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ARTICLES OF ORGANIZATION
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CALDERON EXCEL GROUP LLC
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The Articles of Grganization for this Limited Liabillty Company ware filed on 03/14/2018 and assigned
T.1 8000066994

Rloridu document number

‘This amendment is submitted 1o amend the foflowing: . . >
: o)
w0
A, If amending nante, enter the now pamse of the lbnjted Jiability company here; 1\;‘;‘, ey
e £ L
Tho new name snust bo diatingalshable wd contsin the words “Limited Lisbilily Company,"” the dusignation “LLC" or the absbrev i 3% C"T} m
- G O
Enter new prineipat offlces address, If applicable: ' : o -
) ’ . - ‘4..‘ “"
{Prineipat office aeddress MUST BE A STREET ARJRESS] f“:) P
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. Enter pew.muiling addresy, if applicnble:

(Mailing qidrass MAY BE A POST QFFICK BOX)

B, If amending the registered agent and/or registeved office address on our records, gnfor the name of the new
registered sgont andfor the new reglstered office address heve;

- Nama of New Registored Agent: FELIX M. CALDERON TEJRDA : .
New Registered Office Address: (1] NORTH OANGE AENAL SUTTE gop
%

Enter Flarlda tireet address

o Ow b , Flovida psmbi
City Zlp Code
New Regivtored Agent’s Sipnatuye, if shunglng Regletorad A gents

. kereby accept the appointinent @s vegistered agent and agrea (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and:.complete performance of wy duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, £.8. Or, Iif this docuinent is
being filed 1o merely reflect o change in the regiséed office uckiress, £ hereby confiru that the limited liability

company has baan notified nwriting of !h{.{ifhw}’gﬂ oD
b o
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I Chiaflzing Roglstered Agent, Siznnture alNew Registered Agenl
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From Prefi1 Tec Corp DBA PTCoA 1.407.0674,223b bry MAr 23 JUIUNIIVU 2ULd mul rage 3 ol o

or remgoyed from pur yecordst

If armending Authorized Person(s) authorized to manage, gnter the title, name, and gddvess of each porson bei;?g acdded
MGR = Manager
AMBR = Authorized Mpmber

Titie Namo Adlilress Type of Action
—_— 0O Add
S ) O Remove
) O Change
0 Add
D Remove
. [3 Change
e — O Add
O Remove
1 Change
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O Remowe
(O Change -
01 Add
- O Remove
- O Change
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D, If amending any ather snlormation, enter changi{s) horer (dttach additional sheels, If necossary,)

[

{optional)
1

Dated

If the record specifles a delayed effective date, dut not an effactive time, at 12:01 a,m. an the earller of:
(b} The 90th day &fter the record is flled,
MARCH 23RD
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L, Effective date, If other thag ths date of filing:
(IFan offeciive dule [s Vsted, the dele must he specific snd camod be prior Lo dele of fllng or moea than 90 days alier fiting,) Pursumst to 605.0207 (k)
document’s effective datc on the Departnient of State's records.

Note: 1fihe dasa Inscried In this block does not meet Hie applicable statulory filing requirements, this date will nof be listed a6 the

2018

. yAignalure of o member or auhorlued répresemative of o meniier
FELLX M. CALDERON TRIADA™

Typesi or prinied name of signes
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