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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 2/9/2021

“*WALK IN*

FNTITY NAME CALACOTE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Piaix Copy T S
6)8!‘(/!;',6;5({ cf)c}oy
C)eﬂ(z_,ﬁba(a a[f Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

ferff!i,‘;w C).%:; a!{" Arte & Aneadwents
ferff{'ﬁba& of Good S Canddng

YAPOSTILE / WOTARAL CERTIFICATION**

COUNT 27 OF DESTINATION
WUMEER OF CERTTFICATES REQUESTED

TOTAL OWED 925.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Revisiration Section
Division ol Corporations

CALACOTELLC

e ol Linted Ligbility Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted tor fling.

Please retarn all correspondence coneerning this matter to the tollowing:

LEANA GUZMAN

Nume of Person

ZENBUSINESS PBC

FinnvCompioy

300 BALCONES DR ST 3000

Address

ALUSTIN TN 73751

Cirvstate and Zip Code

FULFILLMENT@Z ENBUSINESS.COM

P-manl addresss (o be usad Tor tutare annual report notiticauony

For tsther mtormaiion concerning this matwer, please call;

St

I FFANA GUZMAN
at | ]

4936249

Nutue of Person

Area Code

Enclosed s check tor the tollowing amount:

O sa0.00 Filing Fee &
Certiticate of Staius

I3 0b Filing Fee 53
‘.

ertitied Copy

taddinens) copy s enclosed)

MAILING ADDRESS:
Registration Sectian
Pivision ot Corporations
') Boa 6327
Tullahissee, FIL 32311
Tallahas

O 35500 Filing Fee &

Davizme Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certrfied Copy
(additional copy i enclosed)

STREET/COURIER ADDRESS:
Rugistration Seetion

Dvision of Corporations

Clifton Building

! ool Faecunve Center Cirele

see. F1U32301



ARTICLES OF AMENDMENT
S TO -
ARTICLES OF ORGANIZATION
OF

T Xame ot the Limited Liability (ﬂ:lﬁpﬁm‘ A il naw Wppeiars on our records. )
A Flonda Limed Baakilivy Company

. . o T S . 272172020
Fhe Articles of Organization for this Limited Liability Company were filed on Y

and assigned
- . ki ) CaR |
Florida dociment awmber E2LO0000NE 24

This amendment is sebmitted 1o amend the tollowing:

AL amending name, enter the new nane of the limited liability company here:

The new pame must be distinguishable and contam the words “Eamined Biabilits Company.™ the designation ~11LC

“orthe abbreviation TL L O

: e - . . 4925 Cleveland §
Enter new principal offices address, it applicable: Uleveland 5¢

(Principal office uddress MUST BE A STREET ADDRESS) — Holywood. FL 33021

Enter new mailing address, it applicabie:

44923 Cleveland St T
. e e g peg g . W L3302 - )
tMuiling address MAY BE A POST QFFICE BOX) Hullywaod. F1. 33021 o
2 L
—
- - 141
B, If amending the registered agent and/or registered office address on our records, enter_thé:nanie=of @it new
recistercd agentand/or the new revistered office address here: o co
alll
= Ep
A
Nume ot New Registered Agent: L ) .
Now Registered Qttice Address: _ .
Eonier Florida street address
B _ e Fhorida
Cuy Aip Coder
Nevw Reoistered Agent's Sivnature, if changine Revistered Avent:

{liereby aceept the appointment as registered agent aid agree w act in s capacine. ! further agree io comply with ihe
provisions of ell statutes relative w the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is

boeing piled o merelv retlect a change in the registered ofjice address, Fherchy confirm that the timited labilite
ceanpuiny has been notificd inowriting of this change.

H Changing Registered Agent, Sigaature of New Registered Agent

Yage | of A



L semending, Authorized Person(s) suthorized to numage, enter the title, name, and address of each person being added

ur removed From our records:

MOGR = Muanager
AMBR = Authorized Member

Title Nimne Address Tvpe of Action
AN Allen Newton 1925 Cleveland St
O add

Hollvwoud, FI, 33021

_[3 Remone

B Change

[ add

O Remos e

O Change

B Add

O Remove

O Change

03 Add

0 Remose

O Change

O Add

O Remowve

O Changy

0 Add

O Remowve

[ Change

Page 2ol 3



D. 1§ amending any other information, enter change(s) hever pliach additional sheets, i necessary.)

. Fffeetive dute, if other thaw the date of filing: {optional)
e an ertective dute is Hsted. the date must be specitic and cannot be prior o date of fling or more than 90 davs after tiling.) Pursuant o 603 0207 (3uh)
Note: e date inserted i his block daes aut meet the applicable statotory (g requirements. this date will not be listed 2 the
dosument's eftecnve date on the Department of State s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) Thoe 90th day after the record is filed.

n2os 212
Daed

i Allen Newréon

Signatare af'a member or authonzcd representaiisve of o member

Allen Newton, MENMBER

Typed v printed nume vl signee

Page 3of 3

Filing Fee: $25.00



