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. | | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T}\C COL\ Cul Q,‘\"\

Name of Linited

(awkord LLC

tability Company

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

Please return alf correspondence concerning this matier 1o the following:

Gioro. Cocowlocd

Name of Person

The Calculatine s audvocd LLC

l-'irmf(.'umpzm;)

1494940 Yellow Wil ad

Address

Jocksonvle EL 32220

Ciiv/State and Zip Code

aanoC o Sord @ o mes\. com

E-’:axi ad.Jress: (1o be used for fiture annual repwnuiification)

For further information concerning this matter. please call:

Chano Crawbord .50l 33 33b-b115

Namw of Persan Arci Code

Daviime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fec O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificaie of Status &

p {(additional copy 15 enclosed) Ceruified Copy
{additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroce Street. Suite §10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

GIANA CRAWFORD

14490 YELLOW BLUFF ROAD
JACKSONVILLE, FL 32226

SUBJECT: THE CALCULATING CRAWFORD LLC
Ref. Number: L21000136009

We have received your document for THE CALCULATING CRAWFORD LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The form you submitted is for a Corporation, but your entity is a Limited Liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 822A00021333
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. ' "~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The CalCularine Coamnfocd LLC

- Company as il now appears on our records.)
(A Flonda Limated Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 3- 25 - 203‘ and assigned
Florida decument number L_Z_'| ODD \ 5!2 D Cﬂ

This amendment is submitted 1o amend the following:

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

N | R

The new name must he distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: N! n
{Principal office address MUST BE A STREET ADDRESS)

| A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

I—r

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N I n
New Rewistered Office Address: l\' ‘ ﬂ

Enter Florida sireer address

. Florida
Ciry Zip Cude

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of all statwies relative to the proper and complete performarice of ‘v dhaies, and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6035, F.5 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

KIIL2025 9700 16



. 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 = NManager
AMBR = Authorized Member

Title Name Address Type of Action
A2 dve) Ccombod 14490 Nellow Blubl 8d o

. 2220
50\0\’\500\/‘\\3. CL% [LARemove

OChange

OAdd

ORemove

O Change

CiAdd

ORuemove

OChange

Oadd

DRemove

COChange

D Add

ORemove

OChange

OAdd

ORemove

O Change




- P

+ D, Afamending any other information, enter change(s) here: (Autach additional sheets, if necessaryv.}

N

E. Effective date, if other than the date of filing: (optional)
(Lf an effictive date is listed, the date must be specific and eannot be prior t date of filing or more than 90 days after filing.) Pursuant 1o 6030207 13IHb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

1f the record specifics a defayed effective date, but not an effective time, ut 12:01 aum. on the carlicr of (b} The 90th day alter the
record 15 filed.

Dated DQ;\'QbeS l 308‘&

mo\,/)/mq/\mp/

Signatil of a munhcr( uthonzed representative of a member

G’lana (\rqwﬁord

Typed or printed mune of signee

Filing Fee: $25.00



