72

)/ 7/87

{Requestor's Name)

{Address)

(Addiess)

(City/State/ZipiPhone #)

[ war [] mai

[] pick.ue

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA AIENRDE

300303037363

#4251

(8501 T--010 E--02%

Ty
{338

)

Hy?

!

SSy
11

1°33
40 A

¢

e

i

“

Valy
3 07

Vis




COVER LETTER

Tk Registration Section
Division of Corporations

Callaloo Group LLC
SUBJECT:

Name of Limited Liability Company

The enclused Artictes of Amendment and tee(sy are submitted tor filing,

Piease rewurn all correspondence concerning this matter to the following:

Gerry Valdes-Sanchez CPA

Name of Persen

Hyde Park Accountans PA

Firm/Compans

2901 W Busch Blvd Unit 803

Address

Tampa, FL. 33618

Cinw/State and Zip Code

gerrviihvdepurkaccountants.com

F~mal address: (1o be used for tuture annual report notification }

For further information concerning this matter. please call:

)

Cuerry Valdes-Sanchez CPA R 239-4529
at( t

wamre ol Person Area Code

Davtime Felephone Number

LEnclosed is 2 cheek Tor the following mmount:

B S235.00 Filing Fee O $30.00 Filing Fee &

Certilicate ol Status

0O S33.00 Filing lFee &
Certified Cops

finddinonal copy s encloseds

O $60.00 Filing Few,
Certificate of Stutus &
Certitied Copy

{additanal copy 15 eneloswa)

MAILING ADDRESS:
Registration Scction
Bivision of Corporations
P.0. Box 6327
Tulluhassee. 111, 32314

STREET/COURIER ADDRESS:
Registration seetion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tulluhassee. L 32301



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

Caliatoo Group L1.C
{Mame of the Linnted Liability Company as il now appears on our records.)
(A Flonda Laisated Tyabilay Companyy

T S '
U8 T2017 and assigned

The Articies of Organization for this Limited Liability Company were tiled on
L17000176187

Florida docwment number

This amendment is submiited 1 amend the tollowing:

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

I'he new maume must be distinguishable and comtain the words “Limited Ligbility Company.” the designation *[LLU™ or the abbreviation “E.1.C.”

Enter new principal offices address. if applicable:
{ Principal office address MUST BE ASTREET ADDRESNS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)
. , : ~ .
B. If amending the registered agent and/or registered office address on our records, enter t&mmc, of the new

registered agent and/or the new registered office address here: o~ ~
' 2 2w

A = .

> QO i
. . -— L

Nanme of New Registered Agent: nE o e
Py p- ":{:-...

New Reuistered Office Address: \ S 3 i
Enter Florida sereet cddress —~n L
o, ™

. D g, S

CFlorida _S v o
Ciny > Zip Code

New Registered Agent’s Signature, if changing Reoistercd Avent:
Fherehy accepr the appoimment as registered agent and agree to act in this capacity, [ further agree 1o comply with the

provisions of all statwes relarive 1o the proper and complete performanice of my: duries, and I am fumiliar with and
accept the obligations of my positien as registered agent as provided jor in Chapter 603, F.S. Or, i this document i

being filed 1o merely reflect a change in the registered office uddress. hereby confirm that the limited licthifiny

compeny hus heen notified owriting of this change.

If Changing Registered Agent, Signature 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
AMBR = Autharized Member

Title Name Address Tvpe of Action
AMBR Vincent Jackson 642 22nd Street South
H Add

St Petersburg, FL 33712
O Remove

O Change

AMBR Mario Fanas 642 22nd Street South
= Add

St Petersburg, FL 33712
O Remove

0 Chunge

O Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

3 Remove

0O Change

£ Add

O Remive

O Change
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D. If amending any other information, enter change(s) here: Clrach additional sheeis. if necessary,)

b
\r-“fg,"-} —
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{T{C_'; > ey
r"!'_'l""' X iy
[
=< o
S ;
{optional)

E. Effective date, if other than the date of filing:
(I an eflective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days ofier filing.) Pursuant to 605.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eltective date on the Depariment 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.
s N ;
Dated T Uf i dyg L,.Q0/7 .

4 7 Slgnature o ber or authorized rgfresentative ol a member
!

Mr. Ramon Hernandez
Tspud or printed name of signee

Page 3 of 3
Filing Fee: 525.00



