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COVER LETTER

TO: Registration Section
Division of Corporations

Carouscl's at Great Lakes Crossing, LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiticd for hling.

Please retwn all correspondence concerning this matter to the following:

Jasmina de la Torre

Name of Person

de la Torre Law, PO

FimvCompany

1131 Virginia Lane

Address

Wilmette, i1 6009

Citv/State and Zip Code

Jusmina@delatorrelawpe .com

E-ma] address: (10 be used for future annual repert notitication)
For further information concerning this matter. picase call:
Jasmina de Ia Torre 847 3071078

at }

Nanwe of Person Arex Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

W 525,00 Filing Fee [ $30.00 Fiting Fee & £ §55.00 Filing Fee & 0 S60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy i~ enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division at Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32514 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carousel's at Great Lakes Crossing, LLC

(Name of the Limited Linbility Company as it nuw appears on our records.}
(A Flonda Limited Liabaliy Companyy

. . - R . . [ . oy . . A y 2202
The Anticles of Organization tor this Limited Liability Company were liled on August 2. 2024
L2H0034 7603

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designazion “LLCT ar the abbreviation =1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Ny
. . . . — N .

B. If amending the registered agent and/or registered office address on our records, enter the nameof thppew registered
agent and/or the new registered olfice address here:

Name of New Registered Aeent:

New Registered Office Address:

Fier Florida sirect address

. Florida
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Apent:

! herehy accept the appoiniment as regisiered agent and agree w act in this capacine. ! further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
compan has been notfied voeriting 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 Namp Address Tvpe of Action
MGR Cavousel's Management LLC SI03 Lenu R, Ste 112 .
= Add

Readenton, IFF. 334211
ORemove

DOChange

MGR Carousel's [L1L.C 3103 [ena Rd.. Ste b2
dAdd

Bradenon. IFE. 34211
= Remove

] Change

T Add

ORemove

O¢Change

Tl Add

ORemove

[ 1Change

TJadd

TJRemove

O Changye

Tadd

CIRemove

DO Change




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

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

(If an eftective Dite TP the date must be specitic andTommee T Ty T

Note: [fthe date inserted in this block does not meet th dpph{..lhl(. sldlutor\ hllm_ ILL|LHI’LI‘]1L['II\ lh|~ dau wlll not be listed as the
document's effective date on the Department of State™s recurds.

1o HOS207 (1Yb) ——-

If the record specifies a delaved effective date. but not an erfective time. at 12:01 a.m. on the carlier oft (b) - The 90th day after the

record 15 Hled.

September 9 2024

Corey Conyts

Strgdure of o gffmber or anthorized representative of'a member

Dated

Corey Curvto

Typed o printed name of sipnee

Filing Fee: $25.00



