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ARTICLES OF AMENDMENT . »
TOo ) A
ARTICLES OF ORGANLZATION T e om A
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CARB PLUS mwsron LLC R 2\ .
\U:r"; ’;‘;'; -
. TE A
The Articles of Organization for this Limited Lisbitity Company were filed on August 5, 2014 and asaigned ’(}é};; %
- Florida dotument number & 14900122805 . _ R

“This amendment Is Rubrmitted to amend the following

A. Hamending name, WQW:

' Thc newW paMe ML badlnlngul:ﬂ-nblc und woninio the wnnh “Limited u:bun, Compmy " the dasignation “LLC™ o the lbhrevrulun W Le

Enur uew principal offices addms, i appltablz
ite ad, THBE A F.

1

Enter new wallng oddvess, if spplicable:
in ‘ POST OFFICE BO

-

B. If amending t}u registored agut snd!or regiviered omce nddrm o omr records, enter th nRMe of
red apemt pndior oﬂi ) )

Enter Flowian trvel address
, Norlds
oy k Cuy . ZipLode
red ? Ageny:

1 heredy accept thw appointment as registerod agent and agrea to act In this capactly. 1 fothor agres 10 comply with the
provisions of all statvtes relotive ta the proper and compleie perfarmance of my dwles, and [ am familiar with and
accept the obligations of my position as registered ugent o5 providsd for in Chapier 605, F.5, Or, [ this document is
befng filed 1o merely refiect g chiage in the regiseered gffice adiress, F hereby confirm fhai the lmized liobility
company has been notified in writing of this chmgc

1T Chranging Rrgiiéred Agont, Shamiurs of Now Beghtarsd Aseny {
Page ! of3 , : ' S

(({H16000204788 3}})




-

B8/18/2816 11:58 3B5-285-5555

. 1

DMML PAGE

(((H16000204788 3)))

I amending Authoclmd Person(s) suthiorized (o manape, enter the tithe, fame, and address of each
grysinaved from our reoordy:

MGR = Mansger .
AMBR = Autboriznd Membeyr

Tifs Name Address 8 of Action

MGR Jennifor Lamoureux 1623 Collins Avenus, Apt 920

Mitmi Beash, F1, 33139

Dadd .

O Remove

G.dhnge

H1600020478
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D, ¥ amcpding any other (nformation, enter change(s) bere: (dttach sidifional sheats, if necessary,)
e
- .
g}l’ % ‘;" ""Q\‘ kY
(‘ r.d\ "V
S5 G ";:,
E2N RS
05 @ 0
AT -~
e, T O
e =
AL
=4 @
<

E. E!Tecﬁve date, if other than the date of filing: (optional)
{1f o effective dae ix licted, G date must be gpoci fic nad cansat be priof (o clmofﬁhn;nrmtbm%&ynﬁ:r ang.J?ummaasomcsxb}
Note: If the date nstred in thiy block docy nut sneet the applicable statutory filing requirements, this date will ant be lided 35 the
documenm's effective date on the Dapartment of State’s records.

If the recard specifies a dalayed effective date, but not an effective ime, at 12:01 a.m. an the earlier of:
{b) The 30th day after the record is fAled.

. /) 0016

Auguat 18

Dated

C}ﬁmm ol » Member or sothorzed represanALve ¢f & member

" Jose Sotorumyor

Typed ar prinied ramer of Sgiwee
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