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oo ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caliber Fi. Walton Operating Company LLC

(Name of the Limited Liubility Company ns it now appears on our records.}

12/19/2019 and assigned

['he Articles of Organization for this Limited Liability Company were filed on
L.20000001958

IFlorida document number
This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) “ﬂ
. .
Enter new mailing address, if applicable: 7 .
(Muailing adidress MAY BE A POST QFFICE BOX) AP
E -
[ £.3
m o

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:

C T Corporation System

Name of New Registered Aupent:

. e 2 i a
N:“’ R: ’]Slfr'j O“]:‘ .‘\ddre 35 ° 1-00 SOUlh Pmc islﬂ“d RO {1
nter Flowida street address

Plantation Florida 33324
Zip Code

Cine

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o aclt in this capacity. I further agree to comply with the
provisions of all siatutes relaiive (o the proper and complete performence of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

/@W 7§kh"c)f‘smphanie Hencz, Assistant Secretary

If Changing Registered Agent, Signuture af New Registered Agent




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 =

AMBR = Authorized Member

Title

MGR

MGR

Muanager

Name

Withiam McCatl

Daniel York

Shawn Lucht

Karea Reid

Address

3625 Cumberland Boulevard

Tvpe of Action

D) Add
Sutte 11350 _
= Romove
Atlanta, GA 30339
OChange
3625 Cumberland Boulevard
CJAdd
Suite 1150
= Remove
Atlanta, GA 30339
OChange
3625 Cumberland Boulevard )
m Add
Sune 1130
CJRemove
Atlanta, GA 30339
CIChange
3625 Cumberland Boulevard _
= Add
Suite 1130
CIRemove
Atlanta. GA 30339
JChange
O Add
ORemove
-

©w "

%~ OChange

- OAdd

— —
SRS .
the - —
Ty, -
i e DORemove
=i

=
=3 o

™ o

JChange




SimplyAgree S:gn signature packet IC: B7707433-29cB8-4d2c-B42d-018aiflb7a4l

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

3
.“-’: - o
ra =
[ | ] -
Lo D
—= W
™ (o0
(optional)
90 days atler tiling.} Pursuant 1o 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
(If an cfTective date is listed. the date must be specilic and cannot be prior to date of filing or more than
Note: 1fthe date inserted in this biock docs not meet the applicable statutory filing requiremennts. this date will not be listed as the

document’s cffective date on the Department of State’s records.

I the record specifivs a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is fled.

August U

Signature of a member or authorized representative of a member

Karen Reid

Dated

Tvped or printed name of signee

Filing Fee: $25.00



