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COVER LETTER

TO: Registration Section
Division of Corpurations

The Law Ottices of Calandra and Inman. PL
SUBJECT:

Name of Limited Lisbility Company

The enclused Articles of Amendmient and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

Charles $ Calandra

Name nf Person

The Law Offices of Calandra and Inman. PL

FizmCompany

2605 N Howard Ave

Address

Tampa, FL 33607

City/State and Zip Code
cacesglawemail.cons

E-rmail address: (o be used for future annua! report notification)

For further intormanon conceining this matter, please cadi.
g !

Charles 8 Calandra

st3 3405247
al { }
Nate o1 Persan Area Code Dayume Telephone Number
Enclosed 1s a check for the (ollowing amount:
= $25 00 Filing Fee [} £30.00 Filing Fee & U1 83500 Filing Fee & I71 $60.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &
fadditionn! cory is enciosed) Centified Copy

tadditional copy is euckased)

Muailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N.Monroe Sueet, Sutte 810
Tallaisassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Law Offices of Calandra and inman, PL

. . . . . . e . 372005 .
The Articles of Organization for this Limited Liabihity Company were filed on 1272772005 and assigned
L0300 22304

Florida document number

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 rwst be distinguishable and comtain the words “Limited Liabilicy Company,” the designation »LLC™ ar the abbreviation "[L.1..C."

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: - o - ~>

(Mailing 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
agent and/or the new registered office address here: . -

Name of New Registered Agent: Chares 8 Calandra St
: ) - T605 N Howard Ave
New Registered Office Address: :('UD N Howard Ave
Farer Florida strect addresy
Fainpa . Florida 33697
Cin Zip Cade

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

I herchy accept the appoiniment as registered agent amd agree o act in this capacinv. [ further agree to comply with the
provisions of afl stanutes relative w the proper wwd comiplere performance of my duties, and Iam familior with and
aceept the obligations of my position as regisiered agent as prvided tor in Chaprer 605, F.S. Or. it this document is
being jiled to merely reflecr a change in the regisiered office address, [ hereby confirm thet the limited lability

company has heen notified in writing of this change.
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If Changing Registered Agent, Signature of New Registered Apent




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 = Authorized Moember

Title Name Address Tvpe of Action

“Add

ORemove

ZChunge

_ _ —Add

CRemove

TChange

—Add

ORemove

= Chunge

—Add

ORemove

““Change

TIAdd

CRemove

_1Change

T Add

CRemove

— Change




D. Il amending any other information, enter chanpe(s) here: (dauch additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (optional)
o ellective date is listed, the date st be speeitic and camnnt be prior 1o date of tiling or more tha 99 days atier 1iting. ) Pursuant 1o 6050207 (3K hy
Note: It the dine insurted in s block does not mect the upplicable statiery filing requirenients, this date will not be Listed as the
document’s effective dute on the Department of State’s records,

If the record spectfies a delaved effective date, but not an effectrve time. at 12°01 a.ny on the carbier of, (b)) The 9tth day atler the
record s filed.

November & ,’O / 224
Dated - 4 __ e .
>z
< e _

Sigrature of's member o anthenized represepative of a member

Charles S Caiandra

Tyred or printed pame of sigriee

Filing Fer: 32500



