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TO: Registration Section
Division of Corporations

SUBJECT: Cali Hurricane 1.1.C

COVER LETTER

Nume of Limited Liobility Company

The enclosed Articles of Amendnwent and fee(s) are submitied Tor filing.

Plcase return all correspondence concerning this matter to the following:

Steven Herbold

Name of Person

Coli Hurricone Lic

2538 SW Bavshore Blvd

Fim/Company

Port Sant Lucie, B, 34984

Address

sherbold @ tan.edu

Citv/State and Zip Code

Femal aaddress: (ko be used 1or future annual weport notlication}

For further infornenion concerning this matter, please call:

Steven tHerbold

ar 772 ) 2817062

Name ot Person

Ewclosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassec. FL 325314

Arcn Code Davume Telephone Number

3 §533.00 Filing Fee & XSG()_UU Filing Fee.
Centificd Copy Cenlificate of Status &
{additional copy is énclased ) Centificd Copy

faddiionai copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



: ARTICLES OF AMENDMENT

-
TO
ARTICLES OF ORGANIZATION
. Foo.q - T S
OF e oo TEY
[ PR
PO
Cali Hurricane 11.C 022EPR 18 AMIO: | |
{Name of the Limited Liability Company as it now appears on our records. )
(A R ompany . e o
T L oSeale
SRR L FL
The Articles of Orgamzation for this Linuted Liabihty Company were filed on 0700872019 and assigned

Flonda document number 1 IXKRI75614

This amendment is subnutted to amend the following:

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

. Palm Beach Fine TJeweley LLC

1T new name st be distinguishable and contam the words “Limied Liabality Company,” the designation “L1CT or the abbreviation ©[L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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 andfor the new registered office address here:

Namic of New Remstered Agent:

New Resistered Office Address:

Fonter [onidu street address

. Florida
Ciw Zip Coxle

New Registered Agent’s Signature, if changing Repisicred Avent:

! hereby accepr the appoimment as registered agent and agree o act in this capacite. | further agree 1o comply: with the
provisions of all statwies relative 1o the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, 2.8, Or. if this dociiment is
heing filed o merely reflect a change in the vegistered office address, 1 hereby confirm thar the limied liahifioy
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repristered Agent




.1f 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 = Authonzed Member

Title Name Address Tvpe of Action

CJAdd

ORemove

OChange

Uadd

COlRcimove

IChange

DlAdd

CJRemove

T Change

Add

TJRemove

Change

]1Add

CRcmove

O Change

C1Add

TRemove

O Change




D. If amending any other information, enter change(s) here: (ditch additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an ellective date is listed. the date must be speeitic and cannet be prior to date o' liling or more than %0 days afler filing.) Purswant o 603.0207 (3Xh)
Note: ITthe date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document's effective date on the Deparument ol State’s records.

If the record specifics a delaved effectve date. but not an effective time. a1 12:01 1.m. on the carlicr of: (by  The YUth day after the
record is Nled.

Dated

i

Signature of o member ar authorized representative of a member

Steven Herbold

Typed or printed naine ot signee



