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COVER LETTER

T Registration Section
Division of Corporations

CALLAWAY BUNDERS 640, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and feets) are submiited lor Iling.

Please return all correspondence concerning this matter 1o the foliowing:

ALEJANTIRO VILARELLO, ESO.

Name ol Person

ALEJANDRO VILARELLO, PA

FuniCompany

16400 NW S9TH AVENUE

Address

MIAMI LAKES, FI, 33014

CitydState and Zip Code

AVLAWGVILARELLO.COM

E-mail address: (o be used Tor futwee annual report notilication
For further information concerning this matter, please call;
ALEJANDRO VILARELLO, ESQ, RIIK ZUY-5550

al { }
Nume of Person Aaen Code Drastime Teleplione Number

Enclosed is a check for the following amaeunt:

(3 $25.00 Filing Fee = 53000 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee.
Certificute of Status Certified Copy Certiticate of Status &
vadditional copy is enclosed Certified Copy

tadeditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FILL 32314 2415 N, Monroe Street. Saite 810

Tallahassee. FL 32303



' ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALLAWAY BUILDERS 640, LLLC

(Nume of the Limited Liabilitv Company s it now appears on our records. |
CA Florida Linited TLiability Tompany

DIt .
/0172018 and assigned

The Anticles of Organization for this Limuted Liabitity Company were filed on
L1SO0Q2R2355

Fiortda document number

This amendment is submitted to amend the following;

Ao M amending name. enter the new name of the limited liability company here:
CALLAWAY BUILDERS 640, L1.C
The new nanme must be distinguishable and comain the words “Lindted Liability Company.”™ the designation “L1LC™ or the abbreviation L1,
FROT TN : Sg
- . . . . . h N A . . _
Enter new principal offices address, if applicable: FOAO0 NW SUTH AVENUE -
(Principal office address MUST BE A STREET ADDRESS)  MIAMULAKES. FLL 33014 'fj
[
=
=
L6300 NW SUTIT AVENUE N
Fis) R
-~ -

Enter new mailing address, il applicable:
MIAMY LAKES. FLL 33074

(Mailing address 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 registered

agent and/or the new registered office address here:

ALEJANDRO VILARELLO, PA

Name of New Registered Agent;

16400 NW 59TH AVENLILZ

Fwer Flovida sirect address

New Registered Offiee Address:

33014
Z.':ﬂ Crude

NMIAMI LAKES . Flortda

Ciny

if changing Registered Apent:

ristered Agent’s Signature

New Re

I hereby accept the appointment as registered agent and agree 1o act in this capaciiv,  fierther agree to comphy with the
provisions of all statutes relative to the proper and compleic performance of my duiies, g [am faomiliar with and
accept the obligations of my position ax registered agent as provided for in Chapier 683, F.5. Or, if this doctment is
being filed 1o merely reflect a change in the registered office address, | hefehy copfiror that the timited lability

campany has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ARCH IV, LILC LA00 NW S9TH AVE. MIAMI LAKES. FL. 33014
= Add

ClRemuove

CIChanye

MGR Fluid Capital Management, LLC 258 Harriingten Drive. Boca Raton. FL 33496
CAadd

& R eniove

C1Change

CIadd

ORemove

OChange

Cladd

CIRemne

OChange

Dr\(]d

O Remove

CIChange

OAdd

ORemove

CIChanpe




D. It amending any other information, enter change(s) here: (Anuch additional sheets, if necessan)

1202
E. Effective date, if other than the date of filing: _ 70 {optional)
(I an effective date is listed. the date must be specitic and cunnot b prior w date of filing or more than 90 days atier liling.) Pursuant 1o 603,0207 (2 (b)
Note: f'the date inserted in this block does not meet the applicable statnory filing requirements, this date wiil not be listed as the
document’s effective date oo the Diepartment of State’s records.

It the record spectfies o delayed etfecuve date, but notun effective time, at 12:01 an. on the carlier of? (b)) The 9Y0th day after the
record s filed.

Dated 3// ? - / Z '-)7//
z‘\l_liJ:\Nl&/‘/\’l

N

1gnature of @ member ar authonzed represeatative of o member

ARELLO, 50,

Typed o printed name of signee

Filing Fee: $25.00



