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TO:  Registratien Section
Lo . »
Division of. Corporations: - ' P
> * ‘ 3
BEATRIZ CARTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are stbmitted for flag.

Please return all correspondence concerning this matter to the following:

BEATRIZ CARTER

Namz of Person

BEATRIZ CARTER LLC

Firm/Company

3478 FOREST RIDGE LN

Addr:ss

KISSIMMEE, FLL 34743

CirviSeare and Zip Code

BeairzCar v errdaiior @ email com

E-mail address: (to be used for futire annual tepo notificason)

For further information concerning this matter, please call:

BEATRIZ CARTER 676 4140886
at { 1

Name of Person Area Cods

Enclosed is a check for the foliowing amourt:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

L1 $55.00 Filing Fee &
Certified Copy
{additional copy is enclused)

Mailing Address:
Registration Section

Street Address:
Registration Scetion

Daytime Tzlephone Numbe:

01 $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(additional <qpy is enctosed)

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Carporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallehassee, FL 52303



TO

BEATRIZ CARTRR LLC
{Name of the Limited Liahllity

The Articles of Organization for this Limited Liability Companv were filed on 01/24/2023
Florida document number 123000045292

and asgigne

This amerdment is subnited to amend the {ollowng:

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

Tre new name must be cistieguishable and contain the words “Limied Liability Company.” the desigration “LLC” or the abbreviation "L.1,.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

enter the nane of theg;w regi
agent and/or the new registered office address here: T R
- A
B % - A \_ ‘.- o Eg

Name of New Repistered Agent: Waimy  LQrdgr - y

= T

@73 N - o

New Reuistered Office Address: 3478 FOREST RIDGE LN -
Enter Florida streel address z =

KISSIMMEE Florida 34741- "

City Zip Cod™

New Registered Agent’s Sipnature. if changing Reeistered Agent;

! hereby accept the appainament as registered agent and agree to act in this capacity. [ further agree (o comply wit,
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 pos tion as registered agent as provided for in Chapter 605, F.S. Or, if this document |

being filed 1o mevely reflect a change in the registered office wddress, [ hereby confirm that the limited liability
company has been notified in writing of this change.

v
If Chmrgin/g Registered Afoent, Signature of New Registered Apent




or removed from our records:

MGR=Manager
AMBR = Authorized ¥ember

Title Name Address Type of Ac

Cladd

TJRemove

OChange

Oadd

Okemove

(JChange

Oadé

CiRemove

OChange

iJAdd

ORemove

OChange

CAdd

DRemove

OChange

T Add

iRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)

{Ifen =ffective cate i5 listed, the date must be specific and cannot be prio: ‘o date of fiiing or more than 90 ays after fling.) Pursuunt to 603.0207 (3,
Note: If the date insezied in this block docs not meei the applicable siatutory filing requirements, this date wiil not be listed as the

document’s effective date on the Depariment of State's records.

[7the record specifies a delayed effective date, but not ax effective fime, a: 12:61 2.01. on the earlier ot (b) The S0th day after the
record i5 filed.

Dated _ ;PQ})YUC{TL{ 04 2025
1 /«—-\ 4; -
O

fl
S—gfiatars of a niaer or miEhorized repreaentasive of & Fember

Buatv,  Cakar

Typed o1 printed name of signes

Filing Fee: $25.00



