K21 000045304

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur ] warr [] mar

(Business Entity Name}

{Document Number)

Cerntified Copies Cerntificates of Status

Special Instructions to Filing Officer;

Office Use Only

UAACA A

000368820410

—~




COVER LETTER

TO: Registration Sectien
Division of Corporutions

SURJECT: Carter Family Investments, LLC
Name af Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

Michael B Carter

Niame of Person

FimvyCompany

300 Kingley Lake Dr. Suite 401A

Address

S Augustine, Florida 32092
Citv'State and Zip Code

mearter@assisi2sell.com
E-math address: 1to be used tor future annual report notitication)

For further information conceriing this matter, please call:

Michael Carter at { 904 ) 654-6634
Name of Person Arca Code Davtinie Tetephone Number

nciosed is a cheek for the ollowing amount:

w525 00 Filing Fee 21 $30.00 Filing Fee & i) §35.00 Filing Fee & i S60.00 Filing Fee,
Ceruficate of Status Certified Copy Cenificate of Status &
fadditional capy is enclosed} Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Carter Family Invesunenis, [1.C
(Namye of the Limited Liability Compuany as it now appears on our records.)
‘ (A Florida Limited Liablity Company?}

The Articles of Organization for this Limited Liability Company were filed on 2/12/2021 and assigned

Florida document number 121000075302

This amendment is subimitied to wimend the following:

A. Wamending name, enter the new name of the limited liability company here:

1631 Maviair Road 1.1.C
I'he new name must be distnguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.1.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICI, 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:

Naine of New Rewistered Apent: .

New Resistered Office Address: -
Enter Florida street address

. Florida
Ciey Aap Conde

New Registered Apgent’s Signature, if changing Regisiered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 'S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person heing added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

CIAdd

ClRemove

(dChange

ClAdd

CIRemove

[CIChange

Cladd

CIRemove

CIChange

[ClAdd

CRemove

[JChunge

[JAdd

CIRemove

COChange

Cladd

fCIRecmove

ClChange




0. If amending any other information. enter change(s) here: (Awach additional sheets. if necessary.)

F. EftTective date, if other than the date of filing: {optional)
(an erfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: 1 the date inserted in this block docs notmees the applicable stattory filing requirememts, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Iihe record specifies a delaved effective date, but not an effective time, at 12:01 aam. on the earlier of: (b)) The 90th day after the
recond bs fited.

D3ated June 30 o202

———Iw,. —F’——: : L -
Signature o™ member ar authorized representative of g member

Michael 1. Carter

Typed or printed name of signee




