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COVER LETTER

T Registration Section
Division of Corporations

CARNIVORE LLC
SUBJECT:

L

Namg o Linsited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Niling.

Please return abl correspondence conceming this mater to the following:

NATHAN HAYYIM

Wi of Person

KOSHLER ACCOUNTING LEC

FirmiCompany

S0 SW IKTH WAY

Adddress

FTLAUDERDALE. FIL 33312

CinvState and Zip Conde
NATHANGROSHERACCOUNTING COM

Iz-man] address: (10 be used for future wnoual report notidication)

For Turther information concerning this matter, pleuse call:

NATHAN HAYYIM 954 I4R-9143

i )

Name ol erson Arca Code

Enclosed is o check 1or the fullowing amount:

= $25.00 Filing Fec O S30.00 Filing Fee & L3 &35.00 Filing Fee &
Certficate of Stius Certitied Copy

Gaddnional copy is envlosed)

Davtime Telephore Number

O L0000 Filing Fee.
Certificate of Stas &
Certified Copy
Guddinonal cupy 1 enelosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CARNIVORE LEC

(>vame of the Linited Liahility Company as it now appears on onr records.
1A Flenda Limied Linhslis Companyy

. . . . . . .. . . . 135007
The Articles of Organization tor this Limited Liability Company were filed on HASR02
- “ 191469

Flarida docurnent number £ 10009146

This amendment is submitted 1o wmend the following:

Ao If amending name, enter the new name of the limited diability company here:

and assigned

The new name mast be distingashable and copeain the words “Limited Liability Company,”™ the desipnation "LiC or the sbbreviation ~1. 1.

Iinter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Maifing address MAY BE A POST OFFICE BOX)

v =
SO
i
=% o
B. If amending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new revistered office address here:

= ;

o = o

%=
no I

) . . £ -
Name of New Registered Apent; e e
. o nE =
New Registered Office Address: I T -

Fter Flovida strect adedress m

. Florida
{78

New Hevistered Agent’s Signature_ it chanving Registered Avent:

Zip Cendfe

[ herehy aceept the appedintment as registered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and #am famitiar with and
accept the obligations of my position s registered agent as provided for in Chaptor 603, F 5, Or, I this document is
being fifed 1o merelv veflect a change in the registered office address, [hereby confirm that the limited liahilin
cempuny has hecn notificd inwriting of this change.

Tl

ggei w rc@stered=

m
O



If amending Authoerized Person(s) authorized (o manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Tvpe of Action
AMBR MIRON BROSI 1317 STTROPEZ CER - APT 1312
- ALY

WESTON, FLL 33326

CiRemove

OChange

Cadd

CRemove

G hange

THAd

T Remove

OChange

ClAdd

CHRenkne

1 hange

Ol

CHiemove

IChange

Ciadd

CUJRemove

UChange




D. If amending any other information. enter change(s) here: cdnioch addirional shects. i necessary,)

0w (/2022
E. Effective date, if other than the date of filing: (optionah
{IMan effective date s listed. the daie it be specitie and einna he prive 1o date of filing or more than 90 davs sifter Tiling. ) Pursuant to 6030207 (3nhy
Note: 1 the date inserted in this bluck does not meet the applicable sunory {iling requirements. this date will not be listed as the
docupent”s effective date an the Department of State s records.

I the record specities i delaved effective date, but ot an effective time. at 12:01 a.m. on the earlier of: (hy The Y0th day afler the
recond is filed.

AUGUST 3074 2022

o
Qiy‘-muv of a member or authorized representaive of o member

SHAY SHABTAY

Typed or printed name of signee

Filing Fee: $25.00



