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Sunshine State Corp8rate Compliance Company

758 Lakeshaore &/‘/21-6‘, ﬁ/ﬁzéa@fe&, Florida 32372 “ow

(850) 656-4724

DATE 06/03/2021

“*WALK IN™

ENTITY NAME CARWEN LLC

DOCUMENT NUMBER

ELEASE FILE THE ATTACHED AND RETURN "

XXXX Pl Copy AT AR
(fc#ﬁﬁzfa" gf}ﬂy
(f]erzf['ﬁbcz(a ﬂf Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

ﬁ:r(fﬁéc{ &yg af Arte & Ameadwents
&r-&iﬁba{e af (ﬁm’ f{afrcéir}

YALOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED 225.00

ACCOUNT #: 120160000072

Floase call Tina al the above namber foﬁ any (ssues or concerns, Thank pou much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA

CARWENLLC

(Name of the Limited Liability Company as it now 2

(A Flonda Limnted Liability

heiars un our records.)
ompany)

. . . Lo . . . R . - ME2202
The Articles of Organization for this Limited Liobility Company were filed on 0571272021

CL21000222115

Floridi document number

This amendment is submitted to amend the following:

AL ICamending name, enter_the new anme of the timited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designaiion “LLC™ or the abbreviation “L.[.C"."

Fater new principal offices address, if applicable:
|

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE ROX)

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new vedistered oflice address here:

Numne of New Registered Agent:

New Registerad Oice Address:

Enter Florida street address

. Florida o
ity Aipy Cerele

New Hevistered Avents Sivnture it changing Registered Agent:

{hereby aceept the appoinintent as registered ageni and agree 1o act in this capaciiv, [ further agree to.comply with ihe
provisions of all statures retative 1o the proper and complete performance of my dutios. and am jansilior with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, 175, Or, if this docoment is
heing piled to merelv reflecr a change in the registered office address, I heveby confirm thai the limited liabitin:
ceunpenny has heen nodified inowriting of this change.

Il Changing Registered Agent. Signature of New Registercd Apent




. . .
It amending Authorized Person(s) authorized 1o manage. enter the title, pame, and address of each person being added

or reinoved from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Type ut Actinn
MORM Carl Osborne 2448 NMarthu Lane
- —_— —radd
Land O Lakes, F1, 34639
T Remove
-
= (hunpe
MGRM Wendy Cobin 248 Martha Lane -~

. - .’\kl\i

Land O Lokes, FLL 34039 T A
CiRemove

O hanee

{2 Add

o

CiRemove

[ ™

T Change

A

L Remove

CIChange

B

ThAdd

CRenuone

CChange

[. E:\\i{i

CRenwve

CeChange




. I amending any other information. enter change(s) here: (Anach additional shects, if necessan.

F. Effective dute. if other than the date of filing: (optional)
(I an eftective date is listed, the date must be spectfic and cannot be prior to date of filing or more than 90 days afier tiling.) Fursuant wo 6030207 (b,
Note: Fthe date inserted in this block docs not mect the applicable staetwory tiling requirements. this date will not be dised as the
dacument’s effeenive date on the Department of State’s records.

I1 the record specinies o delaved erfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The S0th dayv atier the
record 15 filed.

June Jrd 202}
Dated

[s/ Cart Osborne

Signature of i member ar authorized representative of o member

Card Oshorne

Typed or printed name of signee

Filing Fee: $25.00



