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TO: Registration Section
Division of Corporations |

COVER LETTER

CARSTENS GALLERIES, LLC
SURJECT:

Namw ol Limited Labilny Corpany

The enclosed Amicies of Amendment and fee(s) are submitted for filing.

Mease retumn ail correspondence concemning this marter to the following:

EDUARPO HERNANDEZ-CARSTENS

Name of [Person

Firm Conpany

3496 Pine Haven Cirele

Address .

Boca Riton, 'L 1343

CityStawe and Zip Code

varstensealleriest vahvo.com

Leman] adaress: {wo be used for fulure annual report nobification ) !

For further ttormaton concerning this matter, please cali;

EDUARDO HERNANDEZ-CARSTENS S6i 212.0413
ar( ) !
Name uf Person Area Cude Davtune Telephone Number

rnctosed 18 a cheek tor the fotlowing amount:

= S23.00 Filing IFee —1 830,00 Viling Fee & 23 S33.00 Filing Fee & — Se0.00 ’ii}ing Fee.
Ceruficate of Status Cemtied Copy ('cniﬁi'glc of Status &
Laddinnnal copy s enckead) Ceonilidd Copy

2
{eddiiodl cons s cithosed

Mailing Address: Street Address:

Registration Section Rewistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N, Monroe Street. Suite

— — L —
<

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARSTENS GALLERILS, LLC

) c ol g

- . . . 05002012
The Articles of Organization for this Limited Liability Compuny were liled on By 201

and assigned

g - Li2 2
Flornda document number L12000062046

This amendment is submitted to amend the tollowing:

A. If amending name. ¢nter the new name of the limited liabilitv company here:

The new e st be distinguishable and contain the words “Limired Liability Company.” the designation "LLEO or

Enter new principal offices address, if applicable:

the abbresiation "L.LC.™

(Principal office address MUST BE 4 STREET ADDRESS)

knter new mailing address, if applicable:

Moeiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the

agent and/or the new registered ofTice address here:

Name of New Registered Avent:

name of the new registered

New Revistered Oftice Address:

Enter Floridu sireet addresy

Cin

New Hepistered Agent’s Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree 1o act in this capacit. 1 firthes
provisions of all statwies relative 1o the proper and compleie perfurmance of my duties, and 1 4
accept the obligations of my poxition as registered agent us provided for in Chapier 603, F.S.
heing filed 10 merely retlect a change in the registered office address. | hereby confirm that th
company has heen nodificd in writing of this change.

. Florida

Lip Condee

'hugrw 1o comply with the
am familiar with and

Cr. i this docimenr is

Pi limited liahility

f

If Changing Regivtcrvd Apeat, Slpauture of Noew

Repistered Agent




1f amending Autharized Person(s) authorized tn manage, enter the title, name, and address of cach person being added

or removed from our recards:

MGR =  Manager
AMBR = Authorized Member

Title Name Address ' Type of Action
MOR Bonnibelle Hemander-Carstens 3446 Pine Haven Circle
Aadd

Bocu Raton, FL 33431
m Remove

T Change

MGR Clndio I Calderon 1415 8W 27th Ave, Apt L}
F A bd

- —-

Nelray B3each. FL 33445

“Remove

LiChange

Tiadd

“IRemove

D Change

—add

ZiRemove

Change

l A

T Remove

CiChange

} O Add

]
] _Remave

Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. ff'f?t’('(‘f%"ﬂf.‘l'.)

04222024
E. Effective date, if other than the date of filing: (opIiom!al)
e an effective dare s listed, the date must be specific and cannot be prior s date of Bling ar more than W days atter iing.) Pursuant 1 6050207 (3xbi
Note: 1fthe date inseresd in this block dues not mect the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s recornds,

. . - . . ! -
It the record specitios a deliyed effecrive date, but notan erteetive time, at 12:00 aum on the cardier oft (b)) | The 90th day after the
record s filed.

Duated

P RN

7 SigeaturgOl a mwember o suthonzed representative of a member

LDUARDO HERNANDLZ-CARSTENS

Nvpad or printed rame of signey I

Filing Fee: $25.00




