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ARTICLES OF AMENDMENT

!
: TO
ARTICLES OF ORGANIZATION
OF

CarcSolutions cam 1.1.C

and assigned

107272019

Fhe Articles of Organization for this Limited Liabiliry Company were filed on

Florida docwnent munber L15000239187

This amendmeni is subuitted io amend the followung:

A. Hainending wame, enter the new nanne of the lhiniled Hability company here:

The new name must be distinguishable and end with e words “Linited Liability Company.” the desiwnation “LLC™ or the abbreviaton

“LL.CT
Euter new principal offices address, if applicable: o o .
haa el :n‘
> e
P o .
= =
[ 72 Il 1 -
30 T e SF N 5 :
Enter new maitiug address, if applicabie: 30 Timber Ridge SUNE. H130 ~1=
LS At -
(Matling address MAY BE 4 POST OFFICE BOX) Albany, OR 97522 e
23 P
T PO

enter the name of the new

If amendieg the registered agent apd/or registered office address on our vecords,

B.
registered agent andor the new registered office address here:

Name of New Reaisieled Azent:

New Reeistered Office Addeess:
Enier Flovide soeer adidress

. Florida
Zip Coyle

Ciy

New Registered Agent’s Signature, if chauging Registered Agent:

! hereby aeeept the appoinauent as regisiered agent and agree o act hi this copacin:. I finther agree 1o comply with the
provisions of ail stanaes relasive 1o the proper and compler: performance of my dinties. avd T am familiar with and
accept the obligarions of my posizion as registered ogent as provided for in Chaprer 505, F.S. Ov, if this document 1s
being filed ro werely reflect a change in the registered office address, I'lereby confivni tiar the fimired liabilin:

cormpany lras been natifivd inwriting of this change.
If Chauging Registered Agent, Sigoature of New Registered Agent
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If amnending the Managers or Authorized Meinber ou our records, euter the title, name. aud address of each Manager ot

Authorized Member being added or removed from onr records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR Waddcll, Mciba 4929 Wuodimere [ D Add
lakeland, FL, 33513 E
Remove

5929 Calony Place Drive i

AMBR Lisa tliestand
Lakeland, Florida 33813 |:|
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D. If amendivg apy other inforinntion. enter change(s) bere: cdmach addizional sieels. i needssore

{optional)

{Ir an effective date is listed. the dare nmat be specific and cannot be nove than 90 davs after filing. i (605.0207 (Futn

E. Effective dale. if other than the date of flling:
4 o
L § o S
' v

Dated
Signarure of a member or autlionized representative of a menber

Typed o prutted nanie ot sizmee

Lisa Hiestand, Member
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