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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carib Group LLC
(Name of the ],ml;% Iﬂgg[lugf g'nmﬁ!gx ﬁq iLnpw nppearson sur recoris,)
i oricw Limited Liability Limpany)

The Anticles of Organization for this Limited Liability Cempany were fited on 01/10/2014
Flotida document number 14000007614

and assigned

This amendment is submitted to amend the following:

A. lf emending name, snter the ne f the limited liability companv here:

The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ ot the ubbreviation “L.)..C

13 Carlson LN

1

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREE ES. Palm Coast, FL 32137-8150
,-EP,.,', . %
rey ==
:.T- oo
Enter new mailing address, if applicable: 13 Cartson LN g
3:-
Mailis ss MAY BE A POST OFFICE BO. Paim Coast, FL 32137-81 50;3 M
1 T {
m(:;

1

B. ¥f smending the registered agent andfor registered office address on our records, gnter !h"g*namgf them

registercd agent and/or the new registered offl here: ,-:'r'.- g
Name of New Repistered Agent:
MNew Registered Office Address:
Entgr Florida sireet address
, Florida
Zip Code

City

New Registered Agent's Signature, I chagging Repistered Agent:

{ hereby accepl the appointment as registered agent and agree to act in ihis capacity. 1 further agree to comply with the
provisions of all statutes relative lo the proper and complete performance gf my duttes, and I am familior with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 605, F.8. Or, if this document is

heing filed to merely reﬂect a change in the regisiered office address, I hereby confirm that the iimited liability

company has been notified in writing of 1his change,
If Chnging Regiatercd Agent, Signatore of New Registercd Ageny
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If amending the Managery or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR =

AMBR = Authorized Momber

Title

Manager

Name

Tvpe of Action

0 Add

0 Remove

O Add

O Remove

167

vy
% EL
2L

=

[« 9

[« 9

g
'3%"3_4':
4

C Add

O Remove

[T Add

0 Remove
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D. If amending any other information, enter change(s) bere: (4ttach additional sheets, if necessary.;
Manager address has changed to: 13 Carison LN, Paim Coast FL 32137-8150

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to dwe of receipt or Alzd date and canmat be more then 90 days atier
the date this document is Fled by the Florida Deparimen of State)

oaea FEDYUArY 215t 2014

Signature of a member or outhanzed representalive of a member

JOSE S JIMENEZ, Manager By: Julianna Needham, as Attarney-in-Fact
I,

T'vped or printed same af signes
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