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COVER LETTER

TO: Rewistration Section
Division of Corporations

LALE’DOM\A HoLDinNGS  LLC

SUBJECT:

Name of Limited Liabilicy Company

The enclosed Arnictes of Amendment and fee(s) are submilted tor filing.

Please return all correspondence concerning this matter to the following:

VIRGIMIE C . /EDE\Q’\{ON

Name of Person

CALEDOMIA  BOLDINGS  LLE

Firm/Company

PO BOR D

Address

OLDSMAR . TL DheTT-Co05

Citv/State and Zip Code

vibefon@amatl . com

F-matl address: (1o be_ged for (uture annual report notitication)

For further information concerning this matter, please calk:

WP GWWE ¢ TERRON

1353 5 226 Dl5A

Name of Person

Enclosed is a check for the following amount:

E/szs.oo Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Davtime Telephone Number

0 £55.00 Filing Fee &
Certified Copy
{additonal copy is ¢nclosed)

[ $60.00 Filing Fee.
Certiticate of Stawus &
Centificd Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Phivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Fi. 32301



CARTICLES OF AMENDVILLIN
TO

ARTICLES OF ORGANIZATION
OF

CALEDONIA HOLDINGS - LLL

{(Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Limited Tiamliy Company)

' -
The Articles of Organization for this Limited Liability Company were filed on 61\% ,‘lO\q and assigned

Florida document number L \OKOCO \6 \j_)Qq

This amendment is submitted to amend the foliowing:

-
~ r
A. If amending name, enter the new name of the limited liability companv here: RSN "'f; -
’,'.. [
- Z.
el
Ihe nesw name nust be distippuishable and contain the words *Limited Liability Compimy.” the designation *1LLC™ or the ahhrul.llmn l—gj C
- P . . X, —- “‘.’
Fnter new principal offices address, if applicable: : T :
=
(Principal office address MUST BE A STREET ADDRESS) " - o
w Ne

Enter new mailing address, if applicable:

(Mailing aiddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: \J \Q(‘J\M\E C %E?QOM - MP\MP\GE’R
New Registered Office Address: \/)_Of)c\ U‘DCAMN EP\\{ ﬁ‘R\\‘t:, :‘:\20"*

Frter Florida strect acddress

TAMDA Florida 55b2

Ciny Zip Cenlde

New Registercd Agent’s Signature, if chanping Registered Agent:

1 hereby aceept the appoiniment ax registered agent and agree wo act in this capacite. ] further agree (o compiy with
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this documeni 1
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiability

company has been notified in writing of this change.
\(\Lkmu % 0

IfC hangmg/mﬁtered Ag,ur(\l nature of New Registered Agent
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“1f amending Authorized ‘Personis) authorized to manage, enter the title, name, and address of each person _being ade

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

VIRGIIE ¢ TERRON

Title

MG6R

AMBR  CALUM  MACPHERSON

Address

\LOA AOSCANY TN DRGE #204

Tvpe of Action

/
M Add

TAMPA FL 22626

0O Remone

O Changy

19030 “(USCANN TR DRUE {0k

{J Add

TAWPA FL 266

/
™ Remove

O Clunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

0 Change
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. D. 1f amending any other information, enter change(s) here: (Awach additional sheels. if necessary.)

F. Fffective date, if other than the date of filing: (optional)
(11 an efTective dute is listed. the date must be specific and cannot be prior to date of filing ur more than 90 days aller liling.) Purstant 10 OOF0207 (331
Note; 17the date inserted in this block does not meet the applicable statutory ling requirements. this date will not be listed as the
document’s eltective dute on the Departiment of 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.

Dated 7 /:]_q A .ﬂO\q

T

\( ‘ '. : './_—) ¥
\M\M e VIQMJQLL«}) S -
Stehature of a mernber or authorized representative of o member

RGIME ¢ HERRON

[vped ur printed name of signee

Page 3 of 3
Filing Fee: $25.00



