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COVER LETTER

TO: Registration Sctliun'
Division of Corporations
SUBJECT: fa/v!ﬂ ,P Ta ira(‘lmu LLC

\' ime ol Limited Li :hllll\*{-aﬂnpdn\.

The enclosed Articles of Amendiment and fee(s) are submitied {or Bling,

Please returmn all correspondence conceming this matter to the foliowing:

A/\QYVW\ Dor ot

Name of Person

Calvin (D\mn ’Trm\\r\c\ Ve

FireCompany

licll Sunbelt S\ w 05
Address
lcrepa, FL 33035

City/State and Zip Code

Calvinryon :D\rahom {2

E-mail alldress: (1o be tked for future annual report notifications

For further information concerning this matter, please call:

MG\(\M\{\ ‘DD{;D_\\

Namge ol Person

al(L“ﬁ\ )

Arca Code

H30o-ThoA

Daytime Telephone Number

Enclosed is a check for the following amount:

S $25.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclined)

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additionzl copy i enclused)

MAILING ADDRESS:
Registration Section
Bivision of Corporations
1.0, Box 6327
Tallahassee. FILL 32314

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations

Chiton Butlding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caivin  Ryon Tradiﬁﬁ LLC

(Namw of the Limited Liability Company as it now ipbears on_our records.)
(A Florida Linmed Liabality Companyy

The Articles of Organization tor this Limited Liability Company were filed on _D_(e_[_oj_l p=2 and assigned
Florida document number L1 1000 12,00 1Y

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LiLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Repisiered Office Address:

Fnwr Floreda street addresy

. Florida
Cinv Lipy Code

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

! herehy accept the appointment as registered agent and agree to acl in this capacine, | further agree to comply with the
provisions of all stamtes relative 1o the proper and complete perforstance of my duties, and am familiar seith and
accepl the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, (1 this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the lindied fiabilin

company has been notificd in writing of this change.
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMRR Marvin_Deriot

AMEE- M[&f‘/rn D‘Dr"a‘D"\‘

Address

a524_Surkelt St 8B 205

Tampa FL, 330635

Type of Action

0O Add

?.Rcmuvc

O Change

G521 Sunkelt S, HIZOS  maw

Tompa, FL 33035

O Remove

O Chunge

O Add

O Remove

£ Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D: If amending any other information, enter change(s) here: (Anaeh additional sheets, if necessary.)

lbLCO’*\D(‘\ﬁ\/ et CileclAvis (LC £ e Laqa/.uv{,
:b]ﬁpf‘d‘b;_l_r:c_orre o last Acee Qapl T mve Correcied

’*b’_SSPﬁ\\T(\O\ AS_Fen 0N fnde 2

(nplimml)

F. Effective date. if other than the date of filing:

{IFan effecuve date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atler Hling.) Pursuant to 605.0207 {3ub)
It e date nserted in this block does not ineet the applicable statutory filing requirements, this date will not be lisied as the

Note:
document’s eltecive date on the Department of Staie’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.

Daied O{”’f’Db{-(‘ lq . 20D [’l

Moo T

Signaure of a member or authorized representative ot a member

i

3 Hb‘l £ 120 U

Mar-/.”n _DD/"D A 1
Typed ar printed name of signee LT D
— Lt
=l B
=M &
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