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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 = Tullahassee, Flarida 32301
(850) 224-.8870 - -800-342-3062 -+« Fax (850)222-1222

Caliber Marketing, LLC

Signature

Requested by: gpyy

06/03/20

Name Date Time

Walk-In Will Pick Up
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Fictitious Name File
Trade/Service Mark

Merger File

Aut, of Amend. File

RA Resignation

Dissolution £ Withdraw
Annual Report/ Remnstalement
Cert. Copy

Photo Copy

Certificate of Good Stundine
Cenificute of Siatus
Cenificate of Fictivous Name
Corp Recortd Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Scarch

Driving Record

UCC Y or 3 File

UCC ti Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ___C_Cﬂ_iﬂif___f\_/l&ﬂ_(&ﬁ’}a LLC
b

Nawe of Limited Liabity Company

The enclosed Anicles of Amendment and fee(s) nre submiued for Nling,

Please return all correspondence concerning this matter Lo the following:

usilham  Adoemanis

Name of Persun

FunvCompany

L{U}O S 6-71.—\ Owve. gu:.‘k’ O

Aldress

(—eenaces L %3463

7 City/State and Zip Code

LA \(N&QMM &t nn \. Conny

E-mai! address: {1 be used for furare annual report notfication)

For further information concerning this matter, please call:

wilbem_ Ademans w56l ) 284-3975

Name of Person Arca Code Daytime Tclephone Number

Enclosed ts a check for the following amount:

»$25.00 Filing Fee 1 $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ' i
. . ~ g A I () - . e ?323 1, .
ARTICLES OF ORGANIZATION/ Y Ji) ¥
OF My
Cﬁ\‘}_L‘-i_‘- _ /"] u\r\ﬂg_hr | o .
J-ll J Company av{ new WRCAFs 00 QUr recordy.) .-

(Name of thy Limlted 1
(A Tonda Cimited Ty Company)

o~
The Articles of Organization for thix Timited Liability Company were filed on )/aé;/? o
Florida document number Lg{:’OOU 136685

and assigned

This amendment is submitted o amend the following:

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

The aew name must be distinguishable and contuin the words “Limiled Liability Company,” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address 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 and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Office Address:
Enter Florida sireet address

, Florida

City Zip Code

New Registered Agent's Signature, if changing Repistered Apen{;

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Autharized Terson(s) antherfzed to manage, enfer the title, name, and address of each person bheing added

or_remeved from our records: ) ..
R Iy
:\\1\(1'::R,= \:::‘h’:ﬁ::r‘d Member 2823 J,’_;‘,&:' ~3 f o
Titl Name Addresy : lIIP-;_f-‘fn_{C_flﬂ
MER Reliae? Conae Ty LLC 200 Guld ave, sw v
STE 679 PM13 1013 Mgemove

Hocpcge urg g7105

é':’jﬁ _@_@Qwo_ﬁ CU‘iﬁuH“"awt,t-C- 390 Gﬂ/cﬂa\u(, Sw/ de

D Remove

§TE 620 PMp 013

A/éu’ﬂu!‘/ﬁ/ v€ » AL 87/0% OChange

OAdd

ORemove

{OChapge

Oadd

CORemave

OChange

Cadd

ORemuove

OChange

OAdd

CRemove

OChange



D. IT amending any other information, enter change(s) heve: (Attach additional shecets, if necessary.}

I \.H_ }',3:' -

E. Effective date, if other than the date of filing; {optional)
(Ifan cffective datc is listed, the date must be specific und cannot be privr to date of filing or wore than Y0 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: Il the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as Lhe
document’s eflective date on the PDepartment of State's records.

IT the record specifies a delayed effective date, but not un effective time, al 12:01 a.m. on the earlier of: (b) The 90th day afler the
recard is filed,

Da{cd j W) Wﬁ 3 , 9090

P — Signuture of u member or sotharized representative of 2 member

(s Hiam Adoran;s

Typed or prinied namg of signce

Filing Fee: $25.00




