From: 15515153504 Datae: 03/08/23 Time: 6:38 PM Page: 01/35

Note: Please print this page and use it as a cover sheet. Type the fax audit number

LT

(((H23000089091 3

H23C00055091 34BC %

(shown below) on the iop and boltom of all pages of the document.

AR AN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Dotng so witl generate another cover sheet,

Te:
Division of Corporations
Fax Number : (856)617-6383
From:
Account Name : LGW OFFICE OF PAUL A. KRASKER P.A.
Account Number : 125036820878
Phone © (561)881-7312
L Fax Mumber : (561)515-3%04
e CTR
{f«E o _ *fﬁnter the email aocdress for this business entity te be used for future
,'.2 - - annual report mailings. Enter only one email address please.**
) " S s 7~ ‘
“ — \ AWVe R T R !, 7t
- . 1 Email Address: .-‘/ Y \»Lk;’["%fxlmv; G Bvrashe oottt Camv
- L * v
. . !

[}

B e T g g

206 CARIBBEAN LLC

Ty e TS T AR ERDUL T Al S AT w05 AT Rbee SO 08 e U8 Lt o T s BN S P T B s W T L A DN

.JCC!'EiﬁCQL&E{{SIaI}lL __H____ Y .__WE
HCcertificd Copy ! 0 |
fbage Count M 0s ]
EIEstimatcd Charge lr SES.UU—j

L ZEZLLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Electronie Filing Menu Corporate Filing Menu



ct 18506176283 From: 15515153904 Date: 03/08/23 fMime: 6:38 PM Page: 0z/C5
I Rk Y IR
T 300 DA
LA
COVER LETTER
TG Registration Sectinn
Division ot Corporations
206 CARIBBEAN LLC
SUBIECT:
Saie ol Lirnited Liabuline Company
The enciosed Articles of Amendrignt and feefsd are subimiited tor Ailing,
Please return adl correspondence coneerning this mailer te the following:
PAUL A KRASKIER, 50
Prarze 0f Person
THE LAW OFFICE OF PAUL A KRASKER. P.A
Fum'Company -
oSS FORUM PLACE, STH FLOOR
Address
WEST PALM BEACH, FL 33401
Civrsune and Zin Code
amutphyilkraskerfaw.com
F-nl acdress e be wsed Tor e anpuat copont nonilication)
Foi furthey information concaining this maiter, please cail;
Arudren Murphy Snowden 501 S1A-1722
4t )
Name of Persor Arca Cod¢ Davtime Telephone Number
nclesed is a chech fur the following amount:
57800 Piling Fee 5 830 00 Fiting Fee & 285500 Filing Fre & 2 Sanon Filing Fee.
Centilicate o Stuus Ceititied Cuops Certificaic of S1as &
tauditional copy s analoned Certisicd Copy

{addiveonal copy 15 nclosah

Mailing Address: Strevt Address:

Registration Section Registration Section

Diviston eof Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassee. FLL 32314 243 N Nenree Street, Suite 310

reo
Tatlahassee, 1 32103

3R ONNDTH00] 7
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF

206 CARIBREAN LLC

1vame of 1the Lanited Liability Company as 1 now APPears Un our recards)
1A Tlorca Lrnited Taabilits Tompany)

- - . . - . . . Lo - NEAL 20D . .
Mhe Aracles of Gryanizatton for this Limited Liavilin: Company were Ohed on L I___(_J__‘W 777777 . and assigred

- . b i 13
Flarida document number 21990200803

This amendment is submiited 1o wnend the following:

Ao Hamending name, enter the new name of the limited liability company here:

220 ARAREANLLC

e new nune must he distiiguishabie and contain the waords ~Limited Lhabrtine Company,”™ the designation “LLU or the abbreviation =110

Enter new principa! offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicalle; o

(Mailing address MAY BE 4 POST QFFICE BOX)

"\.)

B. T amending the registered agent and/or registered nffice address va our records. enter the name of the nm\ !‘C‘g_l\ler(‘d

Acent andifve the new registercd office address here: :
!
[ -
Nume of New Registered Avent: a B
—y—1
I
New Reaistered Office Address: . = o
Fater Plavictr ghrect arddie s i -
(%]
~ . r
CFlovida -
i L Uinde

New Hegistered Agent’s Sienature, if changing Registered Agent:

[ ierehy cecept e appointnent as reistered ogent and agree to ace in this u',nuur‘ {ruriher corce 1o compiy with the
provisions of ull statites relaiive 10 the proper and compleie performance of vy duties, and [ oam jamilioe with and
vecept the obligutions of wi position as registered agen ws provided for in Chaprer G058 8 Or §8this document iy
being tiled tomerely veflecr a change in the regisiered office address, Therebv confivme thar the Limiied fiabiline

company haes been nojifiod [n owriting of this change.

If Changing Resistered Agent. Signature of New Repistered Agent

(|
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i amending Authorized fecson(s) authorized lo manage, enter the titde. name, and addresy of each persan_being added
or removed {rom oni records:

MGK = Manuager
AMBH = Authorized Member

Title Name Address Tvpe of Action

2 Add

CIRenove

CiChange

Cadd

-
2 Remave

Change

Cadd

i Remose

{dChange

Tadd

CRemove

Zhange

Tiadd

TJRemove

. 3Change

JAdd

CRemove

CChange
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B. T amending 2oy aother information, enter changeisy here: (diach additional sheets, if necessary

E. Effective date, if wther than the date of filing: (optional)
TH an effeutive dute is listed. the dane tet be speeific end cimnat be prion 1o dane of hng o mose tem 60 das< aier Glisg ) Pursuant [ 6080207 {33(1y}

Muter 1 the date inseried in oty block does oot meen the applicable siutetory Tling requurements, tis dare will ot be listed s e
Jdocument’s clfective date an the Departmient of State’s records,

11 the recard specifies a delayed effective date, but notun effective time. at 12:07 am. on the carlier ud? (b)) The 9tth das afier the
record is Nfed.

Maweh 7 A
Dited

-
..

-
¢
L

Signture of A :rx'rn?x'r oF :lllll'lm'l/l.‘d Ly |1‘i~t.‘|'.f§![i\'&' (\l' 32 m':mbcr
®
b

Paul AL Krasker .

Typed or ponted naime of signee

Filing Fee: S25.00
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