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COVFRILETTER
. 1 v ’
T Hegisrrution Sectinn
Divivien uf Corporations

SURJECT: _AQ_M@—D";_C_[&“)N_MAI‘;LNQ '_L_(-L(.________..

Name of Limited Liabihity Company

The enclosed Articles of Amendment and Teed<d are submitted tor tihing.

Please retarn all eosrespondence concernming this matier o the fellowing:

_bepis AL CARAVEL LA

Nume ol Peron

Fim Company

Slol_HAY AtA_ S TE 206

Address

VERD BEACH FL 32963

Ci!}’fﬁl.’uc and Zip Cude

DeN(S. CARAVELLA® GMAILL. Com

z-matl address: {0 be sed tor fulzre annual report netifeanon)

For Turther tformianon concerning this matter, please eall:

_DENIS P CARAVELLA

Nanig ot Person

L2 800-8\oo

Area Uade Iastime Telephone Numbe

Enclosed is a check fos the tollowing amount:
'
XSZS.UU Filing Fec

3 830,00 Filing Fee &
Certiticite of Sttus

[ 855,00 iFiting Fee &
Uertified Copy

2186000 Tiling Fee,
Certificile of Status &
Certifivl Capy
Lashitional copy 1s e hosed)

Caddhiianal cops s enclased

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Seerion
Division of Corporations

P.O. Box 6327

Talahassee, FL 32314

The Centre of Tullahassee
2415 N Monroe Steeet, Suite R0
Tallahassee, F1, 33303



. AR"I ICLES OF AMENDMENT
' T TO
ARTICLES OF ORGANIZATION
OF

_ARMED D) DE&L&IQ(;LM&I‘:LN& LLC

(Name of the | nnmd Liabi Company uy it now gnpurhm our records,) - p
LA Florida Linmted Liabilin Conpunyy J ' !

Tl Articles of Organization for this Limited Luability Company were filed on __4' ‘u:Z.QLé and asstgned

Florida document number gémagz q

This amendment is submitted o amend the following:

Au I amending name, enter the new nane of the limited liahility company here:

/

The new name imust be destinguishable and contaim the words “Limned Liabihty Company,”™ the designatien “1LC™ or the abbreyviation “LLC™

Enter new principal offices sddress, if applicable: /
(Principal office uddress MUST BEE A STREET ADDRIESS)

Enter new mailing address. it applicable: /

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Hegistered Awvent: /

New Registered Office Address:

Enser Fleeenda reet adilvess

. Florida
Lur 2 Code

New Repgistered AgenCs Signature, if chanping Registered Agent:

Fherehy accepr the appoinsent gy registered agent and agree to aet in Uis capacinv, | fuether agree to comply swith the
provisions of all stawaes relative 1w the proper and complete pecpoemance of my dutics, and Lam fanitior with and
accept the obligations of mv position as vegisteved agent as provided for in Chapier 603, F.5 Or, i this document is
heing filed 1o merely reflect a change in the registered office adidress, § hereby canfiem that the limited liabiline
compenny s been notified bvwriting of this change,

IF Changing Registered Apent, Signatore of New Registered Apent




H amending Authorized Personds) authorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR  DENISA . CARAVEUA _SIDIAWY AR i o
_ LOE 206 v
__VEROBEAM E 22562 i

MOR.  SRRAH CARAUEULA _S(DI_HUY A(f P
GUE 206 —
RO BEACH £12296D s

VTS DENIS A CARAKUA _AS ABOVE

%CIHUVE

RIS SARAH (RRAUELA  AS ABOUE (¢

ORemove

DHehange

OAadd

ORemnve

D hange

_——— e e 2 . . '_—_j:\lld

CIRenusve

CIChange




b. If amending any ather information, enter change(s) here: tAnech additonal sheets, ifnecesvary.)

V:;: e

0

E. Elfective date, if other than the date of filing: ll ‘02—' LO 2—(:) (optinnal)

A1 a0 electiv e date is Disted, the date must be specilic and eannot be prioe todate of tiling or nwre than 90 days afier filing. ) Peruiang o 6030207 (3Xb)
Note: Ifthe date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be bisted as the
document’s effective dite on the Depariment of State™s records.

It the record specities a delayed effevtive dute. but notan effective time, ai 12:01 wame o0 the ecarlicn et th) The Yth day atier the
revard ix filed.

Mated _( l - 02-‘ 202—0

Sigaateie ot mdmber Ar authorized representadive Bt a meimber

YENIS £, CARAICLLA

Typed of prmied nadie of signce

Filing Fee: 82500



