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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2019

JEANETTE E MORRIS
6682 CORTEZ RD
BRADENTON, FL 34210

SUBJECT: CARPENTER & CRAWFORD ENTERPRISES, LLC
Ref. Number: L14000105371

We have received your document for CARPENTER & CRAWFQRD

ENTERPRISES, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPCRATION, but your entity is a
LIMLITED LIABILITY COMPANY. Please complete and return the enclosed

blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 619A00020390
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COVER LETTER

TO: Registrativn Section
Livision of Corporations

SUBJECT: Q-rQQn'\'Q.I' 2 me&rd_ﬁpm’uQ

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning this matter o the following:

DNeaaette € ™occis

Name of Person

The Hive, Croations

FimyCompany

_ 82 Cofez Road

Address

Pendeslen, FL Y210

City/State and Zip Code

Jislrrosttrovel @ hdrorail .C oy

E-mail address: (1o be used for future annual tepurt notitication)

For further information concerning this matter, please calk:

TQQ“L\"‘Q_ e Wﬂ-.\(? ul(q"‘” ) ?QO-V?V?

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount: wc’ QLPQ“i‘? m&v&, T"\ﬂ!\-k ‘1@-’ . &

O $23.00 Filing Fee 0O $30.00 Filing Fee & [J £33.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
(addittunal copy 15 enclosed) Certitied Copy

(addditional cupy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Ruegistration Section
Diviswon of Corporations Division of Corpurations

PO, Box 6327 Clifion Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carmpenter € CrawSord €
P (Name of the Limited Liability Company as it now appears on our records.)
)

(A Flonda Linuted Liability Company)
Wda  gne
1

The Articles of Organization {or this Limited Lability Company were filed on .7 > l'-I
Florida document number U"\ 00010531 {

r
'

This amendment is submitted to amwend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1..C

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) thbg 2 CO(*Q.'Z. QOO.d
oadunton, FL e

[
— [
Z =
Enter new mailing address, it applicable: - = =
= Y =
i v
(Muiling address MAY BE A POST OFFICE BOX) &“‘ \ \Qg — —
- (o) R
. -
dme of-the new
[aie]
! o]

If amending the registered agent and/or registered office address on our records, enler the

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent: SQ-Q(\ Q.tt_ﬁ_ E. (\f\arn &
bbR2 Cotez Road
Enter Flovida sireet address

%MQ.I;TCN\ . Florida X210
Zip Codv

Citv

New Rewistered Office Address:

New Registered Agents Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.
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If amendipg Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NGR M\’S’fq\ §ngﬁ'§m 120 W. WQ"'Q.( csrﬂggj O Add
E{Q_W\m?k%,ﬁ Hioy) W Remove

O Change

M_GL -‘S_Q&Ditt?— €. N\)(ﬁﬁ Mﬂ@ ’EOOA R’“‘"
Mﬂ\bﬁ&%\la ) O Remove

O Chanye

O Add

B Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arnach additional sheets. if necessary.

V/A

E. Effective date, if other than the date of filing: q' 2% . \ﬁ {optional)
(1t an eftective darte is listed. the date must be specific and cannot be prior w date of tiling or more than Y0 days atier filing. ) Pursuant e 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s efiective date on the Pepartment of State’s records.

If the record specifies a delayed 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.

Dated Odtobm' 1S . 2019
TS, Mo

Signature of a member or authortzed representative of a member

Deonette € Myx(is

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



