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COVER LETTER
TG:  Registeation Section
Division of Carporations _
SUBJECT: CARBONIC GROUPR, LLC

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submmited for filing.

Pleags teturn all correspondence concerning this mmatter 1 the following:

GINA L. BINKLEY

Hame of Person

LATHAM, SHUKER, EDEN & BEAUDINE, LLF
FirnCotnpany

300 N. ORANGE AVENUE, SUITE 600
~ Addreet

ORLANDQO, FL 32801
CityiSune and Zip Code

Gbinklay@iseblaw.corn
E-nzaii eddness: (1o De uaed for Tuture anmual report nelification)

For further infarmation concerming this marter, please call:

GINA L. BINKLEY a( 407y 481-5847
Mame of Parson Area Code & Dayrime Telephone Nurmber

~ Enclosed 15 8 ¢heck for the following amount:

[1325.00 Priing Free [7330.90 Filing Fex & " [J855.06 Filing Foe & [}560.00 Filing Fee,
Cextificate of Status Cetified Copy Certificats of Status &
{addiional copy is enclosed) Certified Copy

(axlditlonal copy is enclosad)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Seeton Registration Section

Division of Cotporations Division of Corporations

P.C. Box 83%7 Clifton Building

Tailluhagsen, FL 32314 2681 Exseutiye Center Circle
: Tallzhaysee, FL 3230}
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ARTICLES OF AMENDMENT - — -‘E‘”
TO - 20
ARTICLES OF ORGANIZATION 5 %3
¥
O'F — o-—'
w o
: T
CARBONIC GROUP, LLC  %af
of the Liroited L1 v P x o 'S GBIt 01 ords. ™M
A Plonda Lirnited Liability Company .@ i}c:"
. - P
The Articles of Organization for thig Limited Liabitity Compamy were filed on 01/28/2011 and as::igne@' gr‘:;
Florida docyument nuunber L11000012149 ?,;:,

This amendment is submitied to amend the following:

A. If amending name, enter the new nawe of the Hmited lability company here:

The new fame mus? be distinguishable and end with the words *Limited Lishiiity Compeany,” the designation “LLC™ ot the ebbreviation
“L.LCm .

Eater new principal offices address, 0 applicable:
‘Principal office, pddress MUST BE A STREY ES.

Enter pew rmalling nddress, If applicable:
Mailing addr AY BE A P FICE RO

B. If amending the registercd agent agd/or reglstered office sddrest on our records, snter the mame of fhe new
registered agent snd/or the new repisterad office address here:

Nape of New Registered Agent:
New Repistered Office Address:

Enter Flovida street address

, Florida
Gty Zip Code

New i {*s Sipnatare. if chaogin i d Agents

I hareby accept the appointment 4¢ ragiztersd agent and agrés i acy in this capacliy, [ further agree fo comply with
tha provisions of ali statutes relaiive to the proper and complete performence of my duties, and I am familiar with and
aceepl the obligations of my position ax regivigred agent as provided for in Chaprar 608, F.S. Or, if this document is
being filed w mevely reflect a change in the registered office address, I kereby confirm that the [imited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, utnre Regist ent
Page ! of 2
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If amending the Maaagers or Maraging Members on our recotds, enter the title, name ddress of earh Manage

or Mangging Yiember being sdded ar removed froum owr records:

MUR = Manager
MGRM = Maaxging Member
Tite Name Addresy Type of Actlon

MGRM, ERES HERBERT V. HINELY 2914 1.8, Hiat 30 Add
IAMEA_ELQBMEJB._._—_.%Rmow

MomM, o JOHN W.HINELY | . »
A e o

Jadd
1} Reinove

{JAdd

i Remove

Fiadd
L JRemove

T JAdd
[ JRomowe

D. Hamending any other information, emter change(s) heve: (durzch addinional shesss, if necesé-&“r?aii"‘ '

[ — I
FEDERAL EMPLOYER IDENTIFICATION NUMBER: 90-0657447 -ﬁf:;‘_-gig-
Ty ,- ]
¥ =3
a Eorm
“lg - 'Ucetc
B S
Dated April 11 o , 2011 i s 2 g}:
\./Y\DJJ\ =

Tgnrnm of 2 member o nuthonzcd tepresenianve of & metrmer

HERBERT V. HINELY, MANAGING MEMBER
“Typed o prinied name of sgnen

Page2 0f 2
Fling Fee: $25.00
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