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COVER LETTER

TO:  Reglstratlon Section
Divirlon of Corporations

CARROL & ARIAS INVESTMENTS LLC
SUBJECT!

Neme of Limited Linbility Company

The onclosed Articles of Amendmeont and fec(s) are submitted for filing,

Please return al| correapondence concerning thin mattor to the following:

CARROZ-LEAL, NELSON ]

Nama of Perton

CARRQOZ & ARIAS INVESTMENTS LLC

FlirmvCompany

2151 CROSSTON CIRCLE

Address

ORLANDO, FL 32824

City/Stato and Zip Code
INFO@GOALBRIDGEG.COM
H-mall address: {ic bia used Tor futurc snnual report NOTICANOR)

For further information concoraing this matter, please call:

CARROZ-LEAL, NELSON J r321 4421238
nt
Nams of Person Ares Code Daytime Telephons Number

Enclosed is a check for the following amount:

W §25.00 Flling Fee 7 §30.00 Filing Fee & 01 $55.00 Filing Feo & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statua &
{ndditional copy lg enn¢losed) Centifled Copy

(additionsl gopy l» encloseud

Malllng Address: ;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CARROZ & ARIAS INVESTMENTS LLC
(

orida L1m ability Company

The Articles of Organization for this Limited Liability Company were filed on 37/30/2015

and assigned
Florida document number 115000130614

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Linbility company here:

The new nxme must be distinguishoble and contain the words "Limited Liabillty Company,” the designation "LLC" or the abbroviation “L.L.C."

Enter new principal offlces addreass, if applicable:
EASTREET AD

Enter new malling address, If applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglatered office address on our records, enter the name of the new registered
agent and/or the new replatered office address here

[ ]

[}

Name of New Registered Agent: =
New Registerod Office Addresa: =0

Enter Florida sireet uddrass e
| ]
Floida ___ = - -
Ciy Zip Cods
New Reglitered Agant's Signatore, if changing Reglatered Agent: '

N
[
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this document fs

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notifled in writing of this change.

1f Changlag Reglstorsd Agent, Signature of Now Registered Agent
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If amending Authorized Parson(s) authorized to manage, g
or removed fram our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CARROZ-LEAL, NELSONJ 2151 CROSSTON CIRCLE
—_—— Cadd
ORLANDQ, FL 32824
W Remove
OCharge
AMBR ARIAS-TORRES, JENMAIRER 2151 CROSSTON CIRCLE
—_— TAdd
ORLANDO, FL 32824
ERemove
O Change
AMBR CARROZ, MARIANGEL 2151 CROSSTON CIRCLE
_ O Add
ORLANDOQ, FL 312824
B Romove
O Change
ADMIN Carroz-Arins Family Revocable Truyr 2151 CROSSTON CIRCLE
— M Add
ORLANDO, FL 32824
CRemove
OChange
CAdd
CiRemove
OcChange
OAdd
CRamove

TChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: (optional)
(if an affective date iz Nated, the date must be apecific and cannot be prior to date of filing or more than %0 days after flling.) Pursuant to 605.0207 (AXE)
Note; If the date inserted in thiz block does not meet the applicable starutory filing requirement, this date will not be listed as the
document’s effective date on the Department of State's records.

If the recard spocifies & delayed ¢ffective date, but not an effoctive time, at 12:0! a.m. on the earlior of: (B) The 90th day after the
record {s fllad,

04/22/2024
Dated 3 '

Nd

A Slgneture of a member or authorized repreaentative of a mamber

CARROZ-LEAL, NELSONJ

Typed or prinied name af signee

Flling Fee: $23.00



