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COVER LETTER

TO: Registration Section

Iivision of Corporations

CALIBER CODE & FIRE ENGINEERING. L
SUBIECT:

.C

Name of Limited Lyability Compansy

The enclosed Articles of Amendment and feefs) are submite

I tor filing.

Please return afl correspondence concerning this matier 1o the totlowing:

GREGORY A TABAKA

ANTINGMY LIL.C

Name of Porson

600 REINEHART RID STE 2024

FimivCompany

LAKE MARY. FLL 32746-1955

Address

CipSaie and Zip Code

slubuka@ecaliherere.com

F-mail address: it be fised tor ([utare anpual report potification)

For further information concerning this matter. please call:

GREGORY A TABAKA

a2l
at { }

SHN.2ERD2

Name of Person

Enctosed 15 u check for the tollowing amouns:

W S235.00 Filing Feo i $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registrauon Section
Division of Corporations
PO, Box 6327
Talluhassee, F1. 32314

O 535.00 Filing Fee &

Area Code Xayune Telephone Numiber

O 56000 Filing Fee,
Cuertificate of Status &
Certiticd Cupy
(acdditional copy 15 enclised)

Certified Copy

Laddiwonal coepy s enclosad:

STREET/COURIER ADDRESS:
Reatstration Seetion

Division of Corporations

Clitton Building

2661 LExceutive Center Circle
Tallahassee. FIL 32301



l
ARTICLES OF AME

ARTICLES

CALIBER CODE & FIRE ENGINEERING.

LLC

ENDMENT
TO
OF ORGANIZATION

OF =i =
T i

BI9HAT 20 AM T: ¢

(Name of the Limited Liability

Company as it now appears on aur records.)

(A Flord

The Articles of Organtzation tor this Limited Liability Company were filed on

L170001 12883

Florida document number

Cimned Lability Company)

T

S1730 ' .
0572327 and assigned

This amendment is submitted o amend the following:

v. [f amending name, enter the pew name of the limited liability company here:

ANTINOMY LLC

The new name must be distinguishable and contain the words “Lim

Enter new principal oftices address, if applicable:

{Principal office address MUST BE ASTREET ADDR

ted Liability Company.”

AN

e LL.CY

~. ——
T

the designation wr the abbreviation ™

Fnrer new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. I amending the registered agent and/or regist
recistered agent and/or the new registered office addr

/ \
~
\<:_
—
,/

ered office address on our

records, enter the name of the ne

Name of New Rewistered Avent:

ess here:

New Revistered Oftice Address:

e

/ W“”l'fﬁr adelress

. Florida

;

New Revistered Agent's Signature, if changing Registered

Crey Zin Conde

/

Avent:

I irereby accept the appointment as registered agent ¢
provisions of all siates relative to the proper and ce

nd agree to act in this capaciiv. 1 further agree to comply with the
mplete performance of my diies, and Tam familiar with and

aeeept the obligations of mv position us registered ageit as prov ided for in Chapter 603, F .5 Or. if this document is
heing filed 1o merely reflect a change in the register ol office address, 1 hereby confirm thue the timited liabiliny

company has heen notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent
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_ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager

AMBR = Authorized Member

AN

N

Name

Address

Type of Action

0O Add

O Remove

O Change

0 Add

O Remove

O Change

3 Add

0 Remove

0 Change

0 Add

B Remove

O Change

B Add

B Remove

0 Change

O Add
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O Remove

O Change



. D, i amending any other information, enter change(Js) here: Zlntach additional shecis. if neces

5232019 12:01 AM
E. Effective date, if other than the date of filing: (optional)
UEan etfective date is listed, the date must be specific and cannot be pror 1o date of filtyg or more than 90 days atier filing.) Pursuant 1o 6350207 1 3)(h)
Note: If the date inserted in this block dues not mect thelapplicable stautory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records.

et

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.

May 18 2019

Gage £ et

Signature of a member 9t authorived representative of a membwer

Dated

GREGORY A TABAKA. AMBR

Typed ar printed name of signee
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Filing Fee: $25.00



