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COVER LETTER

TO; Registration Section ",
Division of Corporations

C_AREMA X Pn pemAcY Ll

Name of Limited Liability Company

SURJECT:

The enclosed Adticles of Amendment and fee(s) ace submitted for tiling,

Please return all correspondence cancerning this miatter Lo the tollowing:

KL’LISf—FNf“ﬂAN’T /)f\ND'T

Name ot Persan

C ARTSMAY PH—,Q—/?._MF}\_Y Ll

Firo/Company

SLULLY

Acdidress

Yo Box -

jﬁc.msowaILLE ) PCL_. , .32'2!-}?

Uity/State and Zip Codde

OFFICE @ Creempsdimppempc - oM

E-mal address: (1o be used Tor funwee annual repart notificatiog)

Far further informmnon concerning ns matier, please call:

L/_[,ZI_SHNH&HN'T PANDaT

w doy , 922 26<C

Arca Code

Nanw of Person Davtime Telephone Number

Faclosed s o cheek Tor the following amount:

B/S_HI,(HI tiling Fee &

Cernficate of Status

8 s2500 Filing Fee O 535,00 Fihng Fee &

Certined Copy

O S6N.00 Filing Fee,
Certifcate ol Stams &
Certitied Copy
tidditional copy s cnclosesl

Caddstiamml copy is enclosed)

MAILLING ADDRESS:
Registration Section
Division of Carporations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporattons

Chitton Building

26010 Exceutive Ceonter Chrele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALEMA% Iongamnc_j LLC

(Nwine of the Limited Liability Cothpany as it now appears vn our records. )
£ Flonda Limieed Liabihity Company)

D23 ‘ 13 , 2012 and assigned

Fhie Articles of Organization for this Limited Liabiliuy Company were tiled on

L 120000403

Florida document number

This amwendment is submitted w amend the Tollowing:

AL I amending nume, enter the new name of the limited liability company here:

The new name must be distogeishable and contain the words “Limited Lighility Company.” the designation “LLC™ or the abbreviason = L.

Enter new principal oftices address, it applicabie:
(Principad office address MUST BE A STREET ADDRESS) —— 3
=i s
S g
o -
. i; . UJ ey
Enter new mailing address, if applicable: h _; _ ‘j
o bt 1t i §
(Maiting address MAY BE A POST OFFHICE BOX) - = -f}
EI—. Ep ""w-"
T ry_ 2
: o P

If amending the registered agent and/or rvegistered office address on our records, enter the  ame f the new

B.
revistered agent and/or the new revistered otfice address here:

Namwe of New Registered Agent:

Now Begistered Oftice Address:
Errer Flovida street addiess

. Florida

Zip Ceuder

i

New Revistered Agent's Signature, it changing Registered Agent:
! hereby accept the appointment as registeved agent and agree to act in this capacie, I further agree to comply with the
provisions of all statutes velarive (o the proper and complete performance of my dwies, and Tam familiarwith and
accept the obligations of un: position as registered agent as provided for in Chaprer 605, F .S Or, if this document is
heing filed 1o merely reflect a change in the registered ojfice address, [ heveby confirm that the limited liabiliny

campany' as been notifivd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

: N
MGE. Arncuor p lagiep
m_C'L Virvr 3 Mam7aen

Address

icg CollhTd (oveT

- s )
S1. Jveng I Lapgind

Type of Action

B Add

O Remonve

220¢H

O Change

Loas

3¢ PopenTs

B3 Add

:_TACAL.SO,«N, Lit cm?/’_fD A

OO Remove

2320057

O Change

O Add

O Remiove

O Change

O Add

0O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any ather information. enter change(s) heve: (Anach additional sheets, if necessary.)

C e s ip - s o .
1. Elfective date, if other than the date of filing: 10 J 2—3_} 2.0 | {(optional)
(I an ertective date i3 listed. the date mustbe specitic and cannot be pour o date of Bling ur more than 90 days after filing) Pursuant w 630207 (3t
Note: If the date inserted in this black does not mecet the applicable seatutory iiling requirements, this date will not be histed as the

docunment’s eftective date on the Departent ot Staee’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.

Daced !0 / 2. ] Jﬁ

@C\LL&IC/

Signature o a lncmhcn ot authorized gepresentative ol a mentber

[{izig VA ANT FANDIT

Typed or pringed name of signee
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Filing Fee: $25.00



