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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/06/24

Order #: 1671605-1

Re: Aphorio Carter Fund Management Company, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $
(20000000195

C?(-f %,.
{J\ | State Acc%%rﬁtﬁﬂ"mber:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Registration Section
Division of Corporations

Aphorio Carter Fund Management Company. LLLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter to the following:

Denn Elliott

Namie of Person

Aphorio Carter Fund Management Company. LLC

Fien/Company

4890 W, Komnedy Blvd., Ste 200

Address

Tampa, FL 33609

CitviState and Zip Code

delhiou@dearterfunds.com

E-mail address; (ta be used for futere annual repart notilication)

For further information concerning this matter, please call:

John Marin 813 281-1023
at ( )

Name of Person Area Code Dayvtime Telephone Number

Enclosed i3 a check for the following amouani;

[0 $25.00 Filing Fee 01 $30.00 Filing Fee & {1 355.00 Filing Fee & O £60.00 Filing Fee.
Cemiticale ot Siatus Certified Copy Certificate of Status &
(udditional copy is enclosed} Certified CO[)}’

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF FILED

WNCY -6 PH12: 37

Aphorio Carter Fund Management Company, LILC

(Name of the Limited Liabilitv Company as it now appears on our records.) KT
: ability Company) N

- . . . . - . Lo o . - LT 9130 R
The Articles of Organization for this Limited Liability Company were fited on June 13, 2022 and assigned

.22000269010

Florida document number l

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words "Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.1.C."

Fater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Maifing 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 registered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

Ionter Florida streer addross

. Florida
Ciy Zip Code

New Hewvistered Avent’s Signature, if changing Revistered Agent:

I herehv acceprt the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, Fhereby confirm that the limited liabiliry:
compeny has heen notified in weithng of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
orv removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mime Address Tvpe of Action
MGR CX Owners. LLLC 4890 W Kennedy Blvd.. Suiwe 200
Oadd

Tampa, FL 33609

= Remove
OChange
MGR John Carter 4390 W Kennedy Blvd., Suite 200
= Add
Tampa, FL 33609
CiRemove
CChange
MGR Tohn Regan 4890 W_ Kennedy Blvd., Suite 200
= Add
Tampa. FI. 33609
ORemove
C)Change
MGR Dallas Whitaker 4890 W, Kennedy Bivd.. Suite 200
= Add
Tampa. FL 33609
CIRemove
OChange
MGR Thomas Guard 4890 W. Kennedy Blvd., Suite 200
= Add
Tampa, F1. 33609
CRemove
O Change
OAdd
ORemove

CiChange




D. If amending any ather information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date iy listed, 1he date must be specific and cannol be prior 1o date of tiling or more than 90 days atter filing.) Puarsuant to 603.0207 (3Kb)
Note: itthe date inserted in this block does nat meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effecuve date on the Deparunent of State’s records.

If the record specities a delayed effective date, but not an eftective time, a1 12:01 a.m, on the earhier of: (B) - The 901h day after the
record is tiled.

November 3 2024
Dated

Signature of a member or authorized representative of a member

Demerra Elliont

Typed ar printed name of signee

AMEND-19832

Filing Fee: §25.00



COVER LETTER

'

TO: Registration Section
Division of Corparations

Aphario Carter Fund Management Company. LLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter o the tollowing:

Demi Ellioe

Mame ol Person

Aphaorio Carter Fund Management Company, LLC

Fim/Company

4890 W, Kennedy Blvd.. Sie 200

Address

Tampa, FL. 33609

CitwrState and Zip Code

dellivt@earierfunds.com

E-mail address: (o be used tor tfuwure annual report natification)

For further intormation concerning this matter, please call:

Iohn Martin

813 291-1023
at( )

Name of Person

Enclosed is a cheek for the following amouni:

(3 $25.00 Filing Fee 00 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Comorations
P.O. Box 6327

Tallahassee, FILL 32314

Arca Code iJavume Tclephone Number

[ 855.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

(3 $60.00 Filing Fee,
Certittcate of Status &
Certified Copy

(xdditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallohassee

2415 N. Monroc Street, Suite §10
Tallahassce, FL 32303



