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T0: Registration Sectian
Mivision of Corperations
SLRBIECT:

COVER LETTER

CARLSTADT BEFR BAR LLC

Name or imsted [ ishiliy £ ompasy

The enclosed Artictes ol Amendment ind feerst e submitted Tor Iing,

Please return all correspondence concermmyg this matter 1o the lollowmg:

GARRETT FAY-HANMIT TON

Name ol Person

Fum Company

2706 STTELBY PRWY

Addiess

CAPE CORAL, FI

Ctand

mias 56334 vahoo.com

iy State and Zip Code

F-maf addiess, (o be used tor future annual repart nobficstion)
For further information concermng this matier. please call

GARRETT FAY-HANMILTON

Name of Peraon

234 ORI-JIRS
Al }

Asea Code

Envlosed 15 o check for the tellowing amonni:
2 s23.00 Fitling Fev Z oS30 Filing Fee &
Certiticate of Sttus

Mailing Address:

Registration Scction
Division of Corporalions
.0, Box 6327

Tallahassee, FIL 32314

avtime Telephone Number

LRSS0 Filing Fee &
Cerutied Copy

tadditunal copy s enciosaly

ZSnlnon Filing Fee,

Certificaiv of Stajus &

I . t !‘:3,
Certitied Copy " “,.:J:__;_
faddinonat copv s cn\.'m' 1ab} "f.-"\
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Street Address: :_,_..;
Registration Section (e
Division of Corporitions

The Centie of Tallahassee

2415 N Monroe Street, Suite 810
Talluhassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLSTADT BEFR BAR TG

(Name of the Limited Eiability Company as it now appears on our records.)
eA Flodn Timed Taabiliey Companyy

. . . L . G C ) . . 07012024 :
e Articles of Organization for this Lunited Liability Company were filed on and assigned

. 1200020553
Florida docament number

This amendiment i3 subniited o amend the following:

AL 1P amending name, enter the new name of the limited liability company here:

The mew mame must be distinguishable and contin the words “Lmuted Labidity Company.” the designmation “LLC™ or the abbreswton 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending che 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 Reaistered Agent:

New Rewrstered Otfice Address:

Fnter Flovida street address

. Florida
(in Zip Conde

New Registered Avent’s Sionature, if changing Registered Avent:

[ herehy accept the appointment as registeved agent and agree to act in this capacine. 1 firther agree 1 rmgr with e
fF

prrovisions of all statites relative 1o the proper and complete porfirmance of my dutios, and am Iumu’:m W cndd -
aceept the obligations of my position as registered agent as provided tor in Chaprer 605 F. S Or, rfrrlm ‘dodimient is ¥ i
heing filed 1o mevelv reflect a change i the vegistered office address, Hherebyv confiem that the irmu’l*?f_."mhrff?r -

compny has heen notificd inwriting of this change. =} g
——
Y - Y LI
3 h 4 s
M 75 e
...‘ ..

ﬁ‘—(,‘hanuiuﬂ Registered Auent. Signature of New Rt'gi\tmd;-(gonl-"
m o



If amending Authorized Person(s) authorized to manave, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MORM GARRETT FAY-HAMILTON 27 SHELBY PRWY

- A

CAPE CORALL FILL 33904
ClRemone

T1Change

I B . o . Cladd

TIRemove

OChange

ClAadd

ClRemove

O hange

U Add

ClRemove

JJChange

E] Add

131

TJRemove

LI hange




D. If amending any other information, enter change(s) here: (drach additional sheets, i necessarne.)

Erno vomgee 15 2 A9 - 397693y

k. Effective date. if other than the date of filing: (optional)
dan chivetive date o lested, the date must be specitie and cannat e prior o daste oF filing or mwre than 90 aays after Silmg.) [Pursisni to 6030207 3ty
Note: i the date inserted in this block docs not meet the applicable statutery filing requirements. this date will not be histed as the
document’s effecive date on the Thepartment of State's records,

I 1he record specitics adelaved effective date, bu notan ceenive time, at 12:00 a.m, on the eazlier ot (b)

The Q0th duy afier the
record 15 filed.
r~o
August U6 2zl IC-E =
Dated .o . O
: e -
. . Lops b .
G’ LETLNE
o ..' s ] a1
Signature of i member ot cithorized representative of & member o v
e
.- angar ~ . LF I
GARRETT FAY-HAMILTON - possy
~ Vs
Typed or primted name ot signce o
vped or primted name of <ignee -
o

Filing Fee: $25.00



