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COVER LETTER
H24000410915 3
TCx Registration Section
Division of Corporations

CALHOUN INTERNATIONAL, LLC
SURIECT:
__________________ Name of Linstad Tiability Comprany -

The enclosed Articles of Amendment and {ee(s) are submutted for filing.

Please return all coJTesponderne concerning this matier to the totlowing;

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

P Comparny

9107 West Russell Road Suite 100
Addness

Las Vegas, NV 89148-1233
Civvistate ad Zp Crke
Documents@incorp.com

For further information concerming this matier, please call:

Jackie DeFilippis , 800-246-2677
d

__________ e of Pason .~~~ Area Code Dayurae Telephone Number

Finciosed © a cheek tor the following amount:

LI $23.00 Filing Fee 0 $30.00 Fling e & 1} §33.00 Filing Foc & O $60.00 Filing Fee,
Certaficate of Status Centificd Copy Certificate of Status &
(o e b adkmal) Centified Copy
{2ddricnal Zopy 15 enclesed]

Mailing Address: Street Address:

Registration Secuon Registranon Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tailahassce, FI. 32314 22413 N. Momroe Street. Sutte 810

Tallahassee, IF1L 32303
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ARTICLES OF AMENDMENT
H24000410915 3

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 07/22/2005 and assigned
Florida document number 105000072461

This amendment is submitted 1o amend the following:

A IFamending name; enter the new name of the limited liability company here:

The twew name must be distinguishakle and contain the words “Limited Liability Cempany,” the designation *1.1.C" or the abbrevintion *L.L.C."

Enter new principal offices address, if applicable: 22365 Broderick Drive, Suite 400

(Principal office address MUST BE A STREET ADDRESS) sSterting, VA 20166

Enter new mailing address, if applicable: 22365 Brodeyick Drive, Suite 400

{(Mailing address MAY BE A POST OFFICE BOX) Sterling, VA 20166

2
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent andfor the new repistered office address here: Ny
Name of New Registered Agent: InCorp Services, Inc. .
New Registered Office Address: 3458 Lakeshore Drive
Enter Floridu street address
Tallahassee Floridy 32312
Clity Zip Code

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has beewn notified in writing of this change.

I Changfn egisle;e( f\ge_nt. Signatyfe of New Registered Agent

Jackie MeHilippis on behalf of In'éorp Services, Inc.

H24000410915 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR=Maunager :
AMBR = Authorized Member !

Title Namne Address Type of Action i
MGR Roger A, Swinford 3417 W Lemon St ;
- Lo . e e TJAadd :
i
|
TAMPA, FL 33609 : |
wcmove '
UChange
"AMBR Core One Gr(.)tj‘p Inc. 22365 Broderick Drive, Suite 400 m
e . Add
Sterling, VA 20166
ClRemove
CiChange
AMBR Joseph Koo 22365 Broderick Drive, Suite 400 m
- . - . Add
Sterling, VA 20166
L Remove
OChange
AMBR Patrick Moniz 22365 Broderick Oriva, Suite 400 }ﬂt
R — Aadd
Sterling, VA 20166 ,
ORkemove '
— COChange
AMBR Joseph Kuhimann 22365 Broderick Drive, Suite 408 \{
- . e m "JAdd
Sterling, VA 20166 :
TJRemove i
1Change
— TJAdd
CIRemave
CChange

24000410915 3
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H24000410915 3

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

k. Fffective date, if other than the date of filing: {optional)
(Ifan effective duie is listed, the date must be specific and cannat be prior o date of filing or more than %) daya afler filing.) Pursunnt 1o 6050207 (3Xb)
Note: [fthe date insenied in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

I the record specifies a defaved effective dale, but not an effective tinig, a1 12:01 aan. on the carlier af: {b)  The 901h day afler the
record is filed.

December 10, 2024
< T
— .

V ——

Signalures? s member or authorized representntive of A member

Dated

Joseph Kuhimann

Tvped or prinked namc of signee

Filing Fee: $25.00 H24000410915 3



