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FLORIDA DEPARTMENT OF STATE o -

Division of Corporations ' e

August 4, 2021

RYAN FUNK
670 BLUEBERRY DR
WELLINGTON, FL 33414

SUBJECT: CALL THAT CUSTOM LLC
Ref. Number: L21000146098

We have received your document for CALL THAT CUSTOM LLC and your
check(s) totaling $35.00. 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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 221A00018363

www.sunbiz.org
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covell LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k« 0\\\ _\\'\ O«\T CJU@\mﬁ\ LL(

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this nwtter to the following:

@ “for\ .Fw\\t

Name of Person

Qﬁ#\\ Thot  Cughn L

Firnmv/Company

00 " A\;wacz N

Address

Lode Woidn Reack

City/State and Zip Code

Coll Bk Caglom B @ g naw, G

E-mail address: (te be nsed for futtre annual fpdupbtificaton)

For further information concerning this matter. please call:

QYON RM\\< ut(s(ll ) 7@& 8J)96

Nuame of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
01 $25.00 Filing Fee 0J 830.00 Filing Fee & 1 $35.00 Filing Fec & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sialus &
i Vh 3 {additional copy is enclosed) Certitied Copy
N\ G\\\Q n?\ {additionas! copy 15 enclosed)
. ‘“VL o
\\ BN \
W)

Muailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallubassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Call Thor (nsglom U-Q

Name of the Limited Liability Company as it now appears on
tabiluy Company)

{
(A b o
. L VT OG- R
The Articles of Organization for this Limited Liability Company were filed on m— 03 g'q a'b }:'md assigned

Florida document number L 3\\ QQG 140 Oq % .

cards.)

This amendment is submitted to amend the tollowinyg:

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

The new name mest be distinguishable and comain the words “Limised Liability Company.” the designaiion “LLC™ or the abbreviation "L.L.C
=~ A
™ Avenoe Aot

\OOG
Loke Wean Beedn  Flartd 0

3 3460

\00% W Nene Noiy
Qo Sloride

Lok V) oivn
234t .

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

Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: .
S [ )
e
f a1 . [
Name of New Reaistered Apent: !‘_g "'ril
/ —
New Rewistered Office Address: ~ |
Enter Florida strect adidress T
Floriguz @ OJ
Ciry oo Q@ip Code
’ O

New Hewistered Agent’s Signature, it changing Registered Apgent;
{ hereby accept the appoiniment as registered agent and agree to act in this capucity. | Sfurther agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605. F.5. Or., if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Repistered Agent, Signature of New Registered Apent



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

MGR = Muanager
AMBR = Authurized Member

Title Name Address Tvype of Action

AMBR  dowes Moore 009" M%M DAl
Mo Loke Worth i
Reoch Plocdo 3396 ccnne

B Doid Swosey 1000 " Miewe
Nown L Mee Worh Okermoe
Bearh  Plorido 3340 comme

Oadd

O Remove

O Change

ZTAdd

ORemove

O Change

DJAdd

CIRemove

C1C hange

Oadd

ORemove

D Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, I necessary.)

E. Effective dute, il other than the date of filing: (optional)
(1 an cffective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 davs after Hiling.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be hsied us the
document’s effective date on the Department of State’s records.

It the record specifies u delayved effective date, bui not an effective time, at 12:01 a.m. on the earlier oft (b)Y The 90th day after the
record is filed.

e 0831203/ Augoey T 202

%

Signatre offyfmembet or authorized representative of a member

Ruon  Fook

Wped or printed name of signee




