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. , COVER LETTER 5

TO: Registration Section
Division of Corporations

CARNAVAL HOME.LLC
SUBJIECT:

wName of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Fas Carlos Ormo Pinango

Narme ol Peeson
CARNAVAL HOMELLLC

Firm/ACompany

13E N Nob Hill Road. Sutte 138

Address

Plantation. Florida 33324

Citv/state and Zip Code
luisornno@ yvahoo.com

E-mail address: (1o be used {or future annesal report notitication)

For further information concerning this matier, please call:

Luis Carlos Ormo Pinango 934 R21-209]
at | )
Name of Person Arca Code Priavgime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Clertified Copy Certificate of Status &
taddtamal copy s enclosed Certitied Copy

(fadditional copy s enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Iivision of Corporations Division of Corpurations

P.O. Box 6327 Clition Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
: , TO
ARTICLES OF ORGANIZATION
OF

CARNAVAL HOMELLC

(Name of the Limited Liability Company as il now appears on our records.)
A Flonda Tinmed Tiability Companyy

T ol oy oot - T il £ . e 17 03I2m7
The Articles of Organization for this Limited Liabilny Company were filed on

- . QU7

Florida document number -1 70M00 1997

and assigned

This amendment is submitted to amend the tollowing:

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

The nesw name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLCT o7 the abbreviation =L.(
Enter new principal offices address, it applicable:

CARNAVAL HOME 11O
(Principal office address MUST BE A STREET ADDRENS)

1531 N Nob Hilt Road, suite 138

Mlantation. Florida 33324

Fnter aew mailing address, if applicable:

CARNAVAL HOME 11O
{(Muailing address MAY BEA POST (OFFICE BOX)

1531 N Nub Hill Road, Suite 138

Plantation. Florida 33324 o=
antatien, F HIRRERE -
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B. 1f amending the registered agent and/or registerced ofTice address on our records, entefARe name _ofpR new
. . - pew ] —
registered agent and/or the new registered office address here: '5)_.: Lﬂ
wno O ¢
Mo o O
. : LT R |
‘ame of New Registered Aeent: —_— o
i = —
i R
New Repistered Otfice Address:
Fonter Flerida sireet addre s

. Florida
City
New Registered A

Zip Cede

renl’s Sienature, if chaneing Registered Avent:

! herehy aceept the appointnent as registered agent and agree o act in this capaciiv, D further agree to comply with the
provisions of all statutes relaiive (o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F .5, Or, if this document is
heing filed to merely reflect a change in the registered office address. Uhereby confirm thar the timired liability
company has heen novified inwriting of this change.

I Changing Registervd Agent, Signature of New Registered Agent
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It amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

O Add

O Remove

0O Change

0 Add

O Remove

8 Change

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach addivional sheets, If necessary.)

S

i1 <L{nd |1- 1008]02

C
P

NHY [V
\MY134D

¥

14335
3Vl 9|40
a3aid

E. Effective date, if other than the date of filing:

(optional)
{1Man etieetive dane is listed. the date must be specitfic and cannet be prior 1o date o (iling or more than 90 day s atier Giling. ) Pussuant w 6030207 (3ub)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date an the Diepartinet of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

September 24 200N
Dated .

Do |1

Signatare ol a membes «Jr authorifed represcatitive of o member

Lais Carlos Orme Pinanga

Typed or printed nanie ol signee
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Filing Fee: $25.00



