{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

"

Office Use Only

LA

0003

N

7640870

TIANE 1801 029--005 #2500
It L d
P L E
et e»
-
=1
i -
= I —
it e 3_
Ly '
L ) g‘a"i
m = =
=/, - @
- ’.". m
- ;I e
3 o
rm n
0§ - v

3. PRATHES




0

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2018

STEVEN LABRET, ESQ

STEVEN MICHAEL LABRET PA

501 N. MAGNOLIA AVE., STE A 10B
ORLANDO, FL 32801

SUBJECT: CALDERON FAMILY ENTERPRISES, LLC
Ref. Number: LO8COCO72054

We have received your document for CALDERON FAMILY ENTERPRISES, LLC
and check(s) totaling $25.00. However, your check(s) and document are beipeg
returned for the following:

Please sign and return your check along with this document in order to comp
your filing.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 218A00021510
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www.sunbiz.org

MNixrierimm of (Carmaratinne . PO BROY 27997 _Tallabhaceas Elaridda 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @/{/ﬁ’/f/ﬂ /4/77/// ;4/f/ﬂ//5</ LLC

Name of Limited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\ﬁem fa BBre é 77

Nane of Person £

S Hven /{_’4:«4«(@/ fogret" A

Fir/Company

A M gnlea  Sowite Aron?
é-‘J-\ddrc.ss

(Trtfaods /7 328/

Citv/State and Zip Code

E-mail address? (o be used for future annual report nodification)

For further information concerning this matter, please call:

jfﬂr(n Z/, 5: £(_¢/J‘7 at %7, %z.-;’é/ f

. L4 - S
Name of Person Area Code [astime Telephone Number

Enclosed is a check for the Tollowing amount;

9/525.(}1) Filing I'ee 0 830,00 Filing Fee & O $55.00 Filing Fee & O £60.00 Filing Fee,
Certificute of Status Certified Copy Certilicate of Sius &
taddivonal zopy s enclosed) Certified Copy

(additional copy s enclosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seltion

Division of Corporations Division of Cosporations

.0, Box 6327 Clitton Building

Talahassee. F1. 323 14 2661 Exceutive Center Cirele

Tillahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF =

~i .
2% % T
CALDERON FAMILY ENTERPRISES, LLC t‘:'.?-.i_ 2 .
(MName of the Limited Liability Company as it now appears on our records. ) k= 1 ?u-.

A Florida Limited Tiabilty Company} :_E'—; — ‘u
5. o 0
. S NI 07/28/2008 U"
The Articles of Organization for this Limited Liability Company were filed on
Florida document number L08000072054
This amendiment is submitted to amend the following

¥ O"
'T\':..
% 2
M
A. If amending name, enter the new name of the linited liability company here
The new name must be distinguishable and comain the words “Limiwed Lizoility Company,” the designation “LLL™ or the abbreviation =110
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable

{Muailing address MAY BE A POST OFFICE B(X)

B.

{1
registered agent and/or the new registered office address here

Name of New Repistered Agent

If amending the registered agent and/or registered office address on our records, enter the name of the new
e » 1

Diana Calderon
New Registercd Office Address

1870 Snook Drive

Enier Floridu street address
Deltona

. Florida 32738
City
ew Repistered Agent's Signature, if chanping Registered Agent

Zipp Code
! hereby accept the appoiniment as registered agent and agree 0 act in this capacity. [ further agree to comply with the
provisions of all stamtes relative to the proper and complete performance of my duties, and T am familiar with and

company has been notified in writing of this change

aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liabilin

/) lnv«.D (a A// ﬁv——‘—w
If\hun;_,m;, Registered Apent,

Signature of New Repistered Apent
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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 eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Thomas Calderon 1870 Snook Dr.

AMBR. Deltona, FL 32738
- O Add

B Remove

8 Change

Diana Calderon 1870 Snook Dr.

AMEBR, Deltona, FL 32738
B Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

{J Change

[0 Add

0 Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3 M JMW




D. If amending anv other information. enter change(s) here: (Ariach ac'ditioncl sheeis. if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0267 (3)(b)
Note: Ifthe 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 ot Siate’s records,

If the reccrd specifies a delayed effectiva date, but not an effective time, at 12:01 a./m. on the earlier of:
(b) The 90th day after the record is fied.

Dated () cFrber /[ 2075

o B
T
Signaiure of 2 member or authorized representdiive of a member 'r_-— .:' czb ¥ ‘
= '_"" - .
. — = T =
6..:?@_ qore W, Tread T 51
J / Tvped or printed name of sign=e o 9 a8
“— mer, XK
Eﬂ [ on @
Page 3 of 3 ~ e ‘3

Filing Fee: $25.00



