LIT000 086 312

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[J rpekur ] warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(UL ERADIC

400337897734

LT/ d=—U10E-—101 Y #éd5 6U

£2:6 WY 9103061




: ' COVER LETTER

TO: chistrallinn'Sccti(m
Division of Corporations
CAITLIN INKLEBARGER LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return ull correspondence concerning this matter 1o the following:

CAITLIN BELLENSON

Name of Person

CAITLIN ELLENSON. LLC

Firm/Company

320 SW 12TH COURT

Address

FORT LAUDERDALE. FLORIDA 33315

CitvsState and Zip Code

CINKLEBARGER@GMATIL.COM

Fomail address: (o be used Tor futere annual report notification)

For further information concerning this mater, please call:
CATTLIN ELLENSON US4

at (

647-7296

)

Name of Petson Area Code

Enclosed is a check for the following amount:

| 52300 Filing Fee T $30.00 Filing Fee &

Certificate of Status
{addibonal copy

Mailing Address:
Reuistration Sectuon
Division of Corporaiions
P.O. Box 6327
Tallahassee. FL 323

14 241

T3 S55.00 Filing Fee &
Centitied Copy

Davtime Telephune Number

[ $60.00 Filing Fee.
Cerntificate of Status &
Certified Copy

rrdditionul cops i enclosed)

1enclosed)

Street Address:
Registration Secuon
[BIRS

The Centre of Tallahassee

ision ol Corporations

3 N. Monroe Street. Suite 810

-

Tatlahassce. FLL 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CAITLIN INKLEBARGER, L1 €

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tamited Trabthty Company)

O I82017

The Articles of Organization tor this Limied Liability Company were filed on

oo [LI 7000086312
Florida document number

This amendment is submitted to amend the following:

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

CAITLIN ELLENSON_LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1L,LC™ or the abbreviztuon <L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

N . CAITLIN ELLENSON
Nane of New Rewistered Agent: ' l I

. - S20SW I2TH COUIRT
New Reaistered Oifice Address:

Fnter Florida sireet address

FORT LAUDERDALE o .. 33315
. Florida

Cine Zin Code

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

L hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to complyv with the
provisions of afl statuees relaiive to the proper and complete performance of my duties, and Tam familior with and
accept the ohligations of my: position as registered agent as provided for in Chapter 603, F.8. Oy, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited liability

company: s been notified inwriting of this change.
Cﬂ (A EX LGN

If Changing Registered Apent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR CAITLIN INKLEBARGER A20SW O I2TH COURT
JAdd

FORT IAUDERDALE. FLORIDA 33315

= Remove

T Change

MGR CAITLIN ELLENSON S0 SWI2TH COURT

- A

FORT LAUDERDALE, FLORIDA 333153

CRemove

TiChange

OAdd

ClRemove

U Change

CIAadd

ORemove

CChange

TiAdd

CIRemove

O Change

CIAadd

CRemove

CiChange
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D. If amending any other information. enter change(s) here: (Attach adddivional sheets, if necessary.j

(optional)
ot he privr 1 date of tiling or more than u(t davs after tiling.} Pursuant 10 H03.0207 (3b)
filing requirements. this date wilt not be lisied as the

E. Effcctive date. if other than the date of filing:

(Han effective date s listed. the date muast be specitic and cann

Note: [ the date inserted in this block does not mect the applicable stattory
document's effective date on the Department of State’s records.

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

(b) The 90th day after the record is filed.

December 10 2019
Dated
= U - S s

Sipmature of @ mumber or authorized representative ol 2 member

CATTEIN BLLENSON

Tvped or printed name of signes
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Filing Fee: $25.00



