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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

BENJAMIN SLAGER
CARBOLOSIC LLC

400 N CONGRESS AVENUE STE 280
WEST PALM BEACH, FL 33411

SUBJECT: CARBOLOSIC, LLC
Ref. Number: M13000005766

We have received your document for CARBOLOSIC, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 219A00020679
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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: Cgﬁlﬁ Belo Vi LZ(7

Name of Foreign Limited Linbility Company

Dear Sir or Madam:

The enclosed application. certificate and {ee(s) are submitted tor filing.

Please return all correspondence conceming this matier w the following:

BELTHD I St Gel

Namwe of Person

(AL 0L 2577 L LL

Fir m/(,ompdn\

7y /V (inanieg Ay

»\dd[u,s/

Sl AEE

Wl Lalew  gdped L B5Y])

City/State and /lp'i,o(l«.

7@;@72 72 /Vﬂé///ﬂ/ﬁ/é s £, c/d/7

[L-mai¥address: {to beused | dr future @nnual report notification)

For further information concerning this matier, please call:

BEN  Si1ace A _ws2), £93—)9Y3

Name of Person

STREET/COURIER ADDRLESS:
Registration Section

Division of Corporations

Chiton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclused is a check for the following amount:

(] 525 Filing Fee [ $30 Fiting Fee &
Certificate of Swatus

CRIEQSS(9/15)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Regisiration Scetion
Division ot Corporations
PO, Box 6327
Tullahassee, Florida 32314

(S35 Filing Fee & [ Sou Filing Fee,
Certified Copy Certificate ot Status &
Cerntiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed) = -
-:i ~

1, Name of limited liability Company as it appears on the records of the Flonda Departnent of e
> /
State: ﬁﬁ’/fﬂ()&f’/s /L 2 /C_ L =

7 - - T
Enter new principal office address, it applicable: 70 il /V (/d_/_V_Q,:’fé,S _5 =

(Principal office address

2 =2 En
SUITE _A80
MUST BEE ASTREET ADDRESS)

Enter new mailing address, if applicuble:
(Mailing address

2w 12100 6

WEST SRl _,ﬁ_em;zgfé

oM
MAY BI: A POST QFFICE BOX)

-~ )
2. The ¥Flonda document number of this imited lability company is; ;/17/ j 00&0& ﬂé{
!

3. Jurisdiction ol its organization:

AAE.
PEL fFuitvE
4. Date awmhorized o do business in Flonda:

- 7 -
) A Y 7.
SECTION 11 (5-9 complete only the applicable changes)

3. New name ol the lmited lability company:

{must contain “Limited Liubility ('onl‘p:;f{_v._'- T o LLCT

(It name unavailable, enier alicrate nume adopted for the purpose of transacting business m Florida and attach a

copy ol the written consent of the managers or managing members adupting the alternate name. The alternale nane
must contain “Limited Linbihty Company,” “LL1L.C7 or "LLCT)

e ofTice address here:

6. 1 wnending the registered agent and/or regisiered officer address on our revords, enwer the name ol the new
registered agent and/ar the new regisier
Name of New Regastered Agent

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciny Zin Code
New Rewstered Avent's Sienature, if changing Registered Agent:

Fherehy acoept the appointment us registered agent and agree to aci in this capaciov. ! furiher agree o comply with
the provisiens of all stanees relaiive 1o the proper and complete performance of my duties, and §am Jemiliar with
and accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5 Or, if this
documeni is being filed 1o merely reflect a change in the registered office address, Dhereby confirm thar the finnited
tinhility company frux been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Aueni
3

4

-

7YY



* 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

POALER B EVERLY (o 4 0 A ComGRESS s
/B L 33 o
rIAHA] 4 /ZUL | fﬁi’fa s —42 W AERESS 12 S
44 SYLTE 28D O Remove

VOB L Z2Y))  ocum

O Add

[ Remove

[d Change

O Add

O Remove

O Change

{J Add

O Remove

O Change

0O Add

O Remove

O Change
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n.If :inmndiag any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 9,// CI(Z// {’7 {optional)

(If an effective date is listed. the date must be specific and cannot be priof té date of Tiling or more than 90 days after filing.) Pursuant 10 60350207 (3)(b)
Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

i 9 /) 20/9
"\ /, W

\ Signature ot a member or authorized repreddeaf "3 Anentber

PBEY TRl S LgeleN

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



