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COVER LETTER

TO: Registration Section

Ihvision of Corporations

The Calypso Developers THLLC
SUBJECT:

woame of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied tor filing.

Please retern all correspondence concerning this matier o the following:

Stephen Syfrett. Esq

Syfrew Law, PLLC

Name of Person

302 Tlarmon Ave

FiravCompany

Panama City. 11, 32405

Addudress

City/State and Zip Code

sytrettbaw@damail com

E-mail address: (10 be used tor future annual repon notification)

For further information concerning this matter, please call:

Stephen Sytrett

830 692-9612

at )

Name of Person

Enclosed is a cheek for the following amount:
B 525.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code [Daytime Telephone Number

O $60.00 Filing Fee,
Centificate of Stawus &
Certified Copy
(adidizional copy s enclosed)

L1 555,00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

STREFT/COURIFER ADDRESS:
Kegistration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301



DocuSign Enveldpe ID. 28V B46EF-2292-4FB2-8136-ADSCCCEISAN o ¢ nr NI AT IENT
TO

ARTICLES OF ORGANIZATION
OF

The Calypso Developers H1LLC
of the Limited Liahility Company as it now appears on our records,)
’ s Compuny)

{(Name

2 .
09107200 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

- . 7 7 S
Flonda document nuinber .02000023430

This amendment is submitted to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLUT or the abhreviation “LLL.C

13123 E Emerald Coast Pkwy

Enter new principal offices address, il applicable:
Suite B #1178

(Principal office address MUST BE A STREET ADDRESS) .,
Inlet Beach, FL 32461 i;’
ma PR
m i}
L . , = :
Enter new mailing address, if applicable: 13123 ¥ Emerald Coast Phwy 2 n
(Muiling address MAY BE A POST OFFICE BOX) Suite 1 #178 =
[nlet Beach, FL 32461 :_—_._;' ;;J
o
£

¢ of the new

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

Name of New Registered Agent.

New Registercd Office Address:

Enter Florida sireet address

. Florida

iy Zip Codve

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capaciy. ! further ugree to complyv with the
provisions of all stathees relative 1o the proper and complete performeance of my duties, and T am Samiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the timired liabilire

company flus been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent
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1 dINENUITE AULNUCLACG FEPSOMS ) auwnurized 10 manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Lyvpe of Action

O Add

Title Name

MGR SM Manuger, LLC

i

MOR Ad&d Holdings. LLC

16470 Freemanville Rd
Milton, GA 20004

B Remove

O Change

13123 E. Emerald Coast Pkwy
Suite BI7S. Inlet Beach, FL 32461

= Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

0 Remove

O Change

O Add

1 Remove

O Change

O3 Add

£ Remove

O Change
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LAt AICIULHE MY QLY ELOT I, einer coangesy here: (diach addivional sheets, [f necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specitic and cannot be prier w dite of filing or more than W days afier filing.) Pursuant 1o 60350207 3)(b}
tNote: [f the date 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 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.

1/28/2020
Dated

DocuSignad by:

Mlie (. [awson

~—— CEG7EE W TAFEILT

Stenature af a member or authorized representative of a member

Julie Lawson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



