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From: Conrad ¥illkomm ! Fax: 12392626030 To: 8506176383& rctax.com Fax: (850) 617.6331 Pane: 5018

COVER LETTER

TO: Reglstration Section
Division of Corporitivns

Carben 306, L1C
SUBJECT:

Nume of Limuted Lishilay Company B

The enclosed Articles of Amandment and fee(s) are submutted for filing,

Plene return all correspondenue voncerning this matier to the following:

Conrod Willkomm, Esq.

Name of Person

Law Ofliee of Conrud Willkomm, PLA.

Firm'Compuny

320! Tumiami Trail N. 2nd Floor

Address

Naples, FL 34103

i B YA 8 i o ot 2

UntwHate and Yip Code

conriudidswiloridalaw.com

Farail 2ddrist! (1058 Used Tor fture amnual repont avtification)

For (urther information conceming this matter, please eafl:

19/19/2023 12:15 PM

Kimberly Willkomm 234 262-5305
—__ ALY )
Naine of Persan Arcr Code Daytime Telephoar Number
Lnclosed is a chock for the Mnflowing amownt:
™ £25 00 Filing Fee L1 R30.00 Filing Fee & {J 555.00 Filing Fec & ] $60.00 Filing Fee,
Centificate of Starus Cernified Copy Cenificate of Stalus &
(addivnazl capy it enclaged) Certified Copy
Lvdditiond wepy & enclosed)
Mailing Address: Street Address:
Registration Section Registration Seclion
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FI 32314 2415 N. Monroe Strect, Suie §10

Tallahassee. FI. 32303



From: Conzad Willkomm Fax: 12392626030 To: 8506176383&pretfax.com Far: (850) 617.6383 Page: 60! 8 1011942023 12:15 PM
ARTICLES OF AMENDMENT ~ L
TO L
ARTICLES OF QORGANIZATION I
L “
OF J Chides oo
e o
Carbun 306, LLC "
fivane of the Limit v as it now & 0 =
amateq Lighility Company)
The Articles of Orgunization for this Limited Liability Company werc filed on ©1/H42022 and assigned
Florida document nmumber 22000018161
This amendment 1s submitied to anvend the foliowing:
A. Ifamending name, enter the new name of the limited Hahitity company here:
e new name must be distinguigheble wnd conuin the words “1imised Liabitiny Company.” e derignatinn 110 or the sbbcovisnion S L.C~
tnter new principal offices uddress, if applicable: . e

(Principai office address MUST BE A STREET ADDRESS)

Enter new mauiling sddress, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on aur records, euter the nnme of the new registered

agent andior the new registered office address here:

Name of New Repistered Ayent: e e e e

New Remstered Office Address:

Lurer Fioridu street addrers

. Florida
Citr Zipr Cavil e

e T Sy —

New Registered Agent's Signatore, if changine Registered Agent:

Thereby aceept the appointment as registered agent and agree to act in this cupacity. I further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ayent ax provided for in Chapier 605, F.S. Or. if this document is
being filed i merely reflect @ change in the regivtered office address, | hereby cunfirm that the limited liabifity
compuny has been notified in writing of this chunge.

I (:hungmg Registered Apent, Sig watare of New Registersd Agent



From: Cenrad Willkomm - Fax: 12392626030 To: 85061763838 rctax.com Fax; (850} 617-6381 Page: 7o 8 101912023 12:15 PM

If amending Autharized Person(s) authorized to manage. enter the title. name, and address of exch person being added

or remioved from our records:

MR = Mannger
AMBR = Authorized Member

Title Name Address Tvpe of Activn

MGR Carric Ryan 3T Ave N
. - . BAd

Naples, VL. 34102
)  CRemove

T T

= OChange \

. N A

“Dadd -

ClRemove

CChange

R A

fiRermnyve

CiChange

Dladd

TRGngve

[ Remgve

FiChange




From: Conraa Willkemm® Fax: 12392626030 To: 8506176383G retax.com Fax: [850) 617-6283 Page: 8018 10119/2023 12:15 PM

D. If amending any ather information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effectlve date, if other than the date of filing: (opticnal)
(if a2 cifevtive dale is Histed, the date mugs b specific and exanot be pros w dote of filimg o7 more than 20 days after filing, | Punusmt 1o 605.007 (1)h)

Nete: Ifthe datc inserted in this block dues nol moct the applicable statutory filing regutircorents, this date will not be listed as the
document’s cffoetve date on the Department of State’s records.

if the recaed specifics a delayerd effective date. but not sz cffective time, at 12:00 s.m. on the saptier oft (5)  The $0th day afler the
record s filed.

ated Oebohea 14 . 2023

a Signatne (ﬂ' 2 mermber or aUthoriZed roproscailabive of 3 member

Jean Ryan

Typed oc printed bame of fgace

“iling Fee: $25.00



