(14 qu}?' Yerit of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000108222 3)))

0000 A0 A0

H180001082223ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg
- so will generate another cover sheet,

TGO :

Division of Corporations
Fax humber : {(8501617-6383

Accoun: Name 1 PERLMAN, BAJANDAS, YEVOQOLI,

& ALBRIGHT P.L.
Account Number : 120040000137

Phone ¢ {3053377-G40Y -{;"1.' —
Fax Humber : (305)377-0781 , T =
T - &
¢ o “r
**Enter the email addrees for this business entity to be used for, futurd ~
o, annual report mailings. Znter only one email address please./ v et -
b g — : >
O o li;'"—'_x._lr\ail Address: C/”{}'f“a %Vﬂ'/&bwm :-3: !
e s e W
I_I_J wier '} . )
—_ -, e Con, . L
> e 9%y X o
. w Zzow LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
O o =53 CAROGAIL PROPERTIES, LLC
j oo Z5T m——
é ; ug;; Centificate of Status ' 0
= 5 [Certified Copy 0 |
lPagt: Cownt " 04 ]I
[Estimated Charge [ s2s.00 ||
Y SULKER
' APR-6-5-2018
Electronic Filing Menu  Corporate Filing Menu Help

hiipg:/afile.sunbiz.or g/scrips/efiicor.oe : ’ g

Ll



94/36/2¢19 PRI 15:12 PAX @0i2/004

ARTICLES OF AMENDMENT
TO .4
ARTICLES OF ORGAIZATION
OF

CAROGAIL PROPERTIES, LLC

(Name of the Limited Linl.lll.ll* nggiinx lf It ngw sppears on our records.)
ortda Lintte 1abilily Company

0873172009 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flotida document number L1800008L117

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited Jiability company here:

‘The uew nanie must be distinguishable and coutain the words “Lhnited Liability Camp: 1y." the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

Principal office address MUST B EE S
Enter new mailing address, if applicable: . e :
(Mylling gddress MAY BE A POST OFFICE BOX) S
’ ey
- ©

’
H

=)
B. If amending the registered agent and/or registered office address on our records, cnter the name éf the new

registered agent and/or the new registered ofTice address here:
- H
= )
Name of New Registered Agent: n_ ¥
S - -
New Reg flice A : - o
Cnter Florida sireet adiress
i , Florlda
Ciry Zip Code

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

1 hereby accept the appointmen: as registered agent and agree (o ac! in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete perforsiamce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

£

If Changing Registered Agent, Siznaturs of New Registored Apent
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" If 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

Ligle ame Address Type of Action

GABRIEL SCHAFIR. MAURICIO 15757 SW 99t TERRANCE -
. o Add

MGR

MlaMi, FL 33196
O] Remove

M Change

O Add

O Remove

3
Yo aRe .

O Remove

O Change

0 Add

0O Remove

O Change

O Add

21 Remove

O Change
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D). 1f amending any other information, enter change(s) here: (diach addivional sheels, ifnecessary,)

L b e
. =
S - -
" ‘.;‘.I e
{optlonal} =~ * &= .
Fefed as thé-
=
~ L]

{1fan effective date is listed, the date must be speeifiv und cannot be prior Lo data of filing or more than 30 days afler filing.) Pursunnt to §85.0207 (3Xb)

E. Effective date, If other than the date of hiling:
Note; If the dare mscru.d in this black does not meet tha applicable statutory filing requirements, this date will not be |

document's effective dawe an the Depurtment of State’s records.
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of

~

(b} The 90th day after the record is filed
2018

1=

April 4th
Dated P
o
Slgnntum}%&mmmd répresenttive at & member
cerde*Bajandas, Authorized Representative
‘L yped or printed name of ignee
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