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TO: Registration Section ) L,
Division of Corporations '

susseer: COMAOR. SO0000eR0N- |1

Name of Limited Liability Company

COVER LETTER

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o00dho0 (0e0eco -Hades

Name of Person

LoMdos eo0noaerte o, LLC
Firm/Company

- : Lo

Address

LS NN Reacny, FL B0\

City/State and Zip Code

STV O AN e

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

donerne ™ taceon-Mages  a (Bl ) LBl - Al ol

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\J

JD‘ $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

JONATHAN CAMERON-HAYES
1555 PALM BEACH LAKES BLVD #1520
WEST PALM BEACH, FL 33401

SUBJECT: CALIDUS MANAGEMENT, LLC
Ref. Number: L11000111766

We have received your document for CALIDUS MANAGEMENT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist |l Letter Number: 019A00000913

90:1 Hd 8¢ NV 610

www.sunbiz.org

Divician of Cornorations - PO BOX 6327 -Tallahascee Florida 39214
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- STATEMENT

ANGE bF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuant to the provisions of sections 605.0114 or 605:0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: Covdos (‘(\ngeﬂ\e,(\\-, LLC

2. (a) YOS PrasaBeatn \nhes Rivd b) A555  Phien Do Lakes R
Principal office address of limited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suonre \Ahae Sinde ¥Has
LOCSY Pal R eachy | FL AU Lhesk Thaea Oeadn, FL33ua
OU AU\ CAN\COOW T
3 Date of filing/registration in Florida 4. Document number
5. () OO0 Lodeike. T

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

NOSoN Yeaues, Grecsot, (N & Liole,, C.6

Registered Office Addressu {MUST BE FLORIDA STREET ADDRESS)
) A RS SOV 3

Poden Treacn Gracdenss

JFL_ IO Zen E’.; -
{:_r" K Cmr e
() DoneNon, Corneson —Houwes E -
Enter name of NEW Registered Agent and/or NEW Rggist\e";ed Office address: )'.:‘ o2 \v-n“;_
TR O
995 Yasan et | ches ad e
NEW Registered Office Address; = oy
Sovte VDQA,

LOERY Pavety Deacn JFL_ A ON

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemmical. Or, in the caseof 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/weﬁ@;? o
the articles

onized by an affirmativevote of the members of the limited liability company or as otherwise provided in
organization or the operating agreement of the limited liability company.

Signatur¥ of 2 member.oralthorized representative of a member

oo anen. Qecesen -Haues

Printed or typed name of sigriee
I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptéer 605, F.S. Or, :{
to merely reflect a change in the registered oﬁ?ce address, { hereby confirm that the limited i
notified in"writing of this change.

this document is being filed
ability company has been

Signaturé\Qﬂchistg_rfd/ Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS |8 (2/14)



