned
Florida document number LO5000028299

This amendment is submitted to amend the following:

A, If amending name, euter the new name of the limited liahility company here:

Carroll Family Partnership, L.L.C.

The new name must be distinguishable and end with the words ““Limited Liability Company.” the designation “1LL.C" or the abbrevimion
“L.L.C _

Enter new principal offices address, if'uplplicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enfer new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent aud/or registered office address on our records cnter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida ____
City : Zip Code

New Registered Agent’s Signature. if chunging Repistered Agent:

{ hereby aceepe the appoinmen as registered agent and agree lo act in this capacity. I further agree 1o comply with
the provisions of all siutwes relative 1o the proper and complete performance of my duties, and I am_familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this docwment ix
being filed to merely reflect a chunge in the registered office address, I hereby confirm thar the limited liability
company has been nutified in writing of this change.

If Changing Registered Ageat, Signature of New Regisiered Agent
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if nmending the Mannagers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being ndded or removed from our records:

MGR = Manager
MGRM = Managing Membei

Title Name Address Type of Actipn

— e

™} Add
[] Remove

[ Add
| Remove

O add
[} Remove

] Add

Remove

e - . (Jadd
TJRemove

[ JAdd

T T : . . : []Rcrnove

D. {f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Dated M/

©

-

. 1
Signature of @ member or authorized representanve of a member

C. William Carrofl

Typcd or printed name of signee
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Filing Fee: $25.00




