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TO:

Registration Section

Division ol Corporations

SUBJECT: p C(/ 1 l/\O L—l—

COVER LETTER

FnrerpriSe  [LC

wame of Linited 1.

The enclosed Arvicles of Amendment wxd fects) are submitie

Please return all correspandence concerning dhis matler to thy

Cocrpll

ability (nmpum

[ for Mling.

tollawing:

—

L. towaos

CavrolLL

Nome of Persom

ENTE((I6E LLC

Firmu Compu m\

1963 Pelhaven) DV

Address

: D (aNgE QNK £l 37665

C n a')l.xtc dnd Zip Cadd”

[o)qufofﬁ /a//otz 75,@&/'%1/ (£ b

li-punl addiess: (to be

For further information concerning this matter, please call:

(aproit £ [fHhards

sed o future annual et notificat:on)

m{W ) _fj/’/z.,z-r

Nuame of Person

Enclosed is o check fur the following smount:

%"i{lﬁ.llll Filing Fee

0 S30.00 ialing Fee &
Centilicate of Status

-

MAILING ADDRESS:
Registratinn Scction

. Division of Corporations
PO Boy 6327
Talkihusaee, FLL 32312

d

Area Code [avtink: Telepbone Number

S55.00 Filing Fee &
Certilied Copy

{additional copy s enclined)

O 3600 Filing Fee.
Certiticaie aof Staus &
Centified Copy
Ladditional cop s o losed )

STREET/COLRIER ADDRESS:
Registration Sectinn

Division af Corporations

Clifion Building

2661 Executive Center Cihicle
Tallahassee. FLL 3230H




: _ Carroll Enterprise i C

iName of the Limited Liabilitv C MPany its il Now appears on our records.)

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

(A Flonda

Fhe Articles of Organization tor this Limited Liubility Conp

Florida document number

This amendment 13 submitted (0 amend the tollowing:

Limted Lahiliy Company}

and assigned

any were [tled on Vidoiil 25;___2__0/ 7

A, If amending name, enter the new namig of the limiled liability company here:
7 The new name must be distinguishable and contain the words “Limited Liability Company.” the Jesignition "1LLC™ or the abbreviation "LL.C
T Enter new principal offices address, il applicable:
Sy
‘Y Principal office address MUST BE A STREET ADDRESS)
A 1- o=
N :_ Ix ¥
h . - Lt x
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s "Enter new mailing address, if applicable: ol _ =
7 T =y T
' . r - T L TR RSTE -
* (Mailing address MAY Bl A POST OFFICE BOX) T g
e TTE g
1 A
‘:1,? -
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B. If amending the registered agent and/or registered office address on our records, entegithe néwe of the new
registered agent and/or the new registered office address here: o
- - - /
MName of New Registered Avent: _CQV/Q// ZZ &J‘/a’z‘—/s
New Revistered Otfice Address: /7" 3 /%/&“VWQQ/:
\ Emier Floridea street adedriess
’ d’éﬁﬁ /é/ K Florida 32005
I City Zip Codp
‘{*\- New Registered ApenCs Signature if changing Repistered Aeent:
A
' Yhereby accept the appointinent as registered agent and agree to act in this capacity. { further agree o comply with the
. wrevisions of all statutes relative 1o the proper and complete performence of my duties. and I am familiap with and
- accept the obligations of my position as registered uglen.r as provided for in Chapter 603, F.S. Or, if Uy document is
* being filed 1o mevely reflect a chunge in the regisiered office address. T hereby confirns that the imirgd liabiliry

company hay been notificd in writing of this clunge.

h.mﬁ%l Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to mamige, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

A

[y

Name

=S

BR Thaddeos L. Fdumrds

PR (hvrotl E. EBuih

Page 2

Address

Type of Action

0 Add

. 320"
lqb:)) BE”?QW r_Dy 0!’4"4&%’{% .\ékcmmfc

O Change

i3 Bethaven br. Drasse R R 3e8REnu
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B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. N. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}
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’ k. Effective date, if other than the date of iling: {optional)

(H an effective date is Bsted, the dute must be specific and cunnot be prior o date ol filing or more than 90 days atter filing.) Punuant 1 605.0207 {3b)

Note:

I the dwe inserted in this block does not mecet the Lpplicuhlc statwtory filing requirements. this date will not be listed as the

. . e . |
document s effective date on the Department of State s records.

If the record specifies a delayed effective date, b
(b) The 90th day after the record is filed.

Dated M&L/ /17

&
' Z.

pt not an effective time, at 12:01 a.m.

20

on the earlier of;

7

—_—
~ Signature of a member'¢ ok autRorized representaiive of 3 aneinber

Filis

Carcoll E, Ecdﬂ/d_ﬁ

Typed &

ng Fec:

printed name o signe
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