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COVER LETTER

- . S »
o Registratinm Section -
Division of Corporations
Callaway Key LLC
SUBJECT:

Name of Limited Linbiliny Company

The enciosed Articles of Amendment and tee(s) are submitied for tiling,

Please return all correspondence concerning Lhis matter to the following:

Lisa Felix

Felix Famlv Holdings LI1.C

Name of Person

F310 W 230d St Suite

Firm/Company

Panama City FLL 32403

Adddruess

Citv/Stane and Zip Code

fullsailnwiig@gmail com - G

Sco L@ BE FCDATL - cum

E-mail addiess: (o be vsed for future annual report nolilication)

For further information concerning this matter. please el

uz(LfOL{» L5 (- 29 ?C}

St Hatlod

Namwe ul Person

Fnclosed ts acheek tor the following amount:
& $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificie of Status

MAILING ADDRIESS:
Registration Scction
Diviston uf Corporations
PO Boy 6327

11, 32314

Tallahassee,

Arca Code Pxevtime Telephone Number

0 sa0.00 Filing Tec.
Certilicate of Status &
Certitted Copy
tadditional copy s enclosed)

[ $33.00 Filing Fee &
Certitied Copy

vadditivnal cops s enclozady

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clitton Building

2601 Executive Center Uirele
Tullahassee, FLL 32301




ARTICLES OF AMENDMENT ,
- Ofp% N

TO I
ARTICLES OF ORGANIZATION 2> Apf:ic
OF 4, tﬂ};’__(.?-:

C’e v
. /o ‘ "‘;f‘;".
Calliway Kev LLOC &6‘_ q‘r
O T n = BT - - L ) '
(Nume of the Limstter] Loy Company s it now appears on our records.) Ulj‘
(A Flenda Tomued Tiabifies Compan

e
ed o MR1E0L

The Articles of Qrganization Tor this Limited Liability Company were i
L.170001 19760

angd assigned

I“lorida document number

This amendment 18 subinitied 10 wmend the following:

A ICamending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and ecegain the words “Limited Liabilite Company.” the designation L1 C7 or the abbreviation <1 1L.C

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Namwe of New Reeratered Agent:

New Registered Orfice Address:

FEnter Florda streci address

. Flarida
{uy Zipr Code

New Revistered Aeent’s Sienature, if chanying Registered Apent:

1 hereby aceept the appaintment as regisicred agent and agree (o act in this capaciiy 1 further ugree to complyawviil the
provisions of all statutes relative to e proper and complete performance of my duties. and Tam fanilior with and
aceept the oblicarions of my position as regisiered agent as provided for in Chapier 603, P8 O af this documents is
heing filod (0 merely reflect a change in the regisiered office address [ hereby confivim that the fimived Hiabiline

compenn has been notified in writing of this change

If Changing Registered Agent, Signatare of New Registered Agent

Page 1 ol 3



If amending Authorized Person(s) authorized to nuanage, enter the tide, name, gnd address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

ToRT Fernleal O NW

Type of Action

;'
{ M(Id

Atlunta GA 30318

O Remove

H Change

FOR T Fernleaf Cir NW

W oAdd

Title Name

MGR Vision Fquity L1L.C

MEM Full Cirele Development e
MEM Felix Family Holdings LLC

Atlanta GA 30318

O Remove

[ Change

4360 Schooner Ln

O Add

Lyvnn Haven FIL 32444

O Remove

B Change

O Add

O KRemove

O Chinge

0O Add

O Kemove

£ Change

O Add

O Remove

O Chunge
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D. I amending any other information, enter change(s) here: (Cliach additional sheees. if necessary: )

< —— " . 0619 2017
E. Effective date, il other than the date of filing:

{optional)
(EFan e Mective date is lizted, the date must be specific and canot be prior o date of tiling or moene than 90 dags atter fillng ) Pursuant to 6050207 43)(h)

Note: [1ihe date inserted in this bleck does not meet the applicable stiutory filing requirements. this date will not be listed as the
document’s eflective date on the Department o State’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.

June & 0107
Daed

Pstn Dol

signituie of a member or authorzed representative ofa membyer

Scou Harbolt

=
o <
i
e .-
Tvped or printed name of signee % "2 z
r S
[
PR
), N R
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