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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2015

FRANCOIS GABRIEL MATHIEU
2393 SOUTH CONGRESS AVENUE, SUITE 200
WEST PALM BEACH, FL 33406

SUBJECT: CARLEX, LLC
Ref. Number: L14000056042

We have received your document for CARLEX, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. i

Deborah Bruce Z‘

Regulatory Specialist |l Letter Number: 815A00004093 ;
o

www.sunbiz.org

Tivicinn nf Carnaratione - PO ROY 6297 _Tallahaceee Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

CARLEXLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Frangois Gabriel MATHIEU

Name of Person

CARLEX LLC

Firm/Company

2393 South Congress avenue suite 200

Address

West Palm Beach / FLOTIDA 334086

City/State and Zip Code

fgvmat@gmail.com
E-mail address: (1o be used for future ananal report notification)

For further information concerning this matter, pleasc call:

Frangois MATHIEU (305 504 9810
at ) T
Name of Person Area Code Daytime Telephone Number i
Enclosed is 2 check for the following amount: u,’ 7
v -C
[0 $25.00 Filing Fee B $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee[™ <3
Certificate of Status Certified Copy Certificate of Sra,ﬂi&(%
(additional copy is enclosed) Certified Copy 52 ey
(additional copy is cfﬂp@)
R
=
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

4374

gh:6 HY 92483160



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLEX LLC,

04/07/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L14000056042

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new narne must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

2393 South Congress avenue

Enter new principal offices address, if applicable:

rinci, e MUSTB REET ADDRE., suite 200
West Palm Beach, FL 33406

2393 South Congress avenue

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) suite 200

West Palm Beach, FL 33406

enter the name of the new

B. I amending the registered agent and/or registered office address on our records,

registered agent and/or the new repistered office address here:

Name of New Regisiered Agent: MATHIEU Frangois P

&
New Registered Office Address: 2393 South Congress avenue - ¥ ;
Enter Florida street address o e

~o

Waest Palm Beach . Florida 3340¢ o i
C. i

e 2 M
New Repistered Agent’s Signature, if changing Registered Agent; o & ]
Hew Regltered Agent’s Slxnature. If changlug Regllered Asenl: 2m @ T

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 16 comph with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Regisicred Agent,

Page 1 of3



11 amenqmng ﬁm ivlanagers or Authorized viember on oltr recoras, eNter e bue, name, ana AAAress ot eacn MAanager or
Authorized Member being added or removed from our records:

MGR=

Manager

AMBR = Auatherized Member

Title

AMBR

Name

SA Partenaires Livres

ddr

Maison du Livre, 25 rue J.Dolent,

of A

B Add

75014 Paris, France

O Remove

0 Add

O Remove

0O Add

0O Remove
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LS. 1T amendading any otner Iniormanon, enter cnangelsf nere: (}macn aaqiilonat sneeis, if necessary.)
. exhibit 1 &2 &3
Operate all Transport by car, Limousine services, non meter cab, rental car,

air transport : Helicopter, jet aircraft

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated 21st FEBRUARY , 2015

r authorized representative of a member

Signature of a memb

Frangois MATHIEU

Typed or pnnted name of signee

Page3 of 3
Filing Fee: $25.00 s
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