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ARTICLES OF AMESDMENT

(((FL8G00012780 3})) |
TO |
ARTICLES OF ORGANILIZATION Ii
OF |
f
Carringe Bncose 11, LLC .
( . £Ora o recor i
‘lorida Limited Liability Gompony |
- |
The Asticles of Organization fur this Limited Liability Company were filed on _feorary 4. 2016 and assigned 5
1
Florida document number L 16000024950 . | ;
This amendment is submitted to amend the following: | i
A. If amending name, enter the new namte of the limited liability compoany here: - '6-.:

‘ Dusthi o, -\ :

Tho now aame must be distinguishoble sud contain the words “Limiled Liability Company,” the designation "LLCT or the nbbmvin_ti‘up "L LE/ "‘-"
Enter new principal offices uddress, if spplicuble; s ,,\ I
(Principal office address MUST BE A STREET ADDRESS) | ' "; .
i L e {
e T ) !

- + 1 . f-4
g

Enter new mailing address, if applicable:
Mailing address MAY B EF,

B. If amending the registcrcﬂ agent and/or registercd office adgiress on our records, \ento_r the name nf the new

registered agent and/or the new registered of(lce address here: _ \ !
Nane of New Registered Agent; | ;
New Registeced Office Addresa: .
Enter Flortda street address |
|
, Florlda
Clry ‘ Zip Code

New Reglstered Apent’s Slgnature, if chanping Reglstered Agenl: l

! hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and ljam familiar 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- hereby confum that the limited lability
company has been notified in writing of this change.

If Changlng Rogistered Agent, §ignature of New Roglstared Agent
|
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1f amending Authorlzed Person(s) nuthorized tv manage, enter the title, naine, and address of each person_being pdded
gr_remuved (rom our reeords: .

{{(HL 8000012780 3
MGR = Manager
AMBR = Authorized Member

Title Namne

Address ' Type of Action

MGR Duvid Dastos 216 E. 8th Street

O Add

Cincinnati, O 45212
- : ! B Remove

' N
\ 0O Change

MGR CEIl Mannger, (.LC (FL Doc# 226 E. Bth Street \
L 18000006745)

u Add

Cincinnati, OH 45202
O Bemove

1 -
>
0 Add

O Ramova 1

\ O Change

\ O Add

\ 3 Remove |

0O Clunge

\ O Add

\ O Remove '

|
\ 0 Change
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(b) The 90th day after the record is filed.

"'."‘-',:.-
Dated Ehiﬂ%'ﬂu C?
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D. If amending any other informativon, eater change(s) here:, (Anac

Qoca/004
T additional sheets, ifinecessary.)
Aticle 1V of the Articles of Organization is amended in irs entirely to read as follows: \ (((H18000012780 3)))
“The Company shall be a manager-managed compaay.”
1
— —
' e o=
0 T— ;‘ ‘_n
\ =
| -
| = .3
x@
T
. F
\ >
! :
™ |
E. Effective date, if other than the date of fillng: (optional)
(1f an effective date is listed, the date must be gpeciflc and connot be priof ta date of filing of more than 90 daya afior filing.) Pursuanl to 605.0207 (3)(b)
Note: [F the date inserted in this block does not moet the applicable swtutory fi
docuinent’s effective date on the Department of State's records.

ling requirements, this date will not be listed a3 the

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

/Slglmnlrn o1 b member or autharized repr- nialive of o member
David Basios

Typed of prinied name of signee
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