L0800 59 e

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[0 pckue [ wan [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

(NI

700330601807

RREN



o ' COVER LETTER

TO: Registration Section
Division of Corporations

L»; - ~eys T { ] .
SUBJECT: CAR ol ConsuiTing | LiC e
Name of Limited Liability Company cor )
o=
.
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
£s  ARGUEY
IES ARGUEL O
wane of Person
CARIOLA  ConsianG LLE-
Firm/Company
605 NW. 5. 5TREET”
Address
DAL | FLoRPA  331€6
Citv/State and Zip Code
€S/ CCPROPYCT. oM
E-mail addess: (1o be used for future annual report notilication)
For turther infarmation concerning this matter. please cali:
WES  ALELELLD w786 | 256 ~ 0PYD
Name of Person Arca Code Divviime Telephone Number
Enctosed is a check for the following amount:
O $25.00 Filing Fee 530,00 Filing Fee & 0 $53.00 Filing Fee & O 560.00 Filing Fec.
Centitficate of Status Certified Copy Cenificate of Status &
(additivnal copy is enclosed) Certified Copv

tadditional copy iy enckosed)

k MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clittan Building
Taltahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF s
3

CARIOIA CoNSULTING-, [il T

(Name of the Limited Liability Company a8 it now appears on our records.)
1A Florda Limed Liabilay Company)

The Articles of Organization for this Limited Liability Company were filed on 0(’//5: /2()38 and assigned
Florida document number & B§ 000 054 70

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liabihity Company.” the designation “LLLCT or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: 9605 f‘f. W, 52{T;P . STREET
(Principal office address MUST BE A STREET ADDRESS) PORAL |, FloRipaA | 3hikb
’ /

Enter new mailing address, if applicable: 8505 N -‘N- 5’(’/77) éTf?tET'
(Mailing address MAY BE A POST OFFICE BOX) DorAL , Fopwa , DIE6

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

Y
Name of New Registered Agent: /NE5 A“‘éu (TR,

New Repistered Ofhice Address:

Fnter Florida street address

-‘DZ)QM' . Florida 2):5 'éé’

Ciry Zip Code

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

{ hereby accept the appoimtment as registered agent and agree to act in this capacine, [ further agree (o complvowith 1,
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am familicr with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liability
company has been notified in writing of this change.

s fove{ks _
If Changing chlw‘—&mfﬁre of New Registered Agent
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“If amending Authorized Person(s) anthorized to manage, enter the titke, name, and address of each person _being adc
g g
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

MCR MARAND  (CARioLA 7955 NW. {2 sme}:';jsu.rg%,\dd

Toral . RORIDA 33126 m{-mm

0O Change

MGR NEs ARGUELLO £60S NW. 5YTh. STREET wiy

_,bOQ/-Y,/ FLORIVA y 23166 O Remowve

O Change

\ .

O Remove

O Change

O Add

O Remowve

O Change

\ O Aadd
\ O Remowe
\ O Change
\ O Add
\ O Removwe
\ ———_ O Change
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" D. Ifamending any other information, enter change(s) here: tArtach additional sheets, if necessuary.)

' \

E. Effective date. if other than the date of filing: / (optional)

(1f an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 940 days after filing. } Purseant 1o 603.0207 (3)
Note: [fthe date inserted in this block does not meet the applicable siatutory Tiling requirements. this date will not be listed as the
document’s etfective 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)Y The 90th day after the record is filed.

pucd___NONE OF . 20/9
\a\/wx A lst

Sighatare of o mcmercscmmivc ufa member
INES ARGUE/L

Tyvped or printed name of signee
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