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COVER LETTER

T0O: Revistration Section
Division of Corporatitis .

Callus Pertormance, L1L.C
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor tiling.

Please ratern all correspondence concerning this matter to the ollowing:

Shivon Patel, Esq.

Niame of Person

The Principal Law Finn, P.L.

i Campany

J901 Intermational Parkway. Suite 1021

Address

Sanford. Florida 32771

Oy aaee and Zip Code

shivon@principallaw net

F-nvail address: Gio be used tor future anneal coport nelilication)

For ferther information concerning this maner. please call:

shivon Patel J07 3223003
at( |
Name of Peraon Arca Code [xastime Telephone Number
A P

Enctosed is a cheek for the following amount:

& 52500 Fiting Fee O S30.00 Filing Fee & 85500 Filing Fee & 0 $60.00 Filing Fe,
Certificate of Status Certified Copy Certificate of States &
tadditienal copy s encloesed) Certified Copy

faddinonal copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre ot Tallahassec
Tillahassee, 1132314 2415 N. Monroe Street, Suite 814

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Callus Performance. LLC

iName of the Limited Liability Company as it now appears on our records. i
tA Tlorida Tinated TRabilie Companyy

2132015 .
L/147201% and assigned

The Articles of Organization for this Limited Liabiliy Company were tifed on

- . = ‘, - “l
Florida document number L 13000207868

This amendment is submitted 10 amend the tollving;

A. Ifamending name, enter the new name of the limited liability company here:

The mew name must be distinpuishable and contain the words “Limited Liabilits Company . the designation “LECT or the abbreviation =1 L.C

Eater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

@

E

N .
- v

cimo T
Enter new mailing address, iff applicable: : = ——
(Muailing address MAY BE A POST OFFICE BOX) e l\'.) |
HN!
ks

B. Mamending the registered agentand/or registered office address on our records. enter the name of t!n' new registered
dgent and/or the new registered office address here; o

Name of New Registered Agent: Alejandro Arango

. . <0735 CRIGA Suite 1071 =%
New Revistered Offive Address: 123 CRA6A Suite 1071, =512

Frnter Florida sireet aedidress

o 3373
Florida =70

('."f_l‘ /{{J Conder

Luke Mary

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

Fhereby accept the appointment as registered agent and agree 1o act in this capacie. 1 further agree to comply switl the
provisions of all statutes relative 1o the proper and complere performance of my dodies, and Tam familior with and
aceept the obligations of o position as registered agent as provided for in Chapier ({}‘) F8Or i this document is
heing filed to merely reflect o change in the registered office address, I hereby ¢ rm)‘u m thar the lindted fabilin
compeny hus heen notitiod in writing of this chanee., ‘o

1
If Changing Rcui\‘(rrcd;‘\gullﬂﬂ\'ig){ahlrc of New Registered Ageni

\J




If anmtending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Alcjandro Arango TOIS CRIOA Suite 1OT71, #5012 Lake Mary, FIL 327306
JAdd

O Remove

= Change

TiAdd

ClRemove

IChange

dAdd

CJRemove

C1Change

TAdd

ORemove

] Change

O Add

TRemove

Change

CAdd

JRemove

TIChange




D. Ifamending any other information, enter change(s) here: rdnach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
tHan erfective diste is disted. the date mast be specitic and cannal be prics o date of ling or mewe than S0 days afier Bling. ) Pussuant o 6050207 (3gh)
Note: fUthe date inserted in this block does not meet she applicable stawtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the secord specifies a delaved eftective date. but not an effective time, at 12:01 am. on the cardier of: th) - The 90th day after the
record is fiked.

Dated j‘c\mwm{ 29 ArY|

“7/

Stanilare of i member or .u:thnrm.d rqm.; W, e—fﬂ mentber

l
Alcjandro Arango

Typed o printed name of signee

Filing Fee: $25.00



