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COVER LETTER
TO: Registration Scction

Division of Corporations

CALAIMOBILIARIA LLC
SURBJECT:

Name of Limited Libility Company

The enclosed Articles of Amendment and feels) are submitted lor filing

Mease return all conespondence concerning this matter w the following:

Diontsio Cala

Name of Person

CALA TMOBILIARIA LLC

Firm/Company

446 Sw Fairway Landing

Address

Port Saint Lucie FL 31986

City/State and Zip Code
dinocalal frignuil com

F-mail addiess: 1o be uased for future anonual report sotification

For further information concerning this muaater, please call:

L e mma e
[Jianisio Cala 772 528-23528 --

i
al{ ) i
Nanke ol Persen

Arva Code Davtime Telephone Number

P,

Enclosed (s 4 cheek for the following amount; -l
= : R
= S25.00 Filing Fee O S30.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Feer

Certiticate ot Stius Cerified Copy

Certiflcate ol Siatus &
taddinonul copy is enclosed)

Centitied Copy
viddional copry is enclosedy

Mailine Address:
Registration Scetion
Division of Corporations Division of Corporations

"0, Box 6327 The Centre of Tallithassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address;
Registration Section

Tullahassee, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALA IMOBILIARIA LLC

tName of the Limited Linbility Company as B now appears on our records.
1A Flonda Limmed Liability Companyy

- . . oo . Lo e " 2010
The Articles of Organization for this Limited Liabiiity Company were tited on n/sem
L19000286301

and assigned

Florida document number

This amendment is subimitted to amend the following:

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

CALA REALTY LILC

The new name must be distinguizhable and contain the wards “Limited Lishilite Company,” the designation “LECT o the abbreviation *LLC

e - )
Enter new principal offices address. if applicable: DIONTSIO CALA

(Principal office address MUST BE A STREET ADDRESS) 1360 5W Fountainview Bivd Suite 100

Pori SL Lucie., IFLL 34956

Enter new mailing address, if applicable: DIONISIO CALA
(Mailing address MAY BE 4 POST QFFICE BOX) 6 Sw Fainvay |anding

Port St Lucie, IFL 34986

B. i amending the registered agent and/or registered office address on oir records. enter the name of the
agent and/or the new registered office address here: Teny  E

R .

-

Pt .
new reisterye d

. . M (0] LA
Name of New Revistered Agent: . (o) i
. " / A - oo™ Lt
New Registered Office Address: Lz . s s
Enter Florudu streer address ey o=
[
. Florida o
Cine Zip Conde

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

I hereby accept the appointment as registered agent and agree (o aet in this capacioe, 7 fuether agree o comple with the
provisions of all stanes velative to the proper and complete performance of sy duties. and {am familior with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, .S, Or, i this document is
being filed wo merel reflect a change in the regiswered office address, Theeeby confirm that the limived fabitiny
comiperny has heen nodified inwriting af this chanye.

o /A/

I Chunging Registered Apgent. Signature of New Registered Agent




f

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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

-\ MEYN

CTJRemanve

ClChange

CJAadd

CHRemove

A ClChunge

ClAdd

ORemone

=3

=2
=2 DGRange

B S N
-_'\\_-,L]Rilvt'\‘t‘ L
-y .
[ o

|

O Change

OAdd

ClKemove

OChange

O Add

ORemove

CIChange




D.

If amending any other information, enter change(s) here

{Artach additional sheets, if necessary.)
S
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Effective date. if other than the date of filing: /M /Z fC/ A/C/ {optional) :‘;
Nie:

~ .
(1fan efective date s listed, the dute must be specific and mnnul be privr W date of tiling or morc thad 90 day after Tiling.) l'ursmﬂil’lu 6USH207 (3yb)

P
™
locument’s effective date on the Departinent of State s records

-~
-
It the date inserted in this block dues not meet the applicable stawtory tiling requirements, this date will not be Tisted as the

1§ the record speeifies a delaved efeetive date, but not an eflective time, at 12:00 2. on the carlier oft (b)
record is filed.

The Bith day atter the
319
Died

2023

/

Signatuie of a meinber or .unho."vdl’ruprcsctﬁ‘m'c of a membes
DIONISIO CALA

T'vped or printed name of signee

Filing Fee: $25.00



