(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pexup  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRINENIR

900315393659

Ry BT e is

RS
O AV Laxsds

"7 R 6- 0 8l

- et TIRAY)
SASSYHY
VS o
L] J——,

VG
)

O SIMONS
JUL 1S 208

+‘P¢_’:. . !_n':j

a3nid




COVER LETTER

T(): Registration Seetion
Division of Corporations

Cartigue LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondenee concerning this matter w the tollowing;

Barbuara Loe

Nuame of Person

Firm/Company

09 Crane Poire Way

Address

Ospren, L4229

Ciy/State and Zip Code

bifocge earthlink.net

F-muaai] adkdress: (o be used T future annual report notification)
For further information concerning this matter, please eall:
Barbara Lo 651 JURZIAN

ub L )
Name of Person Arca Code Daytime Telephone Number

Enclosed is 1 check tor the tollowing amaunt:

B $25.00 Filmg Fee 03 S30.00 Filing Fee & 8 $33.00 Filing Fee & 03 S60.00 Filing Fee,
Cettificate ol Slatus Centilied Copy Certiticate orf Status &
Gadditionat copy is envlosad) Certified Copy

tadditional capy is encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Regrstration Section

Division ol Carporatioas Division of Corporations

PO, Bux 6327 Cltlton Bunlding

Tallahassee, FL 32314 20661 Exceutive Center Cirele

Tallahussee, F1U 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cartigue LLC

N of the Limited Liabilinn Company as il now appenrs on our records,)
(A Flonda Timned TaabiTny Companyd

- . . L RTTT . 07M22018 :
he Articles of Oreanization for this Limited Liahility Company were filed on 2 i, and assigned

LSGOOTH027 4

Florida docoment nuntber

This amendment ts submitted w amend the foliowing:

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

L . -
Carditque LLC —n P
The new name must be distinguishable and contain the words “Limiled Liahiliay Company,” the designation “LLC or lh@%\ ml%'!..l’tﬂ/
A e
Enter new principal offices address, if applicable: Tenv N g\ _
u}‘ “a w O
- . - rovrpn - gt gy - . [
{Principul office address MUST BE ASTREET ADDRESS) (;‘l 2, ?’__
S
SIS
AY - L)
(=R
L w2
oe F
rd

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:

Name of New Registered Aeent:

New Registered Office Address:

Enter Flondide sireer adidress

. Flonda
L‘.".'_I.' Z}:{.‘ Cewde

ing Hevistered Agent;

New Registered Agent’s Signature, if chan

1 hereby aceept the appointment as regisrered agenr and agree w act inthis capacine, d further agree o comply with the
provisions of all statutes relative 1o the proper and complete performanee of nv duzies, and T am famidiar with and
aceept the obligations of my position as registerce agenr as provided jor in Chaprer 603, F. 5. Or, if this decument is
heiny filed to merelv reflect a change in the registered office adddeess, Fherebv confirm thar the limired liokilie

company has becn notified in writing of this change.

If Changing Registered Agent Stenature of New Regisiered Agend
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or removed from our records

MGR =

IF amending Authorized Person(s) authorized to manage. enter_the title, name. and address of each person being added
Manager
AMERBR = Authorized Member

Title

Name

Address

Tvpe of Action

£ Add
O Remove
O Change
O Add
0O Remove
O Change
O Add
O Remove
—
o, *®
5 O Change
Co7T = T
DS F;
T A
e i m
v -g O
rpr.jl:Ru%'c
2o
[ Rax =
%l Change
O Add
O Remove
O Change
£ Add
O Remove
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.

< . If amending any other information, enter change(s) here: Auach additional sheers, if necessan,

E. Effective date, if other than the date of filing: toptional)
(I an effective date is listed, the date must be specitic ind cannot be prior 1o date of Rling or more than 2 das s afier filing ) Pursuans w0 6030207 (3yby
tNote: 1 the date inserted i this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departmem of Staie’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.

Julv 03
Pated

Barbara Loe

Typed or printed name of signee
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Filing Fee: $25.00



