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COVER LETTER

TO: Registration Scection
Division of Corporations

— . . ; >
SUBJECT: AR NO ‘ t [} 16 E 77){ [ S(/B (.
' Numwe of Limited fiability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matier w the following:
By e —
AR O T LU EUNE
" Name of Persan
Firm/Company
N ST /, /5 f-/_’ L %;f/ oy —
[050 VW ») N LOD
Adddress
AN T/ 33/6 G
Uiy/State and Zip Code
O 7 sz Ly Té vt r2¢ (oo 5472 8y /. 077
F-muzit addreds: (o be used Tor tutore anneld teport notificationg
For further information concerning this matter., please calk
; .9)-~/'-f ~ - - D75
CARNOT LU TEUNE 205, 47~ T2 27
Nume ot i'erson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
L3 S23.00 Filing lFee X1 $30.00 Filing Fee & L7 S35.00 Filing Fee & 1 860.00 Filing Fee.
Certiticute of Status Certified Copy Certificate of Status &
Gadditional copy s cucloseds Certitied Copy

tadditonal enpy is enclosed)

Maiting Address: Street Address:

Registration Scction Registration Seetion

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee., IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARN T Fiters, si /1<

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flordy Limsted Liabiliny Company)

2190/ <
The Articles of Organization for thes Limited Liability Company were filed on 0.)/2 L/’/Qb
Florida document number L [ Uﬂ{:) /‘// 7 /7/

and assigned

This amendment s subimitted 1o amend the tollowing:

A. If amending name, enter the new name of the limjted Liability company here:

he new name must be distinguishable and contain the words “Limited Liabitiny Company.™ the designation “LLCT or the abbreviation =L1LC7

Enter new principal offices address, if applicable:

-

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o

8d € Hd| BIINNL &¢

(Muiting address MAY BE A POST OFFICE BOX) 3

B. If 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 here:

Name of New Reaistered Agent:

New Reaistered Oflice Address:

Enter Floridu soreet address

. Florida

iy Aip Code
New Registered Agent’s Signature, if changing

Registered Agent:

fhoreby aecepr Hie appointment as vegistercd agent and agree o act in this capacitv, ! further agree (o compy swith the
provisions of all stanies relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or if this document is
heing fited 1o merete reflect a change in the registered office address. T hereby confivm thar the limited tiabilin
company has been notificd inwriting of this clianee.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/!&K’, F,?./ZA’.D'/J Z[j_j[//ﬁé JOSD N it ;RN Ly oa

.%//0 ‘; LiRemove

/7"}//://'“//. 7/ 5}/4{/-\ Ol Change

CiAdd

T Remove

L1 Change

AMBR  Ainio L Lo Tede S A 1355 In B0 on
/)///}/‘Z// /._/ 33/6 é CJRemove

JChange

(10 ARADT L Tomve _JosD ad 13878 Lo #7077 mna

,4///;‘,/"// ;/ 3:’)/(4 5; T Remove

CiChanyge

Tadd

O Remowve

CChange

OAdd

CiRemove

CiChange




. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(W an citective daie is listed. the dute must be speeific and cannot be prior 1o date ot tiling or mere than 90 day s afier filing. ) Pursuant o 6030207 (3(b)
Note: [ the dite inserted in this block dees not meet the applicable stavtory liling requirements. this date will not be listed as the
document’s elfective date on the Department of State”s records.

[ the record speciftes a delaved etfective date. but not an etfective time. at 12:00 am. on the carlier of: (hy - The 90th dav atter the
recerd is tiled.

Dated é ) /5 ~ .)’ };

/
Q—"//
/? V‘} i ’/ ‘:i_ /L-.Il’.r'-." ~

Siznatere ol wmembéfor authorizld rcl‘ruz?tnlu% ol o member

AR T LA T I F

Typed or prlmul e of signee

Filing Fee: S25.00



