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' : ' COVER LETTER

TO: Registration Section
Divisien of Corporations

Carey Automation. LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and fev(s) are submitted for filing,

Please retum all correspondence concerning this matter o the following:

Stanlev U Hunt

Name of Person

River CPALLLC

FirmeCompany

1547 Peters Creek Road

Adldress

Green Cove Springs. FIL 32043

CityrState and Zip Code

Inogariverepa.cans

E-nsl address: (1o be used for Tutuee annual report nobiBeatian)
For further information concerning this nuter, please eall:

Stanlev U Hunt 904 626-6347
il ( }

Namwe ol Person Area Code Daytime Telephone Number

Enclosed is a checek for the following amount;

2 SlInnFiling Foeo 3 D 55500 Filing Yoo & O S60.00 Filing Fou
Certilicate of States Certified Copy Certificate of Stus &
taddttional copyos enclosed) Certiticd Cup_\'
tadditional cupy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section Regisiration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32514 2661 Executive Center Circle

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carey Automation LLC

tName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limtted Thahiliy Caompanyd

Fhe Articles of Organization for this Limited Liability Company were filed on ON1312013
LLIS00G 38760

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new naine must be distinguishable and eontan the words “Limited Liability Company.”™ the designation *1

LU ar the abbreviation =10

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

B. [If amending the registered agent and/or registiered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rearstered Agent:

New Registered Oftice Address:

FEnter Florida vreet address

. Florida
Ciny Zipy Code

New Registered Agent’s Signature, it changing Registered Agent:

Phereby aeeept the appoiniment as registered ugent and agree to act in this capacite. | further agree o comply with the
provisions of all stattes relative 1o the praper and complete pevformance of my dutios. and [ am familior with and
accept the obligations of my position ax registered ageni as provided for in Chapter 665, .S, Or,_if this document is

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the t'mmfcd hc;Ghn
company has been notified in writing of this change.

61 Hﬂr
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MORM Paul Allen

Address Tvpe of Action

4200 Holly Coun
o Audd

Muddicbury, FL 32068
O Remove

O Change

0 Add

O Remove

O Change

O Add

£ Remove

O Change

O Add

I Remove

O Change

0 Add

O Remove

—t

-
O Cbunge
| —

0O Change
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D. if amending any other information, enter change(s) here: 7Atach addivional shoets, if necessary)

E. Effective date, if other than the date of filing: (optional)
Hfan efMective date is listed, the date must be specitic and cannat be prior o date of Gling or more than 90 davs afler tiling.) Pursuant to 6030207 (3)(h)
Note: Hthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
doucument’s effective duate en the Deparument of State’s records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

June 15 / 2017
Dhted :
- b ‘

W a memberorauthorized representittivg of o member -

James H Carey

Typed or printed name ot signee

F'Rd 61 K0F 41
|
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Filing Fee: $25.00
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