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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAR (HANTS LLC
(Name of the Limited Liabilits Company as it now appears on our records,)
(% Flonda Lamited Liability Company)

0172672021 Cand assigned

The Anticles of Organization for this Limited Liabitity Company were filed on

Florida document number 1.2100004871R

This amendment is submitted to amend the Mllowing:

A. If amending narae, enfer the new name of the limited liability company here:

The azw nante must be distinguishable and contain the words “Limited Liability Company.”™ the desigration 1L or the abbrevistion "LALCT

1013 S Stae R 7

Enter new principal offices address, iF applicable:

(Principal office address MUST BE A STREET ADDRESSy ~ lolhywooed, Fi. 33023

6169 Pembroke Rd Suite 200

Enter new mailing address, if applicable:

(Maiting uddress MAY BE A POST OFFICE BOX) Hollywood, FL 33023

T

. . U .
B. If amending the registered agent and/or registered office address on our records, enter the nariie of theftew registered

agent and/or the new registered office address herc: Loseil o
REEEER R
. . r'—__
Name of New Repistered Apent: b
Tt E.B
K <
New Registered Office Address: e
FEwier Florida steer aidress 715 t._.? P Su
L7 :’._".‘- " ; *
. Floritla L3
Ciry Zip Cade

New Registered Apent’s Signuture, if changing Registered Agent;

1 herehy accept the uppointment as registered agent und ugree to act i this capacity. 1 further ugree to comnply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and [ an Jamiliar with and
accept the obiigations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address. [ hereby confirm thut the limited liubility

campeuy lras heen satified inwriting of tis clange.
; ! gu £

If Changing Repistered Agent, Signature of New Kegistered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed [rom oud records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

_ CIRemove

Change

Fadd

CRemove

Change

CAadd

TIRemove

I hange

Cadd

FIRemove

{1Change

add

CIRemove

DChange

:]r\dd

CRemove

CChanye




D. If smending any other information, enter change(s) here: (Aduuch additienal shects, if necessary.j

n’a

E. Effective date, if other than the date of filing: (vptional)
{17 an efivetive date is lised. the date must be specilic and vannot be prior 1o daie of filing or more tian 90 days afier filing.) Puisstant t 65,0207 { 3xh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
dovument's eifective date on the Departinent of State’s records,

If the record specifies a delayed effective date, but notan effective time, at 12:00 aom. on the cartier oft (b} “The 90th day afier the

record i $iled.

0406 2001, e —
Daked g L ‘3

Sygrmire of a member or authorized representauve of 3 member

-
L

LEVY. ASAF HOSEPH

Typed or printed nanw of agnee

. o .~ o v aw



