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g _ o COVER LETTER

T Registration Section
Diviaion of Corpor:stions

THECALEQS LIC
SURIECTE:

Same of Lamsiesd Tadshin Compan

The enclosed Artcles of Amendment and eers ase sehimizted fos itling

Please retor all conrespondence concerning ihis mater o the follow g

YOSMEL SANCHEZ CALED

Namie of Person

THECALEOS L1LC

Frny Company

S222NW AND ST APT Tete

:\\fdl'x‘\x-

MIAMI FLORIDA 33126

Carv St amd Zap Cade

kleo 19800 pmail.eom

I-mai] addresss 1o be vsed for niure annuzl report nocicaion)

For turiher information concerning this matter, please call:

YOSMEL SANUCHEZ CALEO A JIRITA
al( )
Name of Person Atea Cade Daviime Telephone Number

Enclosed is o cheek tor the following amount;

& 2300 Filing Fee T S30.00 Filing lFee & 1 833,00 Filing Fee & T S6n00 Filing Fe,
Cernficate of Status Cortified Copy Certificate of Stams &
taddiitioaal copy s enclosed) Cenilied Copy

Ladditinal copy s enclosed)

Matline Address: Street Address:

Registration Section Registration Section

Divizion ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tultahassee
Tallahassee, L 32314 2415 N, Monroe Street. Sutie 810

Tallahassee, FIL 32303



ARTICLES OF AMENDNMENT

10
ARTICLES OF ORGANIZATION
Ol

THECALFOS LS

(Nome ol the Lionded Tionkality Conipans s it now appedrs ob our records. )
£ lands Daeed Laobility Company

- : . T T - f 072019
Che Articles of Organization for s Linned Labilie Company were filed on ! -0l
N Llvnans]ass

Flomda doctment number

amnd assigned
This amendment is submitted o mend the following:
AL

I wmending names enter the new e ol the limited liability company here:

The pew ninne mist be distmgnshabte amd contane the werds “Lannted Linbidine Company

7 the designation VRLCT

o the abbreviaton 7L
Enter new principal offices addroess, ifapplicable:

(Principal office address MUST BE ANTREET ADDRESY)

- r—~>
DR, —
il
- . o T
2l S
. . - . F o et
Enter new mailing address, it applicable: T . —
S ~o i
(Mailing address MAY BE L POST OFFICE BOY) i 1
v = T
- = 3
N,
@
' , R . - :-; :: wn
B. Iamending the registered agent and/or registered office address on our records, enter the naméol the
agent and/or the new revistered otfice address here:

MW registered

Name of New Registered Awent:

New Registered Ofiee Address:

Futer Floride strect address

. Florid:
Linye

New Registered Acent’s Sienature, il changing Revistered Agent:

Zf,rl Conde

[ hereby accept the appotniment as registered agent and agree w act o this capacite, ! jureher ageee to complv with the
provisions of all statnies relative 1o the proper and complete pevjormance of my duties. and Feam familior with and
acceept the obligations of nn position as regivtered agoent ax provided jor in Chapier 603, .5 Or, i this doctment is
heing filed to merelv reflect a change inihe regisiered otfice address, D hereby confirme thar ihe fimiied fiabiling
company fas heen nodfied in writing of this change.

It Changing Registered Agent. Sienature of New Revistered Avent




Jdramending Aothorized Personds) authorized to mangge, ender the tide, nmame, and address ol cach person being added

or remoyved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NGR YOSMEL SANCHEZ ¢ ALLIO IATONLABRIAN ANE AT SNTANME L 23] 3
_Add

_tRemome

= Change

S A

JRemowve

_IChange

ZiAadd

“IRemove

“1Change

JAdd

“IRemove

JChunge

Tl Add

D Remove

Di{hange

Cadd

CIRemove

CIChange




. 1P amending any ather infornton, enter chaneets) heres cefivach addionad shoeis i necessarned

. Etfective date, it other than the date of filing: {optional)
(7 an ctective date is Hssed, the dare must be specitic and cannot be pran o date ol 1iling or more than 98 davs after Bling, ) Pursuant 1o 6030207 (3)h)
Notes [Tihe dare inserted inthis block docs not meet the applicable statatorny fihing reguirements, this date will not be listed as 1he
document’s etfective dine on the Department of Siate s reconds.

[ the ecord specifies o delaved effeenve date, hut not an effeeove time, at 12:00 aan o the carlier oft (bt The 9th day afier the
record is tiled.

0242442020 1):30 am

Signsture ot‘f'rﬁt?-rﬂ‘r ar authorized representative of a member

Daied

YOSMEL SANCHEZ CALEO

Typed or prnted nanie of signee



