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ARTICLES OF AMENDMENT 1192 pooe 653213
TO |
ARTICLES OF ORGANJZATION "
OF '

MDDP BUSINESS LLC
a4 it now appears

Name of the Limited Liability Coatpa
[§ wuted Listlity Company

gur records,

11/04/2020 and assigned

The Articles of Organization for this Limited Liability Company werc filed on
L20000350580

Florida documeat number

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liabilitv corapany here:

CARYQU LLC
The new name must be distioguishable and end with the words “Lunited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MA Y BE A POST OFFICE BOX)

address on our records, enter the pame of the new
D

B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here: e S

— 0

S <
. bl = he)
Namg of New Registered Agent: - ;lU —
. T
New Registered Office Addrgss: Y- ot
Enter Fiorida sirect oddress .- = &
Ti.ox ~
__ Florida 2. 92 <

il =2 Zip Condt
iy  Lip prai
New Registered Ageat's Signgiure, if changing Registered Ageat:
nt and agree to act in this capacity. | further agree to comply with the

ment as registered age :
d complete performance of my duries, and I am Jamiliar with and
605, F.S. Or, if this document i3

rt as provided for in Chapter
office address, I hereby confirm that the limited liability

I hereby accept the appoin

provisions of all statutes re
accept the obligations of my position as registered age
being filed to merely reflect a change in the registered

company has been notified in writing of this change.
If Chuoging Reglstered Agent, Sjznature ol New Registered Agent
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' HOQ wose £5733 A3
If amending the Managers or Authorized Member on our records, enter the title. name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action

[ Add

fJ Remove

[J Add

O Remove

O Add

{1 Remove

Ol Add

0O Remove

0 Add

CT Remove

O Add

O Remove

Page 2 of 3



‘ HAZ voer §53F 37

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The effective date must be specific, cannat be prior o date of receipt or fled date and cannot be more than 90 days after
the date this docurment is filed by the Florida Department of State)

March 4 2022

a )

Dated

!
/

%7/ Signature of &« member or suthonized represeatative of a member

Dan Michael Laufer

Typed or printed name of signee

Page 3 of 3



