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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

M.CHRIS EDWARDS
4425 MILITARY TRL
STE 200

JUPITER, FL 33458

SUBJECT: 6803 OCEAN DUNES LLC
Ref. Number: L20000235885

We have received your document for 603 OCEAN DUNES 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is F96000002168.

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

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 320A00019693

www.sunbiz.org



COVER LETTER ,

TO: Registration Section
Dtvision of Corporations

603 OCEAr DPUuVES LLC

wame of Limited Liability Company

SUBJECT:

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

m. CHEIS EPArCDS

Name of Person

M. CHrRIS EDVARDS ] =4

FitnvCompany

Hy2S MILITARY TRANIL  SuiTE 200

Address

JUPITER . FL 33958

CitysState and Zip Code

meepalanw @aol conn
E-mail dddress’ (1o be used for future annual report natification)

For further information concering this matter, pleasc call:

w( ShHl v 243 0480

Arca Code Daytime Telephone Nuinbes

™M CHriS EPRRDS

Name of Person

Enclosed is a check for the following amount:

(J 560.00 Filing Fee,
Certificate of Status &
Cernificd Copy

(3ddional cayy is enclosed)

0 $55.00 Filing Fee &
Certificd Copy

(additiontl copy is enclosed)

0O 530,00 Filing Fec &

& $25.00 Filing Fec
Certiftcate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.Q. Box 6327
Talizhassce, FL 32314

STREET/COURTER ADDRESS:
Registrution Section

Livision ol Corporations

Clifton Building

2661 Executive Center Cucle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION .00 15 Piti2: 22
or

O3 OCEAv pvweS LiC

{Name of the Limited Liability Companv a5 it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _Ave vst 5 /‘ 2020  and assigned
Florida document number __ £ 20000 2. 35885

This amendinent is submitred to amend the fotlowing:

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

CALDINVTE CONSULTING GBROVP |, 1 LC

The new name must be distinguishable and contain the words "Limited Liability Compan .t the designation “LLC" ar the abbreviation “L.L.C."
¥ pany. g

st
Enter new principal offices address, if applicable: 2901 NE 1% Ave, LAPT 1603
(Principal office address MUST BE A STREET ADDRESS) riAm) FL 33137

290] NE 1% AvE.  ABRPT 1608

Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) MiAm) Fe 33)37-

B. I amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Registercd Agent's Signature, if changing Registered Agent;

L hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. | hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent
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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 © 3 -
| SIS R g

AMBR = Authorized Member
Title Name Address Type of Action

O Add

0 Remaove

O Change

0 add

J Remove

O Change

0 Add

[J Remove

O Change

0O Add

3 Remove

2 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessery )

L.~ ~

LAJUL LD TIiie oC

E. Effective date, if other than the date of filing: (optional)
{Ifan cffcctive date is listed, the date must be specific and cannol be prior to date of filing or troce than 90 days aller iling.) Pursuant to 65.0207 (3)(b)
Note: [[the date inserled in this block docs nat mect the applicable statutory filing requirements, this date will not be listed as the
docunient’s cffective datc on the Department of State's records.

If the record specifies a delayed el‘fective' date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

13 Z%MW

Signature'of a mewnber or authorized represcntative of a inember

Dated AUGUSY

MICHAREL CRRDIVVTE | mMEMBELR

Typed or prived name of signee

Page 3 of 3
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