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ARTICLES OF AMENDMENT

. TO R
ARTICLES OF ORGANIZATION
OF
CARBON CUSTOM CREATIONS TXT LLC
Na he Limite 1l mpa ft now appes ur rd
ort Ll Laoility Lompany,
03/0772022 and &ssigned

The Articles of Orgapization for this Limited Liability Company were filed on
Florida document cumber 122000094008

This amendmeu! is submitted to amend the following;

A. [f smending name, gnter the new name of the limited liability cornpany here:

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

Enter vesw principal offices address, if applicable:
ce addre. TBEAST. ADDRES,

rin

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)
B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office adfress here: .
:.‘—"h ]
— ~3
_— Lt |
Name of istere : R e .
SR ol
New Registered Office Address: AL 5T
Enter Florida street addreys T rr—: ol é::
BRI = B e R
,Florida __ 2. X r—
City T 2p Codic =
PR A%

Ngw Repgistered Agent’s Signature, if chanpging Repistered Apent!
1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Autharized Member

Title Name Addresy Type of Action
MER Clive Douglas 1319 NW 68TH STREET

COAdd

WRemove

MIAMI, FL 33147

COChangs
MBR Rudy Poitevien 1319 NW 68TH STREET

= Add

DO Remgve

MIAMI, FL 33147
(QChange

OCAdd

ORemaove

OChange

CAdd

ORemove

CChange

OAdd

ORemove

G Change

OAdd

CRenove

OChange
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