0¥ 000028542

orida Department of State

Division of Corporations
Public Access System

-

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the 1op and bottom of all pages of the document.

(((H08000136929 3)))

A A

HOBO001 38Q29348CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover shect

To:
Division of Corporations
Fax Numbsar : {850)617-6383
From:
Account Name : PAUL SALVER, P.A.
Account Number : I20020000087
Phons : {554)369-1333
Fax Numbexr 1 {954)389-1397
LC AMND/RESTATE/CORRECT OR M/MG RESIGIE
r*—fﬁ
w = CARIVAS, LLC =2 o=
¥ o S *:f% £— X M
- 'f“( R i 4 N
ﬁ - |Certificate of Status o 1 M= [[:'I
il - —— ot Mo
= A (Certified Copy f— o -
L o i e <ot ~e: = O
€3 & TG |Page Count . ' 01 S e
S . - r =2
Ll 25 I Esnmated Charge i $30 00 S
cx: 2 lej,___j i -~ - 3 tus bk =
8 ®E
Electronic Filing Menu Corporate Filing Menu Help

- MAY 27 2008
5/23/2008

https:/fefile.sunbiz.org/scripts/efilcovr.exe l N E
Y000 &3NS SDBtExAM R_se TEBEPSE 35187 BEEZ/EZ/SO

£a/18 39vd



ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on 4/17/2008

Florida decument number LO8000038842

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C

Enter new principal offices address, if applicable:
UST BRE A STREET ADDRESS,

il

Enter new mailing address, if applicable:

Malling address MAY BE A POST OFFICE BOX)

B, 1t amending the registered agont and/or registered office address on our vecords, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
(Enter Florida street address)

, Florida
(Ciry) (2ip Code)

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and compiete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I heveby confirm that the Limited liability

company has been notified In writing of this changs.
(If Changlng Registered Agent, Signpture of New Registered Agent)
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If amending the Managers or Managing Members on cur records, enter _the title, n ress of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Action
[7] Add
[T} Remove
7 Add
1 Remove
_[7 Add
_ [ Remove
7 Add
[ Remove
[FAdd
7] Remove
[JAdd
[} Remove

D. If amending any other information, enter ehange(s) here: (dnach additional sheets, if necessary.)

Name of MGR Massimo Romaro changes 1o Massimo Muzzo
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Dated 5:/1?8 L. ig/ .

& ’éignpmrcbfa member or authorized representanive of a member

Sehring %ﬂwo_ﬂ._____
: or printed name of signee
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