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Account Name : INCFILE.CCOM LLC
heccount Mumber ; 120220000070
Phone : {888)462-3453
Fax Number : {877)919-2613

**Enter the email address for this business entity to be used for future

Enter only one email address please.**

EFILE1234@INCFILE.COM
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COVER LETTER (((H22000255537 3)))
TO: Registration Section
Division of Corporations

CARLUKE HOMES FLAGLER ESTATES LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fec(s) are submitied tor filing.

Please return al correspondence concerning this matter to the following:

LOVESTLE DOBSON

Nime of Person

Firm/Company

17350 STATE HWY 2449 8T 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code
CFILE 1234 @INCEILE.COM

Fomail address: (1o be need Tar TUirre ammal epaort nodificanan)

For tfurther information concerning this matter, please call:

LOVETTE DOBSON ] HRNIN2LIRTA
atf{ )
Area Code

Nate of Person [rvtime Telephone Number

Enclosed 15 a check for the following amoum:

= 32300 Filing Fee O] 20,00 Filing Fee & 1 55500 Filing Fee & O son.on Filing Fee,
Cenificate of Staus Certified Copy Cenificate of Status &

tadditional cupy s enchesed) Cerufied Cnpy

inedditional cupy woenclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

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

(((H22000255537 3)))
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' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CARLUKE HOMES FLAGLER ESTATES LILC

{Name of the Limited Liability Company 0s 1L now appears on our records,)
(A Florda ioted Tability Compuny)

» 0 .
12/k8/2020 and ussigned

The Anticles of Organization for this Limited Liability Company were Nled on

: 1 3 IS
Florida document number 1L2000H13Y 53

This amendment is submitted to amend the fellowing:

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

CARLUKE JACKSONVILLE LLC

‘The new name must be distinguishable and comain die words “Limited Lisbility Company.” the designation = LLCT or the abbreviaton *11L¢

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: ~3
| B =
New Registered Office Address: é
Enier Florida sireet addvess = o
el
™o I et i
. Florida o r"-r(:g
- o TTT
Cin R, it 5 -
L < m
New Hegistered Apent’s Sienature, it chanving Kegistered Agent: ‘_'__:.);‘__’ S o
Tl e
[ herehy aceept the qppointmens ws vegistered agent and agree (o act in this capacine 4 further g mgmjrf_u witl th

grovisions of all stutwtes relative to the proper und complete peformance of my dutivs, and |/ am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed w merely reflect a change in the registercd affice address. §hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Sigoature of New Registered Apent

{({H22000255537 3)))
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Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records: {((H22000255537 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Typue of Action

O Add

T Remove

_ LIiChange

Ciadd

CRemoeve

U Change

Cadd

O Remove

f—t("hnngl:

Miadd

ORemove

CiChange

Cladd

LIRemovwve

OChange

ClAdd

ORemove

G hunge

(((H22000255537 3)))
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D. Wamending any other information. enter changets) beve: diach addivional sheen, i necessar

(nptionat)

E. Effective dateo if other than the date of filing:
U elTeetiv e date is listed. the date must e specitie and cner be prion o date of ling or more than 90 day s after filing.y Puesuint 1o 4056207 (kb
Note: [ 1he dove inscrted i this block dues not meet the applicable stamtory filing requirements, this date will not be listed as (he

document’s effective date on the Department of Stale’s records.

If the record specifies a delaved erfeciive date. but nol an eifective time. at 12:01 am. on the carlicr oz (b) - The 9Gth day atier the
record 15 filed.

July 2%ih RIS

Prated

:"_) .
l.::ii'%l Komp

TXicnatore of @ member ar authorizad representative of g member

Perry Kemp

Ivped or prinlcd nithie ol sbenee



