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: COVER LETTER
TO: Registration Section
Division of Corparatinns

CARINA BUSINESS SOLUTIONS LILC
SUBJECT: i

Page
(1123006308072 3N)

Nawie of Limited Liabaliiy Compans

The enclosed Articles of Amendiment and 1oeds) are submitted Tor tiing,

Please reteen all correspendence concerning this madter 1o the following:

LOVETTE DOBSON

Name of Perann

173 STATE HWY 220 87T

Firm Compaen

£ 220

HOUSTONTX, 77064

Address

EFILE N 234 @ INCFILLE.COM

For further infonmation concerning his maber, please call:

LOVETTE DORSON

Citvstale and Zip Cole

T ddres T he T s e sl ep o ndn om0

I N8N-4n2- 3355
at( )

Nawe of Person

Enclosed is o check for the Tollowing amount:

= 2500 Filing Fee 183000 Filing Fee &

Certiticate of Status

Mailing Addresy:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. F1U 32514

Aden Cade rastinge Telephone Number

CIER 00 Filimg Fee &

Cantificd Copy

TUSolum Filing Fee,
Ceraticate of Stalus &
el cops oeneloued) [ TR (..l‘i‘_\‘

[adddaziona! copy 1. e hosed)

Street Address:

Reaistration Scelion

Division of Corporaiions

The Centre o) Talahassee

2413 N Monroe Swireet. Suite XHO
Tallahassee, F1U 32303

{({H23000308072 3))
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ARTICLES OF AMENDMENT

Papne
({(H123000308072 3
TO
ARTICLES OF ORGANIZATION
OF

CARINA BUSINESS SOLUTIONS 114

iNume of the Limited Tiability Coumpany avit now sppears on vur records, )
tA Flonda e d Loty Companyy

The Arnticles of Oreanization for this Limited Liabiliny Company were filed on

OR/PE/2023
. 53 TN 10
Flortda document number L2IONOIN 3940

and assigned
This amendment is subimiited 1w amend the followmy:

Ao If amending name. enter the new name of the limited Bability company here:

The new name musl Be distingaisbable and coniam the wards “Limiied Liabioy Company,” the designation *1LLC™ or the abbrevinnon i 1¢

Enter tew principal offices address, if applicable: lf(j Nw P lnd Ave Fower TSt 433 #1071
(Principal office address MUST BE A STREET ADDRESS) — Mami Pl 33120

Enter new mailing address. it appiicable:

FESO Nw Tnd Ave Tower | 81 135 212718
(Mailing address MAY BE A POST OFFICE BOX) Midimi. Fi- 33126

4
B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andsor the gew registered office address here:

Nanmie of New Repistered Agent

1
o
0
: o
. g ‘_")
New Reptstered Offtee Address: _—

faive Flovida spoet addvess

. Florida
e

New Hegistered Agent's Signature, it changing Kegistered Apent:

Ay Cexde

!
f

fherehy acoept the appointmitt ax regisivred agent aned ageee ot in Bis capaciny, | iurther ayree to conpl it the
provisions of el staruies relative o dhe proper and complene pecformance of my dutivs, and Dam familioe with and

aveept the obliguidans of my position as registered agent as provided jor in Chaprer 6035 F.S Or i this docionent is
heing filed to mereiy refleci o change in the regisieecd offiee address, hereby confirn thai the limited liahifii
company has been notiied in writing of this change.

I Cliapeing Resitered Agent, Sigosture of New Registered Apent

({{H23000308072 2))n
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Pane

If amending Authorized Person(s) anthorized o munage, enter the title, name, and address of each person_being added

or removed from our records:

MGOGR = Manager
AMBR = Authorized Member
Title Name

AMBR [Dvlen Francis

Addresa

({{H23000308072 3))

Type ol Avtion

FESONW T20d Ave Tower 1 Sic 433 612718

Cadd

Mo, FL 2 G

CHRemove

= (Change

Add

TiRemove

(DChange

A

CiR emove

it RIETRIY

iald

CJRemove

ZN hange

CIAdd

LRemove

CiChanye

A

CIRemove

0 gy

(((H23000308072 3))
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