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COVER LETTER
TO: Registration Section
Bivision of Corporations

Carcam Fiy LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles o Amendntent and fee(s) are submitted tor tiliag.

Please retum al correspondence concerning this matter o the foHowing:

Carlos Montealegre Bayooa

waene of Person

Carcam Fis LLC

Firm/(C ompany

404 Harrison Avenue 7

Adddross

Cape Canaseraf, FL 334920

Ciny ste and Zip Cade

MomeategreCarios 2@ gimail .com

E-msail mddress: {10 he used for future smnual repont notificmiony

For further inforinagon concerning this mater. picase culi:

Curdos Monteniepte Bayona

RIA J80-RBE37
alt ¥
Niiw of Poraog Area Cvade Dasviume Telephone Number
Enclosed is o check dor the following amount:
W $25.00 Fiking Fev E3 $30.00 Filing Fee & = 555,00 Filing Fee & [ $60.00 Filing Fee,
Certilicale of Statag Cortified Copy Cortificaty of Status &

additional copy s eaciosed)

Certified Copy
Cudditional conpy s achined)

= ::3
Mailing Address: Street Address: K
Registration Scotion Registration Scction !
Pivision of Corporations Dvision of Corporations =
PO Box 6327 The Centre of Tallahassee .
Tallahassee, FIL 32314 2415 N. Monroe Storeet, Suite 810 -

Talliahassee, FL 32303 . T



ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANIZATION
OF

Cuarcasn Fix LLC

(Name of the Limited Liability Company_us it now appears nn our recorts, )
(A TTonda Linnted Tautaliey Company)

. . . . R .. . . . W, TR
The Articles of Orgamization for this Limited Liability Company were filed on Septenher (13, 2024

1.2400038518K

and assigned

Florida document number

This amendment is submitted t amend the following:

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

The new ninme maest be distingaeishable nd contane the words Lnmsited Liabiliye Company,”™ the designanon “LLCT ar the abbrevinon “LECT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MY BE A POST OFFICE BOX)

B. Il 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 herg:

Name of New Registered Avent: =5
0 7
I . - 5
New Reoistered Office Address; ‘
Erer Flovida sireet address 3
“ - -—]
— _ _ . Florida o
Cinv Zip Conbe

New Hegistered Agent’s Signature, it changing Hegistered Agent:

Fhereby aeeept the appointment as vegistered agent amd agree to et in this capacine, Tfurther agree m‘c'(_mr;;{v. with the
provisions of all statutes relative 1o the proper and complete performance of my dities. amd { am fomiliar with and
aceept the obligetions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documcent is
heing filed to merely reflect a change in the reqistered office address, t herchy confirm thar the limired liabilin:
cemprny has been novified in weiting of this change.

1f Changing Registered Agent, Signature ol New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

] rgmm'gd f! ) OUr [L‘L‘(H’QSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Carlos Montealegre Bavona 404 Hurmison Avenue 7 Cape Canaveral FI. 32920
- Add

TJRerunve

CFChange

Ciadd

DO Remove

O Change

CAdd

Cltenwonve

Change

Cadd

.2
¥ r‘;:_,

CHREmove
3

\
}

o

i Cl_l:l nyes

I

O f\dd:_

'DRcl;knc

OChange

ClAadd

D Hemove

OChange




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

e
E. Fffective date, if other than the date of filing
Note:

(optional)

i 4
{ifan elective dite o listed, the date must be specitic and cismet be prod todate of (il oo more than 960 day s wtier filing.) Msaant o 6930207 (33
If the date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be H3téd as the
docament’s eflective dide an the Depariment of State's records

I the record specifies a delayed effective date, but not an elctive nme, at 12:01 aan, on the carlier of. (h)
recard 1s fed.

} The YOth day after-the
10 Seplember
Dated

2024

oo (] \ATQQOUJU——_L(‘)/(/&

‘;lgn.llnn of o memberor; rllh()ﬂ/ut representative Af o member
Carlos Muntealegre Bayona

Typed of printed namie of siunee

Filing Fee: 325.00



