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COVER LETTER

TO: Registratian Section
BGivision of Corporations

STREET GANG COFFEE LILC
SUBJECT:

Namie of Lumited Liability Corpany

The enclosed Articles of Amcndment and leedsy are submitted Tor filing.

Please return all carrespondence concerning this matier to the foliowing:

LOVETLTE DOBSON

Namwe of Person

Firm/Company

17350 STATE HWY 240 STE 220

Address

HOUSTON TX. 77064

CitysState and Zip Uode

CHLEI2MN@INCPILE.COM

Fomail address (o be need Tor foinre anmnd report nanfleaion)

For further information concerning this mater, please call:

LOVETTE DOBSON b
0t ( )

BEE-I02-3453
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Name of Person Area Code

Enclased is a check for the following amount:

m $25.00 Fiting Fev D 810,00 Filing Fee & 1 $55.00 Fitmg Fee &
Ceniticate of Stalos Certified Copy

fldivicenal copy s enelosed)

Dayvtime Telephone Number

3 36000 Filing Fee.
Certificate of Status &
Cuertified Copy

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

(additional copy s enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahasaee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



415/2023 17:40 69 CDT
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STREET GANG COFFEE LLC
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i~ame of the Limited Liability Company as It now appenrs on our records.)
(A Froruda Lumited Liabihity Companyt

037162021

and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on

. 2 145
Flartda document number 1210001 24506

‘This amendment 1s submitted to amend the following:

A. If amending name, ¢nter_the new name of the limited liabillty company here:

CALL SIGN SEVEN LLC

The new name must be distinguishable and conzain the words " Limied Liabtlity Company.” the designuion "LLC™ or the abbreviaion "1 LC

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

Enter new mailing address, if applicable:

(Muailing address AMfAY BE A POST OFFICE BOX)

oflice address on our records, enter the name of the new repistered

B. If amending the registered agent and/or registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oftice Address:
Fater Flovid streer aeldress

. Florida

Cuy

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

[ hevehy accept the appaintment ax registered agent and agree to aci in this capacity. 1 further

-

agree (o comply with the

provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document iy
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability

company has been notified i writing of this change.

If Changing Registered Agent, Signsture uf New Reyistered Agent

(((H23000127520 3)))
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: {{{H23000127520 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Adbdress Tvpe of Avtion

AMBR MICHAFLL G STREET 6860 NW DRAGON ST
OAdd

PORT SAINT LUCIE. FL 34983
i Remuove

TiChange

Ciadd

ORemove

OChange

CIAdd

ORemove

MChange

i acld

ORemove

O Change

Oadd

IJRemove

3 Change

Oadd

dJRemove

OChange

(((H23000127520 3)))
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. If amending any other information, enter changets) here: cAtiach addinonal sheets, o neeessar.

E. Effective date, if other than the date of filing: {optional)

T erleetive dange is Jisted. tie date st be specific sl cannet B prier t daie of $iling or more han 20 dag s atier Glng. s Puramnt o 105 02407 £ Hidy
Note: I the date inserted inthis block dees not meet the applicable statwtory 1Hing requirements, this date will not be listed as the

docoment’s effvetive dite onthe Department of Stase’s records.

[1the record specifivs a delmed effechive date. but not an erfective time, al 12:01 aan. oo the eardier ot (b1 The 90th dav afier the

recorit is ed.

April 3th IR

[Jated

7 Y A
MNooid Tl Abect

Signature of aomeinber on authoreed representative o amember

v id N osneel

Taped v printed name o sigiee



