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Pape: 2015

COVER LETTER

TO: Registration Section
Divislon of Carporatlons

The Cart Shop, LLC
SUBJECT:

Name of Limited Lisbility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Michaej N. De Biase, Esg.

Name of Person

Tobin, Reyes, Alvarez & Dc Biase, PLLC

Firm/Company

225 N.E. Mizner Blvd,, Suite 510

Address

Boca Raton, Florida 33432

City/State and Zip Code

mdebiase@tobinreycs.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Michael N. De Biase, Esg. 561 620-0656

at{ )

Name of Petson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $55.00 Filing Fee &

= $25.00 Filing Fee i $30.00 Filing Fee &

09708612023 4:17 PM

O $60.00 Filing Fee,
Certificate of Status &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

{edditional copy is enclosed) Certified Copy

(additional copy i3 cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallghassee, FI. 32303
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ARTICLES OF AMENDMUENT

TO
ARTICLES OF ORGANIZATION
OF

lh». Cant \!wn 11

T (Name of Lhe Eimited 1 ity 1 hlll]]'lllj THA L W HPPEN TS 0f eRT feent iy,
A ETorah Tinied THb T Tasipany

March 30, 2022 and ZIS.‘yfg]'IL‘d

Fhe Articles of Organization for this Limited Liahility Company were led on

Florida document number [-22000129258

This amendment is submitted o amend the following:

A. Il amending name, enter the new name of thie Kited linbility compnny here:

The niew name must be distis lgnulnhlc andt coniain the words “Limited |Liability Company,” the dcsmnamn LLC™ ar the abbresiation “b.L.C

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

Enter new mailing eddress, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistercd
agent and/or the new registered office address here: -
) ~a

Nume ol New Repisiered Apent: e ‘

b}

New Repistered Cee Address: e
Frter Flueidy sircet aciidiess

—— . Flonda
Y - Zig Leade

: ™~

(v

New Repistered ApenUs Sipnature il changing Repistered Avent:

! hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. 1 further agree to comply with the
pravisions of all statutes relative (o the proper and complete performance of my duties, and { am familiar with amd
aceepl the abligations of my poxition as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited liabitity

compony hux heen naiifted in writing of this change.

I Clhsnging Registersd Agent, \i;_nnlu re of New Rl‘}‘liltl’l‘ll Agent

H23000308762 3
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If amending Authorized Person(s) authorized to manage, coter the Litke, nam, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

AMHR CHRISTIAN PRAKAS 418 OYSTER ROAD
Tadd

NORTIT PALM BEACH, FL 33408 .
= Remove

1Change

MGR DANIEL DE OLIVEIRA 705 BOND WAY
Oadd

DEL.RAY BEACH, F1. 33483 _
IRemove

BChange

JAdd

CORemave

CIChange

- - OAdd

e CRemove

OChange

CHAdd

O Remove

O Change

OAdd

ORenrove

UChange

H23000308762 3
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D. IMamending any other information, enter change(s) here: (Ariach aclditional sheets, if necessary.;

September 1, 2023

E. Effective date, if other than the date of filing: (optional)
(If an cfTective date is listed, the dalc must be specific and canmol be prior to dutg of filing or more than 90 days afier Hling. ) Pursuant to 605.0207 (IXb)
Note; If the date inscried in this block docs not meet the applicable statutory {iling requitements, this date will not be listed as the
document’s efTective date on the Deparinenit of State’s records,

If the record specifies a detayed effective date, but nolan efTective time, al 12:01 s on the estlier ol: (b)  The 90th day afler the
record is [iled.

Seplember 1, 2023
Pated 0

[Janiel de OQliveim

Typed or printed name of signee

H23000308762 3

Filing Fee: $25.00



