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COVER LETTER

TO:  Registration Section
Division of Corporations

CARNO NAM INTERNATIONAL LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amenément and fea(s) ars submiteed for fillng.

Please retumn all correspandence conserning this matter to the following:

BONILLA KARLHA

Name of Person

BONTLLA KARLHA
Fim/Company
$I7TNW 68 3T
pr7ees
MIAMIFL, 33166
Ciny/State and Zip Code
KRISJIOENNA@YAHOC.COM

E-mail vdaress: (o be uged for future ananal repart notification)
For further information conceming this matter, please cali:

ENNA DIEPPA 305 6443055
at { )
Name of Person Aren Cedn Deyvtime Tolephone Number

Enclosed is a check for the follawing amount:

O $25.00 Filing Fee B $50.00 Filing Fee & [ §55.00 Filiog Fee & 5 $60.00 Filing Fee,
Certifizate of Status Certified Copy Cenlificate of Status &
{3ddRiona’ copy is enclesed) Certified Copy

{additions| copy i3 enchoged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratian Section Repismation Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Ciihon Burilding

Tallahassee, FLL 323143 2661 Exeantive Center Citcle

Tallahassee, FL 3220)
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ARTICLES OF AMENDMENT fay
TO - .
 ARTICLES OF ORGANIZATION T B
OF T
' 2
CARNO NAM INTERNATIONAL LLC , R
] 1oyl Liobility ) nv ax i 3 alir .
(A Florgy Limuted Link{lity Compeny)
The Articles of Organization for this Limited Liability Company were filed on 03/0472018 _ and assigned

| 4 300000 gece .

Florida docum=mt number

This amendment is submitted to amend the following:
A. If amending name, enter_the e pame of the Jimited liability company here:

The now neme must be distinguishablz and contain the words “Liguted Llability Company,” the deslgnation “LLC or the ahheaviaan *T,. L.C "

Enter new principal offices address, if appliesbla:

{Principal pffice gddress MUSTBE A S IREET ADDRESS)

Enter pew mailing addresy, if applicable:

(Mailing pddress MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, emter the name of the new

rezistered agent andfor the pew registered office address here:

dame of N i d Asent: MORUAN KARAME
New Registered Office Address: 8577 NW 62 ST
ek Fluricks strees addhwss
MIAMS . Florida 33166
Cioy 2ip Code
Y istered nt's Sienature, if tha tet b

1 hereby accepe the appointmant as registered agent ond agree to act in this capacity. I firther agree {0 comply with the
provisions of al! statutes relative to the proper and complete performance of my duties, and I an famitiar with and
occept the obligations of my position ay registerad agent as provided for in Chapter 6 05, F.5. Or, if this document i5
being filed 1c nevely refisct o changs in the registered office address, [ herelry confirm ther the Iimited {iabitity

company has heen notified in writing of this change.
1Y Chaasing Replatordd Agent, Siznatire of Seny N og o) At {nr élem

Pagel of 3
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1€ amending Authorized Person(s) aunthorized to manage, gnter the title, pame, gnd addregs of ech person being added
or removed from our records: . :

MGR = Manager
AMBR = Authorized Member

Litle Namg Address - Type of Action
MOR MORUAN KARAME 8377 NW 68 ST s

MIAMI FL 33166
O Remove

L] Change

AMBR HERNANDEZ FEDERIK J 8377 NW 68 ST
B Add

MIAMI FL 33166
O Remove

[J Change
MGR BONILLA KARLHA 2377 NW 68 5T
0 adg

MIAM! FL 13166
= Remove

D Change

O add

[ Remgve

O Change

0 Add

O Remave

LI Changa

— O Add

I Remove

O Chanye

Page 2 of 3
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D. If smending any other information, epter change(s) bere: (aiceh adeditional sheets, if nacessary.)
THE MGR BONILLA KARLHA TRANSFERS HER RIGHT 7O THE TRUE OWNER SINCE SHE WAS

&

ALONE ASSIGNED TO OPEN THE COMPANY AND HANDLE IT WHILE THEIR OWNER TAKEN

POSSESSION

{9/04/2018 |
E. Effective date, if other than the date of filing: (optional)

(i an elTective dniz L9 lsted, the dale must be agecific and sannat bs prict o date of Giling or more Lhan $0 dayg afier filtng | Pursuand o 602.0207 (3Kb)
Note: |fthe date inzerted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
dasoment’s effective date on the Departnen? of $tate’s records,

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBER 04 2018

Signature of & member or authorized #Aprezentative oF L memeRr

Dated

MORUAN KARAME 3

Trped or prnied aome of signes

Page3 of 3
Filing Fee: $25.00



