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COVER LETTER

TO: Registration Section
Divislon of Corporations

CALCULATED PROPERTIES LLC
SURIECT:

Name of Linuied Linkihity Company

The enclused Artickes of Amendment and fee(<) are subttted for filing

Please returm all commespondence concerning this matter 1o the followmg

JACK B TURNLER

Nune ol Peron

CALCULATED PROPERTIES LLC

in/Company

S24A LAKLE AVLE 7291

Addrness

LAKE WORTH BEACH, FL 33460

CiysSute and Zip Code

jack wmer(@calcprop.com

E-mal address: (1o be usad Tor future annual report aonlication)

Far further information concerning thrs matter, please call

JACK B TURNER 61
at { )
Arca Code

2623744

Name of Permson Daytime Telephone Number

Enclosed 11 o check lor the fullowing amount:

0 525.00 Filing Fee (T} $30.00 Filing Fee &

Cenificate of Sutus

O $55.00 Fiing Fee &
Cerulied Copy
(additronal copy 13 o kosed)

= S60.00 Filing Fee,
Ceruficate of Susus &
Cerficd Copy

(addmonal copy s enclosed)

Malling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION I
s DL N
o MHOY 13 AR 38
CALCULATED PROPERTIES L1.C irrlTT DAt

November 20, 2013

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.13000162843

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation <1..]..C.7

Enter new principal offices address, if applicable: 215 N Federal Hwy Unit ]

(Principal office address MUST BE A STREET ADDRESS)  !-ake Worth Beach, F1. 33460

Enter new mailing address, if applicable: 824A [.ake Ave #4291

(Mailing address MAY BE A POST OF FICE ROX) |.ake Wonth Beach, Fl. 33460

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

Name of New Rewistered Agent:

New Registered Oftice Address: 213 N Federal Ttwy Unit 1

Fnter Florida street address

l.ake Worth Beach Florida 33460
Ciry Zip Code

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

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ 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 agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being adde:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM JACK B TURNER 215 N Federal Hwy Unit |
Oadd

l.ake Worth Beach, FI. 33460
ORemove

= Chunge

MGRM ASHLEY N ECHARTE 905 BEAR ISLAND CIRCLE
DiAdd

WEST PALM BEACLHL FL. 33409
= Remove

OChange

O Add

ORemove

CChange

OAdd

CIRemove

U Change

(JAdd

CRemove

O Change

CrAdd

ORemove

OiChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, 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 mure than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the 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 of State’s records,

If the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is tiled.

October 28 2021

=

Signature of @ member or authorized representative of a member

JACK B TURNER

Typed or printed name of signee



Prepared by and Return to Jack B. Turner
Address: 824A lLake Avenue, #291

Lake Worth Beach, Flonda 33460

File Na.: 21-1-0-128

RELEASE OF INTEREST

Ashley N. Echaric hereby states that she has no interest in Calculated Propertics LLC, a Florida
Limited Liablity Company.

Ashlcy N. Echarte does hereby, release, remise, quit claim, exonerate, and discharge from all right,
title, claim, or interest that I may have in that certain property located in the County of Palm Beach,
State of Florida, more particularly described as follows:

LOT 10, BLLOCK 58, PALM BEACH FARMS COMPANY PLAT NO.4 ADDITION
NO. ONE TO THE TOWN OF LAKE WORTH, ACCORDING TO THE MAP OR
PLAT THEREOF, AS RECORDED IN PLAT BOOK 5§, PAGE 6, OF THE PUBLIC
RECORDS OF PALM BEACH COUNTY, FLORIDA.

IN WIT \JI-‘SS WHEREOF, the undersigned has caused ihese prtjcn!.s to be executed this

zq day of O /202 (

STATE OF Florida
couNTY OF_Cd . LUlie

The foregoing instrument was acknowledged before me, a Notary Public, by means of | X
physical presence or [ ] online notarization, this "2 dayof 1/ QOZ( by Ashiey
N. LEcharte, who 13 Et‘:rsonally known to me, or who produccd the following identification:

FLD

A

ﬁﬂm

‘# SABRINA BONNER

o "otary Public - 5ty
H te of Flor
a’}'o; & K Commission g w 171053 da

My Comi, Expirey Sen 7, 2025




