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COVER LETTER

T Revistrmtion Section
Division of Carpuorations

CARSNOCASIELLC
SURBJECT:

Nigne of Limited Lisbihts Company

The enclosed Articles of Amendment and feers) are submitied for filing,

Pleuse return all correspondence concerning this mutier o the tollowing:

FRAPPA MARIO

Namwe of Person
CARSNOCUASIL O

FFirmeCampany

S208 STATEST

Auddress

HOLIAYWOOD. FLL 33021

Cieestate and Zip Code

.xuchcmun@hmm'.lil.cum

F-nrat] adudreas: (Lo e teed for Tatiere annual repor notiication)
For further information concerning this matter, please cull:

Susana Chemen tIN J6-0873
Aied 1

Name ot Peesen Arva Code Dustime Telephune Number

Eclosed is o cheek tor the tollowing amount:

H $23.00 Filing Fee 0 530,00 Filing Fee & T S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
il epa s enhonady Certiticd Copy

Gaedditional copy s enclosed)

MALLING ADDRESS: STREET/COURTER ADDREXSS:
Registraiion Section Registration Section

Division of Corponttions Division ol Corporatiens

PO, Bos 6327 Clifton Buitding

Tulliahassee, FL 32514 2661 Exccutive Center Cirele

Tallahassee, ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARSNOCASIULLC

Name ol the Lonited Liabibity Company as (L now appears o our recovds.
(A Florda Limned Viabiliny Companyy

O07/17/2018

and assigned
Florida document numbet L—\E‘)_Ow ‘ZI%_?_(Q

This aimendment is submitted 1o amend the following:

The Aricles ol Organization tor this Limited Liability Company were tiled on

AL Iamending nome, enter the aew name of the limited liability company here:

The mew name must be distingiishable aod contain the swords [ nnired Linbifine Company” che designation “LECT orthe afihreviation

P
Enter new principal offices address, il applicablu:

(Principul office address MUST BE A STREET ADDRESY)
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Fnter new mailing address, il applicable: B LT
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(Mailing address MAY BE A POST OFFICE BOX) L ™! :
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3. If wnending the registered agent and/or registered office address on our records, enter the\namg of the n
reaistered agent and/or the new registered office address here: AT
Name of New Repjstered Agent
New Revisiered Onfice Address:
fater Florida street addresy
UV R (P13 T3
ity Zip Coddv
New Registered Auvent’s sigmature, if changing Registered Agent:

! hereby aecepi the appoiment as registered agent and agree 1o act nihis capacity. | purther agree 1o comply with il
proviviens of @l startes relative to the proper and complete performance of my duties, and 1 o familicr with aid
aceept the obfizations of my pasition as registered agent ax provided for in Chapeer 605885 Orif this dociment is

beiny siled 1o mereh refloct a elunge in the registered office address, heveby conpirm that the timited liabiiny
company has heen notiied insvriting of this change.

[ ¢ hanging Registered Agent, Signatuce of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach persen being ac

or removed from our records:

MGR = Manauer
AMBE = Authorized Member

Title Name

AMB (R

FRAPPAJERONIMO

\GR FRAPPAIERONINO

Address

F208 STATEST
HOLLYWOQOD, F1 3302

Type of Action

ﬁ Add

= demove

D Change

3208 STATE ST
HOLLAYWOOD, 1L 33021

?»‘\dd

O Remove

0 Change

B Add

-
I ¢

L. - Rt

2D;}\d(| .-—-‘

=
TR
Ty o

Vi B
B Remove

O Change

O Add

{J Remove

O Change

O Add

O Remove

O Change

PPage 2 of 3



D. I wmending any other infornution. enter change(s) heres eliaced addivional sheets, if necessary.)
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1. Effective date. it uther than the date of filing:

{uptional)
document’s effective date on the Department of State's records.
(b) The 90Lh day after the record is fited.

May 28ih,
Dated

2019

-

o

MARIO FRATPE A

Sigarature of wonember or authorged representatis e ol a member

- Fem
|_\|1l.‘£| or |1|'||lll.'\| e of Senge

Page 3 of 3

Filing Fee: 32500

Ul an ellective diste i listed. the date must be specitic and cannot be prier to date ol tiling or mere than 90 day s atier tiling) Pussisant w 603.0207 (34
Note: [T the date inserted in Lthis block does not meet the applicahle sttetory Hiling reqeirements. this date will not be listed as the

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



