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February 21, 2020
FLORIDA DEPARTMENT QOF STATE
Division of Corporations

CARHUE LLC
2999 NE 191 STREET
403

AVENTURA, FL 3318QUS

SUBJECT: CARHUE LLC
REF: L19000129677

We have received your document for CARHUE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your
manager{s) or managing member{s). We will also accept "Authorized
Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

Octavia L Simmons FAX Aud. #: HZ0000057310
Regulatory Specialist II Supervisor Letter Number: 620A00003893

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARHUR LLC
G&L'mmc-hmued.l‘irlw Pf_lT_mu)_uf noOW ADNCATY OQ $NT [EGOro).)
(A Flonda Lon:t 1ability Cornpany,

The Articles of Organization for this Limited Liability Company were filed on 95/13/2019
L19000129677

and aesigned

Fiortda document nurnber

This amcndment is subinitted to wnend the foilowing:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC* or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting uddress, if applicable:

(Meiling address MAY BiIZ A POST QFFICE BOX)
enter the name bf th&dew registered

B. If amcnding the registered agent and/or registered office address on our records,
. G
-

agent and/or the new registered office address here:
-
e
. O ] D
Name of New Rcgistered Apent: =i .
e
\d""‘,
MNew Regristered Office Addresgs: = =)
Frnter Flortda sireet adidress
, Flaritda
City Zip Codde

New Repistercd Agent’s Signature, if changing Regjstored Agent:

I hereby uccept the appointment as registered ugent und agree to act in this capacley. I further agree to comply with the

provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document is

beirng filed 10 merely reflect a change in the registered office address, ! hereby confirm that the lUnidited liability

caompany has beern notified in writing of this change.

If Changing Registered Agent, Slgnature of New Reyistered Agent
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If amending Autherized Person(s) authorized to manage,

or removed from suy records:

MGR = DBManager
AMBR = Authorized Member
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entcr the title, name, and address of each person_being added

Title Name Address Type of Action
MGR MATZKIN, MARTIN 2999 NE 191 STREET, sUI'TL 403
CAadd
AVENTURA, Flarida 13180
HRemove
OChange
AMDR MATZKIN, MARTIN 2990 WE 191 STREET, SUITE 403
TAdd
AVENTURA, Flordn 33180
M Remove
OChunge
AMBR AZUBILLAGA, MARIANA 2999 NE 191 STRERT, SUITE 403
Cadd
AVENTURA, Florida 33180
ERcmove
OChange
A B CARHUE LLC, o Delaware LLC 2999 NE 191 STREET, SUITE 403 <
Add
AVENTURA, Flonda 33180
{JRemove
OChange
OAdd
O Remove
CIChange
[Add
ORemove

O Chonge
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D. If amoodiog soy other information, enter change(s) bere: (ditach additional sheets, i necessary.)

- -« ESEffcetive date, If othér than the date of filing: : {optional)

o1} (€ an effective dite is Hited, the duto must be epecific and canet b prior 1o data of filin i
[P g gz e S CRED Py el " B OF rorc than 90 dayn atter filing.) Pursuant to 605.0707 3
Note: . IT the date ‘u"’"ﬁ'dml".‘.._‘"l.’.g‘%?.’&dﬁ’“.’.“" meet the applicable sintutory filing requirements, thiz dalz }wi!l not b:listnd us I(hl(b)
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