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' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850} 224-8870 + 1-800-342-8062 -« Fax (850} 222-1222

CARINO SAN MARINO LLC

Signature

Requested by: ggTH

08/29/11

Name Date

11:00

Time

Walk-In

174 Porers Protng + Thom ssvine, QA 810G

Will Pick Up

LR e st st

Artof Inc. File
LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art, of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Centificate of Status
Centificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



COVER LETTER 2 £
- . ' g d\ g
’ o ) :
TO:  Registration Section 2 B L
Division of Corporations e "":\AA“,' .
7. oY ¢
o, 5
. L A . en c.: %}'o%
SUBJECT: CARINO SAN MARINO LLC 5 %Ad‘ : Y
T s v e s . gt . )
Name of Limitéd Liability Campany ’% ’;;::?n '
L)
f/ o

The enclosed Articles of Amendment and Fee(s) e submitted for filing,

Please return all correspondence concesning this matter to the following:

Jonathan D. Beloff, Esq.

Nam¢ of Person -

Beloff Parker, PLC

Firm/Company

1691 Michigan Ave:; Suite 320
Adldress
Miaml. Beach, Florida 33139,
Ciiy/Sinte aind Zip Code

Alain Degraeve.[adegra'eve@me._com]
F-mail address: (lo e uséd lor future annuaf report aaliTication)

For further information concerning this matter, plense call:

Jonathan D. Beloff; Esq: atg. 3055, 673-1101

Name of Persim Arta Code & Daytime Teleplibng Nuiiihér

Encloscd is a cheek for the following amount:

I:]SZS;DO Filinp Fee [C]$30.00 Fiting Fee & 855.0[] Filing Fee & DSﬁU.QQ_}jil[qg Fee,
' Certificate of Status Centified Copy. . . Certificate of Status' &
(ndditional copy-is'enclosed Certifled:Copy.

(additional copy is enclosed)

MAILING -ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section !
Division of Corporations Division of Corporations ,
P:0. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle

Tailakassee, FL-32301




ARTICLES OF AMENDMENT Gpo
TO | % TR s
ARTICLES OF ORGANIZATION 4'(;/ *Po%"}(.”{ £
OF 6 A::'ﬁ':‘% :
o o5
CARINO SAN MARINO LLC . % B2
{Nnme of the Limit ‘Liability Company ns iU now appears on ourrcmrds.‘) f.q‘ '?9& .
g, 7
The Anticles of Organization for this Limited Liability Company wére fled on April 11, 2011 ‘and assigned

Florida document number L11000043117

This amendment is submitted to amend thcfdl!pw_iqg_:

A. Hamending name, ¢

‘The new name must be distinguithable and end with the words “Limited Linbilily Coinpany:” { 1he desngnaimn “LLC” or the .lbhrcvmtmn
GﬁL L " ‘

Enter new principal offices nddréss, if applicable: 1749 NE Miami Court; Apt. 608
Principal office address MUST BE A STREET ADDRESS}  Miami, Floridd. 33132

Enter new mailing address, if applicable: 1749 NE Miami Coun, Apt 608

(Muiling address MAY BE A POST OFFICE BOX) Miami Florida 33132

B. If amending the registered agent and!ur reglslered office address on our records, cnt;,r the name of the new
registered agent andfor. the new registered uffice address her H

Nime of New Registered Agent:

New Repisiered Office Address:. 1749 NE Miami Court, Apt. 608
Enter Floridn streef address
Miami . Florida 33132
Ciry : Zf[) Code

f hereby nccepr the appoiniment as regurered ngem and agrée.to act in this capacny ! jurther agree to comp!y with
the provisions of all statutes relative to the proper and campiere perfor. ridnce. of iy dhties; and 1 i fanm’ iar lw!h arid.
accepi the obligations of my position as registered.agent as provided for in Chapier 608, £.S. Or, if this dor:umem is.

being filed to merely reflect a change in the :egmcrecf uj{fme address, I hereby confirm that the limited hnbn’n‘y
«eimpany has been nr:rnﬂed in viritinig of t thiis chidnge.

If Changing Registered Aaem.
Page ! of 2




i amcndmg the Managers or Managing Members on.our r:.cords. enter the title; name, and adidress of eacg Manager
or Managing Membe; being ndded or.removed from our records: '

MGR = Manager
MGRM = Managing Member

Title. Name Address. Type of Action

MGRM Alain Degraeve 1749 NE Miami Court. Apl, 608 7} Add
Miami_Florida 33132 : [ Remiove

7 Add

{7 Remove

O] Add
[0 Remigve

[] Add
(] Remave:

Oadd
[JRemove

[Jadd
[JRermove

D. [famending any othér Information, enter chinfigé(s) hére: (drdch aceditional sheets, fnecessiny.)

/Srgrmxuxe oFa member or aifiorized k&fesémanve of-a mgihber

A JONATHAN D. BELOFF .
/7 Typed or printed name of signee

Page20f2
Filing Fee: $25.00




