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COVER LETTER

TO: Registration Section

-
Division of Corporations
CARTIER MP LA
SUBHECT:
Name o Limited Liabeliny Compans
The enclosed Articles of Amendment and teels) are submitted for filing.
Please return all correspondence concerning this muter o the tollowing:
IVANIOUE MOSS
Naie o Persan
CARTIER MPLLC
PandCompany
co S, o3
SNOLNW STTH O, K203 BN LA T
el ~a
- =0 join.jud
Address (e T o
TAMARAC. FIL 33319 Ty
City/State and Zip Code P I
PETITHOMME % GMATLCOM 2, 0.3
E-miul addiess: (1o be ased for futare annual report notiheation) CD
A
For further infermation converning this master, please call:
IVANIQUE MOSS 954 REB RSN
ard )
Name of Peeson Adea Code Iavtime Telephone Numbes

nclosed is a check for the tollowing amount:

= 2500 Filing Fee 0 $30.00 Fiting Fee & 283500 Filing Fee & = 56000 Filing Fee.
Curtiticaty of Status Certified Capy Certilicate of Status &
? vadeitienal o s et osed Certified Copy

S vaddimonzl copy s enclosed)

Muailing Address: Street Address:

Registration Section Reatstration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee. FIL 32314 2415 NooMuonroe Street. Suite 810

Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARHCLES OF ORGANIZATION
OF

CARTIER MP LLC

{Name of the Limited Lighilinn Compans as it now appears on our records.)
(A TTonda imated Tiabiliny Company)

The Articles of Grganization tur this Limited Liabiline Company were filed on 0(0/0 | / Zo0 2] and assigned
Florida docunieni number L 210002%1¢909 .

This amendment is subiitted to wmend the following:

A. Hamending name, enter the new name ol the limited liability company heee:

e new name mest be distinguishuahle und comain the words ~Limited Linbiling Compans,” the designation “LELCT or thie shhresiation 1L

Enter new principal offices address, if applicable:

s [ s
v ot}
AR .
S a—
(Principal office address MUST BE A STREET ADDRESS) L O i
LR 1 -
‘. ; ‘__ 2 .' _;
Enter new mailing address, if applicable: o - .
(Muailing address MAY BE A POST OFFICE BOX) o fam]
oy N
5. 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: [VANIOUE MOSS
NS Hi5 V2
New Registered Otfice Address: 7325 FAIRVIE DRIV 201

Fater loridin sirect cadidress

TAMAKRAC 33321

_ . Florda -

[958

i Conde
New Registered Agent’s Sienature, if changing Registered Avent:

L herehy aceept the appointment as registered agent and agree toact i s capacity, fuether agree to complyv with the
provisions of alt stututes relative 1o the proper and compleie pevformance of v duties, and am_fanilicr witlr aid
aceept the oblisations of niv position as registered agent as provided for in Chapter 603, PS5 O i this dociment i

heing fifed 1o mercelv reflecr a change i the regisiered office address, Dherebyv confiom thar the limired Tahiline
commprany has been notifiod i weriting of this change.

IVANTOLE NOSS

I Changing Registered Agent. Steaatnre of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR =

Manager

AMBR = Authorized Member

Name

JEAN RONY PETITHONMME

IVANTOQUL MO3S

Address

TRZSFAIRVIEW DRIVE. 201

Type of Action

TAMARAC.FL 3332

IN2S FAIRVIEW DRIV 201

TAMARAUFL 3332

= Add

ClRemove

= hange

= Add

CIRemove

= (Change
[ ]
[}
gt}
foute |
Jadd o~ .,
=2 iy
1 L
CIRgmove:
.
OlCange®s +
(e
™o
Dr\d(l

CIRemove

JIChange

D Add

TRemove

OChange

OAdd

CIRemove

3 hange




D. If amending any other information, enter chanoe(sy herer cdnacl additional sheots, ifnecessary.

..
« L

204 1id| 8- [ADN LI

e . o 1202022 )
E. Effective date, il other than the date of filing: (optional)
(Il an ettective date is Baied. the date must be apeeitic and cannot be prior to date ol tiling or more than 90 day s atter fling.) Pueswant 10 6030207 (3xhy
Note: [fthe date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s etfective date on the Depariment of Stace’s records.

If the record specifivs a delaved effective date. but not an effective time. at 1.2:01 am. on the carlier ot (by - The Q0th day atter the

record is filed.

OCTOBER 20TH Spaz
Dated /
S—=finatere ot memnet or authorized representiive ol o member I
IVANIQUE MOSS Scam PetrtrHoommme

Iy ped or printed rame ol stznee

Filine Fee: S25.00



