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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [altahassee, Florida 32372

(850) 656-4724

DATE 2/12/2021

“WALK IN**

ENTITY NAME CALLUWAY FLOORING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RPETURN ™"

XXXX Pl Cpy
&fﬁﬁu{ c'%f-
Certifiiate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

carffﬁea/ cﬂ/off ﬂf Arts & Anerdments
Carﬁf&;a&z ﬂf 4)0%{ gf Caﬂd}rf.

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CECTIFICATES PEQUESTFD

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number fw‘ ary I1SSUES OF COncerns, ﬂaxf you $0 mach!




COVER LETTER

TO: Registration Scetion
Division of Corporations

Caloway Flooring LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concersung this matter o the Tollowing:

Fabrizie Lengua

Name of Person

Zenlusiness PBC

FirmrCompany

5900 Balcones Drive Suite 5000

Address

Austin, TX 78731

Citv/State and Zip Code

futfillmeni@zenbusiness.com

E-mail address: (to be used tor future annual report natificaton)
For further information concerning this matter, please call:

Fabrizto Lengua 512 2377349
at [ }

Area Code

Name of Person Daytime Telephone Number

Enclosed s a check for the tollowing amount:

= 535.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Ol $55.00 Filing Fee &
Certitied Copy

(additional copy 1y enclosed)

0 $60.00 Filing Fee,
Ceriificate of Status &
Certitied Copy

{additional copy iv enclosed)

Street Address:
Registration Scction

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

~
Calloway Flooring LLC -
(Name of the Limited Liability Company_ as it now appears on our records.) 5
1A Flonda Limited Liabiinty Company)
.
.

V172672021 and assigned

The Anicles of Organization for this Limited Liability Company were t1led on

r N 2 IH .i
Ilerida document number L210000-+830:

This amendment is submitted to amend the following:

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

The new mune mist be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L LC.”

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting 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
ugent and/or the new registered olfice address here:

Name of New Registered Agent:

New Registered Ottice Addiess:

Enter Florida strecr aidress

. Florida
City Zip Code

New Registered Avent’s Sivnature, if changing Reypistered Agent:

{ hereby accepr the appointment us regisiered agent and agree 10 et in this capacity. { further agree 1o comply with the
provisions of all stainies relative 1o the proper and complete performance of my duties, and [ am faniliar with and
aceept the obligations of my position as regisiered agenr as provided for in Chapter 603, 175, Or. i this documeni s
being filed to merely reflect a change in the registered office address, [ hereby confirnn trat the imiied liabilin:
company has heen nenified in writing of this change.

If Changing Registered Agent, Signature of New RRepistered Apent
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If amending Authdrized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Zachary Canter Calloway 1187 West [0th Sirect
CAdd

Jacksonville, FI, 32204
CRemuove

= {Change

1 Add

ORemove

TChangy

ClAadd

CIRemove

CIChange

CiAdd

T Remuove

O Change

Tl Add

CiRemove

UiChange

TAdd

ORemove

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

Member's name should be Zachary, not Zackhary, please make it Zochary Carter Calloway,

Please correet the authorized representative’s name o Zachary Carter Calloway.

E. Effective date, if other than the date of filing: {optional)
{1t an effective date is listed, the date must be specific and cannot be prive to date of filing or more than 90 days after tling.) Pursuant to 6030207 (34
Noter 1 the date mserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective 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) The 90th day after the record is filed.

2711 2020
Pated .

Tochiney (anten (oo

SignygHre or'a mer:&?ﬁr or authurized representative of :&ﬁcmhm

Zachary Carter Catloway

Twped or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



