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. , COVER LETTER
TO: Registration Section

Division of Corporations

Eddy Carlvle Group, LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feeds) are subminted for Hiing

Please returs all correspondence concerniing this matter w the following:

Eddy Carlvie

Name of Person

Eddy Calwle. LEUC

Firm Company

IXTH Estero Bay LN

Address

Naples, FLL 34112

CitvState and Zip Code
cddvicarlvlensgmul.com

F-minl aldress: o be used for futuge annual teport natiticstion)

For further information concerning tns matter. please call

Elid'\'('ﬂl‘l_\’lc G117 ONTF-1574

a 1
Area Code

Nanw of Person Davitme Telephone Number

Enclosed i a cheek for ihe tollowing amount:

n

2500 Wimg Fee TOSA0.00 Viting Ve & o RER00 Filing Foo e SE0.08 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certitted Copy
taddutional copy is enclosed)

tadditivnal copy is enclosedy

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Swite 810
Tallohassee, IFLL 32303

Street Address:
Registration Section

Talluhassee., FILL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eddy Carlyle Group, LLC
(Name of the Limited Liability Company ay il now appears on our records.)
tA Flonda Linsned Tubidiy Company)

O3 202 :
L : and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- . h JI3n
Florida document siwmber L2100O44 1379

This amendment is submitted to amend the Tollowing:

A. If amending name. enter the new nine of the limited lability company here:

LEddy Carlvie. L1LC

The new name must be distinguishable and contin the words “Limited Lizhilite Company.™ the designation “LEC or the abbreviation 7EL.CY

Enter new principal offices sddress, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)
- =~
ot |
- o=
- N
Enter new mailing address, if applicable: C- S I
i o i
{Muailing address MAY BE 4 POST OFFICE BOX) T - —
7 P it
L =
T I'.\.J L
= an

B. If amending the registered agent and/or registered office address on our records, enter the name ofhe new registered

agent and/or the new registered office address here:

: - . Advanced Tax Advisors
Name of New Reaistered Avent: - ‘

. - 7 ekell A ve 2500-0600:
New Reuvistered Office Address: 777 Brickell Ave #300-96094

Futer Florida sireet address

33131

Miami Slovida -
Tamit . Florida
City Zip Code

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

Fhereby accept the appoimiment as registered agent and agree 1o act in this capacine { further agree 1o comply with the
provisions of all statwes relative i the proper and complere performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603 F.S Or, i this document is
heing tiled 1o merely refleet a change in the registered oftice gddress, L hereby contivm tha the limited tiability
company has been notificd fnwriting of this change.

}thnngmg Revistered Agent. Signature of New Regislered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Tadd
TJRemove

Change

TAadd

ORemove

OChange

O Add

ORemaove

CiChange

O Add

CIRenmuve

O Change

OAdd

CJRemove

iIChange

Jadd

TRemove

JChange




D. If amending any other information, enter change(s) here: cdnach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{1F an eective date is listed. the date must be specitic and cannat be prior 1o date o filing or more than 90 days after 1iling. ) Pursuant 1o 6050207 (3i(h)

Note: e Jute msesed 1t this block does nuet meet the applicalde stataiors GBiing reguircinents, this date will not be lisied as the
tutel iy ) gy

document’s ¢ffective date on the Department of State™s records.

If the record specitics a delaved ctiective date. but notan effective time, at 12:01 a.m. on the caglier of: (b)Y The 90th day after the

record 1s Hled.

/ '
[Dated %/A/Ug/fj( /L/\TLI/I . 20‘?(’1{ . /

Eddy Carlvle

Typed or printed name of sipnee



