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COVER LETTER
TO: Registration Section "
Division of Corporations

CAREER OYSTER LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

HOWARD J CATTIE, JR.

Name of Person
CAREER OYSTER LILC

Firm/Company

430 ISEAND HOUSE PATH

Address
'
THE VIELAGES, FLL 32163 LN
-2
e ~ vt . [ -;:J
Cinv/Stare and Zip Code v
howard(@careeroyster.com T
i:-mail address: (1o be used for future annual repont notificastony R
For further information concerning this matter, please call:
Dre. Jennua R, Graham 678 302-6229
at { )
Name af Person Area Code Davieme Telephone Number

Enclosed is a check for the following amount:
@25.(30 Filing Fee

T $30.00 Filing Fee & 0 §55.00 Filing Fee & = 560,00 Filing Fee,

Centificate of Staus Centified Copy Certiticate of Status &
tadditionul copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAREER OOYSTER LLC

{Name of the Limited Liabilitv Company as it now a
(A Florida T.imied

abihty

edrs on our records.)
SOMpany)

The Articles of Organization for this Limited Liability Company were filed on D 7 //I /ﬂo / 7 and assigned
Florida document number = lqao () 17? 4'71 /

This amendment is submitted to amend the following:

Ao [Famending name, enter the new name of the limited liability company here:
INFA

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC”
Enter new principal offices address, if applicable:

or the abbreviation “1.0.C

NIA _ ~

(Principal office address MUST BE A STREET ADDRESS) i =

- 5

—1 =

Enter new mailing address, if applicable: NA ' -._ =
(Muiling address MAY BE A POST QFFICE BOX)

P,
+

-/

" T A D
B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new repistered office address here:

Name of New Rewstered Avent:

N/A

New Registered Office Address:

NIA

Enter Flovida sireet adidreas

Freny
LT

. Florida
New Repistered Apent’s Signature, if changing Registered Agent:

hCAPTET
I herehy accept the appoiniment as registered agent and agree 1o act in this capacit. 1 futher agrree to complyvowith the
a /£ g & & 4 f i & .
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famitior with and

company has heen notified in writing of this chunge.

accept the obligations of my position us registered ugent as provided for in Chapter 603, 1.8, Or. if this docurent is
being filed 1o merely reflect a change in the registered office address, T heroby confirm that the limited liehniiny

It Changing Registered Agent, Signature of New Registered Agent




-

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actinn

vp Joshua H Cattie 1269 Mackintosh ParkAtlanta, (A 30318US

EJ‘\LI(I

TIRemove

D Change

OAdd

ZIRemuove

r
ro_l

“SHRemove

X,
- —_—
1 —

R s €

TChange
=S

T

T ™~

Tadd

JRemove

O¢Change

ClAdid

TJRemove

_Change

TAdd

JRemove

OChange




0. [f amending any other information, enter change(s) here: (Atrech additional sheers if necessary.)
N/A
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k. Elfective date. if other than the date of filing:

{optionai)
tlFan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant 1o 60502067 (X by
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Nsted as the
document’s effective date on the Department of State's records

Wihe record sperifies o delaved eifective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)
record 15 filed.

Dated }\/OUWH pel

The 9k dav after the

rls @ 202 QSL

Signaiure of a membed or .mthorl;rcd represenfative of a member

Howﬁo J. Corrie in

Typud vr printed name of signee

Filing Fee: $25.00



