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TO:  Registration Section
Divisian of Corporations

Calvary Real Estate Group LLC
SUBJECT:

Name of Limited Liability Copany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please yeturn all cbmspondmnc conceming this matter to the following:

James K. Duerr, CPA

Name of Person

Small Busincss Resources USA, Inc.

f%rm’Company
160! Park Center Drive, Ste, 6A
" Address
" Ortando, FL 32835
. City/Stats and Zip Cade

JimD(@sbrortando.com
B-mail address: (to be used for future anmmal report notification)

For further information concerning this matter, please call:

James K. Duerr, CPA . 407 298-4646
: o wmC ) :
Name of Person Area Code Daytime Telephone NMumber

Enclosed is a check for the following amount:. |

L.
P 1}

0 $25.00 Filing Fee B $30.00 Filing Fee & {0 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy
. (additional eopy is encloned)
Mailing Address: . Street Address:
Registration Section Registration Section
Division of Corporatons Divigion of Corporations
P.0O. Box 6327 _ The Ceuntre of Tallahassee
Tallahassee, FL 32314 _ 2415 N. Monroe Street, Suite §10

Tallahassee, F1.32303
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ARTICLES OF AMEND
TO
ARTICLES OF ORGANIZATION
OF
Calvary Real Estate Group LLC
the Limited ompany as it Dow A ir T

ATl Limited Liahility Company

The Articles of Organization for this Limited Lisbility Company were filed on 06/07/2018 apd assigned
Florida document mumber 118000141793 .

This amendment is sutmmitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC” or the sbbreviation “L. L.Cc.”

Enter new privcipal offices address, if applicable:

(Principal office address MUST BE 4 S'IREETADHMZ

’ . !
’

Enter new maifing address, if applicable:

(Mailing address MAY BE A FOST OFFICE BOX)

B. If amending the registered agent and/or registered office aﬂdreas on our records, enter the name of the new registered
agent and/or the new repistered office address here: )

. ‘ Ty B
Name of New Registered Agent: L ;
' =0 =
MNew Registered Office Address: ;- S
Enter Florida street address ¢ ::; oo —
= b
Flunda T ™ ¢ ;
City ' ey c?.d'r%_ :
[+ kit . ~
New Registered Agent’s Signature, if changing Registered Agent: 2 en S
rj i 2l . ;
I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree€ to comply with the .

provisions of all siatutes relative to the proper and compiere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited lzabzl:zy

company hasz been notified in writing ‘of this change.

If Changing Registered Apeat, Signature of Now Registered Agent

Cox puorrdk H grcoe 3067803
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If amending Authorized Person(s) suthorized to manage, enter the title, narne, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Philemon Bellmany 2261 Reetview Loop
M Add

Apopka, FL 32712
DORemove

ClChange

LlAdd

OJRemove

O3 Change

CRemove

OChange

OAdd

{URemove

LChange

OAdd

ORemove

OChange

- D Add

COJRemove

OChange

T A A Al H o one 26 b 2
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D nmmmmwmmmmmgqs)hm (Aitach additional sheets, if rcoessary.)
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Tevin N. Bellmany, AMBR
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