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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

NICOLE ROFE, ESQ
330 N ORANGE AVENUE STE 2300
ORLANDO, FL 32801

SUBJECT: CARVIDS.BIZ LLC
Retf. Number: L17000054582

We have received your document for CARVIDS.BIZ LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 117A00018065

www.sunbiz.org
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..
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARNIDS. Bz LLC
iName of the Limited Liability Company as it now appears on our records, |
: ; ( Laabihty Compiny)

O3 / a4 / 2 Q171 and assigned

Mhe Artickes of Organization tor this Limited Liability Company were filed on

Florida document number L VT OOD0SHE B2

This amendment is submitied 10 amend the folowing:

AL If amending name, enter the new name of the limited liability company here:

Collectve, cLC

Sehece
e sews trune nhust be distinguishaple and ceniain the words “Limited Liobilite Company,” the decignation “ELU™ o the sbibresation ~1.1L.0

Eanter new principal offices address, if applicable:
(Principal office address MMUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing gddresy MAY BE A POST OFFICE BOX)
Wt . —__-AE
B. If amending the registered agent and/or registered office address on our records, enter the name gf the new

registered apent and/or the new registered office address here: I ,_Q
SR N0
et Gy
Name of New Repistered Agen: i ~
— o

New Revistered (MTice Address: _'3 -
Enter Flartde stroet adidress [y o~
o w

. Florida

Zip Cende

Ciry

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppaininient as registered agent and agree o act in this capaciiy A further agree o comply with the
provisions of all standes relarive 1o the proper and complese performaice of my dities, and Tant familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S.Or if this deciment is

heing filed 1o merely reflect a change in the registered office address T hereby confirm thar the fimiied liabifine

company fas been notified brwriting of this clange.

If Changing Registered Apent. Signature of New Registeced Agemt

Page 1 of 3



. T

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = "Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

0O Remane

O Change

O Add

O Remene

O Change

O Add

O Remove
———ht
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O (Jh:m%

:-_': . 1’
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o ’ [nRY
~0O Add Qe

~. 1 z i
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I
.
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(Yo
O Change

O Aadd

O Remove

O Change

O Add

O Remon e

O Chunge
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D. If amending any uther information, enter change(sy here: (Arach additional steets, if necessary.)
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. Effective date. if other than the date of filing:

(B an etfective date 13 Tisted. the date must be specitic and cannot be prior 1o dute o iling or more than ¥ day s afier Tiling) Pursuant o 603,0207 (3ahy
Note: 1Y the date inserted in this bloek does not meet the applicable stenzors ling requirements. this date will not be listed as the

document’s etlective date unihe Departmeni of State's records.
If the record specifies a delaved effective date, bur not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
7% 2o

hated Poagua S Y .
J
Stgnature of 4 member orfuthorized represertanis e of @ member
Agent \
~ /

Cate, (Q—eq‘l syered]
Fyped or punted nsaie of signee

tbyicol e
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