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COVER LETTER

TO: Registration Section
Division of Cormporations

CARRYMAGDALENALLC
SUBJECT:

Narie of Limited Liabiliy Company

The enclosed Anicles of Amendnent and fee(s) are submiited for filing.

Please return all correspondence concerning this matler to the following:

NATHALI ROMERO RUSSELL

Mame of Person

Fim/Company

2021 MELODY LN

Address

NORTH PAIN BEACEH, IF1.. 33408

Cirv/State and Zap Code
ROMEROACK@GMALLCOM

E-mail address: (o be used for reture annual report notification)

For funther infornxition concerning this matter. please call:

NATHALI RUSSIEELL 0617
it ( }

Arcy Code

AB31982

Namme of Person Davtime Telephone Number

Encloscd is a check for the following amount:

1 $25.00 Filing Fee & $30.00) Filing Fee &

Centificate of Siatus

7] $35.00 Filing Fec &
Cenificd Copy

(additional capy is enclased)

1 $60.00 Filing Fee.
Certificate of Status &
Centificd Copy

(additional copv is nclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARRYNMAGDALENALLC

(Name of the Limited Lizbility Company as it now_appears on our records.)
(A Flonda Timitsl Tiahility Company)

. L o T, 172022
The Articles of Organization for this Limited Liability Company were filed on L107720

[.22000473373

and assigned

Florida document number

Em——is AMCndment is submiitcdadauamend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

NATHALI ROMERO RUSSELL LILC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the destgnation *1.1,C™ or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable: A B
{Principal office address MUST BE A STREET ADDRESS) = : ;:
= o

- .

T o

Fnter new mailing address, if applicable: N ._:2’;1; o
(Mailing address MAY BE A POST OFFICE BOX) r__ r :
T

- e

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 Resistered Agent:

New Registered Office Address:

Fouter Flovidea strver addvess

. Florida
Cine Zip Conde

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and | am_familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, "N Or_if this documens iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liability
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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TIRemove

m—— —_ CJChange

T1Add

TRemove

1Change

TJAdd

ORemove

C1Change

JAdd

CIRenxve

Change

JAdd

TJRemove

CChange

{]Add

TiIRemove

ClChange




D. If amending any other information, enter change{s) here: (Autach additional sheers. if necessar)

BUSINESS PURPOSE: TO OPERATE AS A LICENSED REAT ESTATE AGENT INTHI: STATE OF FLORIDA

PROVIDING SERVICES IN REAL ESTATE. SELLING, BUYING, LEASING PROPERTY WHILLE

ADHERING TO ALL APPLICABLE FILORIDA REATLESTATE LLAWS.

E. Effective date, if other than the date of filing: {optional)
{If an effective date is Hsted. the date must be speciiic and cannat be prior to date of filing or more than 90 days afier (Hling.) Pumsuwant o 605.0207 (3)h)
Note; I the daie inseried in this block does not meet the applicable statutory filing requirements. this dme will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.o. on the earlier of: (b)  The 90th dav after the
reeord is filed.

Dated 9123]) 24

Signature ol o member or aultwd Lzed representative of o member

Noatoli Comect  Pusel]

Tvped or printed name of signee

Filino Faaos YN 0N



