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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CARROQS ORLANDO LLC

The Articles of Organivation for this Florida Limited 1.iability Company were filed on 02/14/2022 and
assigned Florida document number: L22000072171

Article |

A. If amending name, enter the new name of the limited liability cempany here:

The new name must be distinguishable and contain the words *Limited Liability Company,” the
designation “LLC" or the abbreviation “L.L.C.”

Article IT

Enter new principzl offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

Article IV s

B. If amending the registered agent and/or registered office address on our records, cnter the =
name of the new registered agent and/or the new registered officc address here: .

Name of New Registered Agent:

New Registered Office Address:

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

{ hereby occept the appointment as registered agent and agree to oct in this capacity. | further ogree to comply
with the provisions of il statutes relative to the proper and complete performance of my duties, and [ am femilior
with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect o change in the reglstered office address, t hereby confirm that the limited
liabiiity company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s} authorized to manage, enter the title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR M 5 DA COSTA ALONSQ, EVANDRO 6965 PIAZZA GRANDE AVE, STE 318 ReMove ]
DRLANDO, FL 32835 s [J

C. If amending any other information, enter change(s) here: (drtach additional sheers, if necessary.}

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
mor¢ than 90 days afier the date this document is filed by the Florida Department of State)

DATED: February 24% | 2022

Santiago Man Becker (i) ‘Fiho / AMBR
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