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01=28-12, 100 2250,

TO: Registration Section

Division of Corporations

CALIANBRA LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclossd Articles of Amendment and fee(s) are subminied for fiing.

Plense reruen all correspondence conceming this mater to the following:

z 2/
10000 22 489"

e
iz =) »

ALEX ORTIZ :;_::_ : .‘ Q
Name of Person :,E :"; .‘---‘
E ALEX ORTIZ. CPA, PA i o 1
FiemsCompany .__' _.:,_ . .:J

2727 PONCE DE LEON BLVD o :’
Address ; -

CORAL GABLES, FL 33134

City/State and Zip Code
ALEX@ALEXORTIZCPA.COM

E-mal address: (1o be used for furire annua! report natitication)
For further inforraation concemning this matter, please zall:

ALEX ORTIZ. CPA

Nomc of Persen

305
a1 {

Aren Code

340-2000
)

Enclosed is a cheek {er the following amount:
B $25.00 Filing Fec 1 $30.00 Filing Fee &
Cerificate of Status

MAILING ADDRESS:
Registradon Section
Division of Cerporations
P.0. Box 6327
Talishassee, F1. 32314

Dayuime Telepbone Nurmber

0 $55.00 Filing Fee &
Cenified Copy

{additionat copy ix enclosedy

D $60.90 Filing Fee,
Certificate of Status &
Cerified Copy
(ndditicnal coapy la enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2561 Executive Center Cirele
Talighagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OoF

CALIANBRA LLC

The Articles of Organization for this Limited Liability Company were filed an 0171819

and assigned
Florida document numbey =19000020699

This winendrment ts submitted to amend te following:

A. I amending name, enter the new name of the limited liabilitv company here:

—_t

CALIANDRA LLC == .
The new name must be distinguishable and contin the words “Limitcd Liabitity Company.” the designaticn “LLC” or the abbréviation.,.L.C." ¥ -\
i p -
Enter new principal offices address, if applicable: L _""
‘. s .
(Principal officc address MUST BE A STREET ADDRESS) v x 1
L) J
Enter new mailing address, il applicable; 1o —
(Mailing address MAY BE A POST QFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records, gnter the name of the ngw
recistered arent and/or the new registered office address here:

Name of New Registered Agent:

New Reestered Office_Address:

Enier Florida streer address

, Florida
City Zip Code

New Hegistered Acent's Siganture, if chanoing Registered Agent:

/ hereby accept the appointment as registered ageni and agree 1o act in this capaciry. [ further agrec to coniply with the
provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registcred ageni as provided for in Chapier 605, F.S. Or, if this decument is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
compary has bean notified in writing of this change.

If Changing Registercd Agent, Sisnature of Mew Realstered Arent
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If amending Authorized Person(s) authorized te manage, 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

O Add

O Remove

O Change

O Add

N ~
- O'Remove
- S .~

-
. OChange .=
= g .

a -
H 1Y !
- O add

o

-\
— a——
, =
_ O Remove
T - o

O Change

O Add

O Remove

O Change

J Add

[ Remove

O Change

[J Add

O Remave

0 Change

Page2 of 3
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O7=25=09; 10 2R,

e L
D. If amending any other information, enter change(s) heres (dnach additional sheeis, i nocessory.)
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Gif18/19
E. Effective date, if other than the date of filing:

(optional)
{If mn effective date is listed, the dme must be specific and cannot be prier to date of filing or more than 50 days after filing.) Pursunnt o 605.0207 (3)(5)
Nnte! if the dite inserted 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 Department of Statc’s records,

if the recora specifies a delayed effective date, but not an effective time, at :2:01 a.m. on the earller of:
(B) The 90th day after the record Is filea.
Dated /{/2_"‘71/? R
AN

Y v
‘_/ Signature 7Wcmbcr or authorized representative of o memser

A HN=ie

Typed or printed name af signee

v CN AL T
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