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o ' ‘ COVER LETTER
T Registration Scetion
Division of Corporations

CK Realty Team. LLC
SURIECT:

Name of Limited fashibity Company

The enclosed Artictes of Amendmeni and teels) are submitied fon filing.

Please return all correspundence concerning this matter o the follewing:

Christina Kaikmann

Namwe of Person

FirmyCompany

1616 W Cape Coral Pkwy Suite 102 2319

Address

Cape Uoral FLL 33914

CrvtState and Zip Code

< kalkmannigiaol com

L-mail addresa: (o be used Tor future annnal report notitication

For turther information concerning this matter, please call:

Chnstina Kalkmunn

234 7032248
al ( !
Name ol Person Area Code Davtime Telephone Number
Enciosadis u cheek for the following amount:
/52500 Filing Fee — R30.00 Friing Fee & 83500 Filing Fee & T 800,00 Eiling 1ee,
Certificate of Status Centitied Copy Certificaie of Strios &

Gddronal copy s enclosed ) Certified Copy

raddinonal copy is enclosed)

Mailing Address:
Reaistration Section

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street, Suoite 810
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Talluhassee. F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CK Realy Team. LLC

(Name

ol the Limited Liability Company as B now appears on our recoerds. )
: ompanyy

i ) \ ' - . o . oy . . Y
The Articles of Organization for this Limited Liabality Company were filed on U1 16/2014
. 14000008954

and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company bere:

Christing Ralkmann, LILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviagon "L.L.C.”

Enter new principal offices address. it applicable: same us before = =
{Principal office address MUST BE ASTREET ADDRESS) : A 5
A
o s - ;
Enter new mailing address, if applicable: same s hefore ; _ =
(Muailing address MAY BE A POST QOFFICE BOX) _ (éi

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

H i : AN X h 'I“)]' ;
Nume of New Resgistered Avent; e s e loT

New Reetstered Othee Address:

Fater Flaridu street address

. Florida
Cire Zip Code

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

L hereby accept the appointment as vegistered agent and agree to act in this capacie,  further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of v duties, and 1 am famidi it and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F S, Or, if this document is
being filed wo merely reflect a change in the registered ofiice address, Thereby confirae that the fimited Habiliny
company has been notified inowriting of this change.

1 Changing Registered Agent. Signatere of New Revistered Avent




+ Wamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ’

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

CIAd

ORemove

O Change

ClAadd

CIRemove

OChange

OaAdd

O Remaove

Tl hange

Aadd

ClRemove

O Changy

L aAdd

ORemove

ClChange

CIAdd

CIRemonve

TIChange




D. if amending any other information, enter change(s) here: 1tiach additional sheets, i necessarv.)

C g s - o Nel32024 .
E. Eftective date, if other than the date of filing: (optional)
(Iran ellective date is fisted. the date must be specitic and canaat be prios to date af filing ar more than 90 davs after filing,) Pursuant o 6030207 (3)(k)

Note: i ihe daic snserted in this block does sot et the spphicable statugo v fling requirerients, this dute witl vot be listed as the
document’s effective date on the Department of State’s records,

TF the record specifics a delaved effective date, but notan effective time. a 12:01 aome on the carlicr oft (h) - The 9th day after the
record is e,

August 13 2024

Dated

Stenature of o member ar authorized represeniative of o member

Christina Katkmann

Ty ped or primted name of signee



AV S VLN ) L Ry RV LY

TO:! * Registration Section
Division of Corporations

-

CK Realty Team, LI.C
SUBJECT:

Name af Limited Luabiliny Company ‘

The enclosed Articles of Amendment and tees) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Christina Kalkmann

Name of Person

FirmvCompany

1616 W Cape Coral Prwy Suite 102 2319

Address

Cape Coral FL 33914

City/State and Zip Code

c.kalkmann@aol.com

IE-mail address: (to be used for future annual report natificatiant

For further information concerning this matter, pleasc call:

Christinat Kalkmann 239 703-224%
at ( )
Name of Person Area Code Davtime Telephone Number
Encloscd is a check tor the following amount:
25.0u Filing Fee O $30.00 Filing Fee & 5 §53.00 Filing Fee &

0 S60.00 Filing lFee,
Certificate ot Status &

{additional cupy 1< enclosd ) Certified Copy

tudditional copy is enclosed)

Certiticate of Status Cenitied Copy

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallabassee. FL 32314

Registration Scction

Diviston ot Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810

T3

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

CK Realty Team, LLC

(Name of the Limited Linbdity Company as it now appears on our records. )
{A Florida Tinnted Liabifiy Companyy

. . . - N . . . . - . 3 :
The Articles of Organization for this Limited Liability Company were filed on 0171672014

L14000008954

and assigned

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:

Christina Kalkomann, LEC

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: sune as before

(Principal office address MUST BE A STREET ADDRESS)}

Fnter new mailing address, if applicable: same s before

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Avent: sume ds before

New Reaistered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

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

[ hereby accept the appoiniment as registered agent und agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statwres relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited to merely reflect a chunge in the registered office address. Ihereby confirn that the lintited liuhility
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




et CNMGHULLLYU CETSON(S) authorized fa manage, enter the title, name, and address of each persan_beino adde
or rcmu\ (.d Ir()m our records: :

MGIR = Managcr
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

— Oadd

TRemove

OChange

JAdd

T Remaove

O Change

- OAdd

ORemave

DChange

—_ TAdd

CFRemove

D(‘h:mg,c

- Oadd

ORemove

OChange

OAdd

ORemove

OChange



D] f'amending any other information, enter change(s) here: (A ttach additiong) sheets, {'/'nc(-e.s'.s-ru_'r. J

v e . e NI1572024
E. Effective date, if other than the date of filing:
8 an effective oty

(optional)
s listed, the date MUst be specific and cannot be prior 1o dae or
Note: 11ihe dage nscrted in the

fiting or more (han 90 days afier filing.) Pursuan to 603.0207 (331p)
block dues ey mect the appiicable statutory fiting requirerienis. this dage Wil ot be lisied g the
documeny g cffective date op the Departinent of State’s records,

If the record specifies o def

ayed effective dage. but not an elieetive time, ar P2:00 a.m. on the carlicrof: (b)  The 90th day afier the
record s filed.

August 13
Dated

2034
/—\\x )

.
== R -
e

S e

Signattire ofy member or duthorized Fepresenianive of

a nwember

Christina Kalkmann




