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COVER LETTER

TO: Registration Section
Division of Corporations

MeCallum Group Enterprises, 1LLC
SUBIECT:

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are submitied for hiling.

Please return all correspondence concerning this matter to the tollowing:

Omene Addeh

Name of Persen

King & Spalding LLP

Firm/Cempany

1180 Peachtree St NE. Suite 1600

Address

Atlania, GaA 30309

Civersuue and Zip Code

vaddeh@nkslaw.com

Er-manl address: {to be used Tor fuiure annual report notification)

For further information concerning this matter, please call:

Omene Addeh 404 572-3121
at ( )

Niunwe of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

I $25.00 Filing Fee L S30.00 Filing Fee & RE 355,00 Filing Fee & 1 560.00 Filing Fee,
Certilicate of Status Certified Copy Curtificate of Status &
taddional copy 1 enclosed) Cenified Copy

(addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. ¥1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

McCallem Group Enterprises, LiC

iName uf the Limited Linbility Compainy as it now_appeares on our records.)
(A Tlonda Timued Tiabiliny Company)

apa . . - - - . ) ' e N - 52032
I'he Articles of Organization for this Limited Liability Company were tiled on U2/25/2022

1.22000083057

and assigned

Florida document number

This amendment is submiiied to amend the following:

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

=
e
The new name must be distinpuishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the ubbrr..\ mll(;ﬁ: ll&aﬂ
: . -0
Enter new principal offices address, it applicable: s ' :%—’
Yz v - N . g b —
{Principal affice address MUST BE A STREET ADDRESS) e ia ]
E -
CASE S o
Men R
- -’::E —
Enter new mailing address, if applicable: AN

(Muiling address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent: homas D. Jowers

New Registered Office Address: 471N US EWY 301, 114

Erter Mloride street address

THONOTOSASSA Florida 33392

ciry Lip Cade

New Registered Agent’s Sigmiture, if changing Regpistered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stcatutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability

compuny has been notified in writing of this change. ;

If Changing Hegistered Apent, Swnal‘u]al'\u\ Registered Agent




1f :'imcmling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Charles K, McCallum L4710 N US HWY 301, 114

O add

THONOTOSASSA, FIL. 33392

= Remove

OiChange
MR Muark EOMeCallum 2473 W 32ANIY AVE

JAdd

PEMBROKE PINES, FI. 33023
= Remove

CIChange
MGR John Benko TEAT7E N USTIWY 301, 114
m Add
THONOTOSASSA, FL 33392
O Remove
O Change
MGR Randy Edmonds L1471 N, US HWY 301, 114
E.’\dd
THONOTOSASSA, F1. 33592
CJRemove
iJChange
MGR Juseph Thomas Cannolly. 111 1471 NOUS HWY 501, 114
= Add
THONOTOSASSA, FLL 33392
O Remove
[ Change
MOGR Robert William Chambers, [1] [1471 N US HWY 301, 114
= Add
THONOTOSASSA. FL 33592
ORemove

O Change




D. If amending any other information, enter change(s) herer (litach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
{11 an cifective dute is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.} Porsuant 10 602.0207 (3)(b)
Note: If the «date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be lisied as the
document’s effeetive date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the cardier oft (b)  The 90th day after the
record is filed.

March 23

2022
Pated ) ?. j ;

Signature ol o member or JutpoTZed repefSentative of a inember

Tvped or printed name of signee

Filing Fee: $25.00



