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COVER LETTER

Tk Registrution Seetion
Division of Corporations

CARRICK 2020, L.LC
SUBJECT:

Name of Limited Liobllity Compuny

The enclosed Articles of Amendiment and fees) are submitied for fiting.

Pleasy rehan all corraspondence concerning this matler to the following:

Roark R. Monahan, CPA

Name of Person
MONAHAN-MIJARES CPA, PA

Firm Ao pany

75 Valencia Ave, Suite 703

Aurddress

Coral Gables, FL 32354

CliviState ond Zip Code
elismor.castitlo@monishanmijares com

Tommal] notdress, (o b msed fof toture annual (=it natitication)

For further information concerning this maticr, plewss cail:

Roah R. Monshan 305 A07- 1340
ati__. )
Niune of Person rea Code Daytink Tekephone Mumnber

Enclosed is o check for the folluwing amount:

B $£25.00 Filing Fee 00 530,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certiticd Copy Ceiticale of Status &
(addizional copy 15 enclrad} Cenified Copy

{adthtional copy i eneiosed)

MATLING ADDRFESS: STREE DHCOURIER ADDRESS:
Registration Section Registrution Sevtion

Diviston of Corporatjons Bivision of Corpurations

PO, Bex 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tabluhissee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION !
o e o . OF

CARRICK 2020, LLC

(Name of thy Lirpited liilhjlit\' ‘ampany A% L GUW AQPLATS 4 o0r feenrds.}
| (A Flonida .nml%\'} I.Iuglill}f Campany)

. . R 27050202 .
The Auticles of Qrganization for this Limited Lisbility Company were filed on 0”0"_’}:?:0 and assigned

1

I

]

!

~ . N a 503

| Florida document number 20000039890 . ,
|

|

!

'

3

i

|

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new nume st be distinguishable snd contain the words “Limiled Ligbitity Compans,” the designiion “LLE or the abhieviation “L.L.C."

Enter new principal offices sddresy, if applicable:
(Princinut office adidress MUST BE A STREET ADDRENS) ;

Enter new mailing address, if-applicable:

(Mailing address MAY BE A POST OFFICE 80X}

| -
B. If smending the registered agent andior registered office aliress an vur records, entesdthe name gyl the ucw
yepistered agent pnd/or the new registered offiee address here: o %
. . o
H - 3
; 5 . . > —
‘ Name o New Registergd Agentl: - AN
MNew Registered Qifice Address: o I
Encer Florida street exldress T -
: . G
. Floridn L
City Zipeode g

New Repistered Apent's Sigpayre, if chunging Regisiered Agent: .

! hereby accept the appointment as registered agent and agree (o act i this vapacity, ] further agree (0 compiy with the
provisiens nf all statses relative to the proper and complete performance of ay duties, and I am famitiar witlt and
accept the obligations of pv position as registered agent as provided for in Chapter 805, F.S. Or. if this document is
being filed 1o merely reflect o change in the registered office address, 1hereby confirm that the limited fiahifity
company has been notified fin writing of this change.

if Changing Rrgiﬂr-r-;:!_:\-gml. Sipustur
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If amending Authorized Person(s) authorized 1o manage, enter the title, rame, und sddress of ench person_heing gdded
or removed from our records:

MGR= Manaper
AMBR = Authorized Yiember

Title Name Address Tvpe of Actiun
MGR DY POMPING, TECLA 75 VALENCEA AVE ST 703 O add

CORAL GABLES, FL 33134
? ’ W Remove

0 Change

0 Add

£ Remove

3 Change

0 Add

0 Remove

2 Change

0 Add

1 Remone

[0 Change

O Add

[3 Remove

Ol Change

O Add

. Remaowy

01 Change
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D. If amending ony other information, cuter change(s) here: (Antach adiditiond sheets, i neceasary.

E. Effective date, if other than the date of filing: (nptienal)
{16 un effective date s fisted, the date must be specitic and conaot be prioe 10 dige of Bling or more than 50 days atter filing.) Prmuert o B3 B207 ¥R
Note: 10the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad us the:
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the eartier of:
(b) The 90th gay after the record is filed.

P
October 27 2021 Lo '
Dated . ;T e ;
T~ I: l‘ 3 o :: 1y =
(N S S :
5 T o |
Tgnanire of o member Ui nuorized 1epresentalive of a memiber x 3 :
B F '=
3. g .
Roberto Pakma = o
Taped or prined name ol sgiee - « '
. x
~— %
=z @
— Tl
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