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COVER LETTER

TO: Registration Scetion
Division of Carporations

CALIGULA LUXURY DISTRIBUTION, LLC
SUBJIECT:

Name ei Limited Eiabitiny f:;;;,:rl\

The erelosed Articles of Amendment and fee(s) are submitted for fikng,

Mlesse return l cosrespondence concerning this mater o the folawing:

FRANCIELLE WENGRZE

Name ol Person

CALIGULA LUXURY DISTRIBUTICHN, L1LC

FrmdCompany

065 WESTPOINTE BLVD 2320

Address

ORLANDQ. FL 32833

CinyeStte and Zip Code
ACCOUNTINGEXCELTOTALBUSINESS.COM

F-mait address: o be used 1o fsiure annual seport natification)

For furiher intormation concerning this matier, please call:

FRANCIELLE WENGRZE 407 I51-B630
o ( 1
Name of Peisaon Area Code Davtime Telephone Number
Encioved s a cheek for the lollowing amount:
= 52300 Filing Fee O S30.00 Filing Fee & O3 §25.00 Filing Fee & ~OSn0O0 Filing 1oc,
Centifieaie of Siius Cenified Copy Cenilicee of Status &
facdditional copy s enddosed s Certitied Copy
vadditivonal copy v oeneloady
Mailing Address: Street Address:

Rezgistration Section
Division of Corporations
PO Box 6327
Tualluhassee, FL 323 1<

Regtstration Secton

Division of Corporations

The Centee of Tallahassee

2415 N Mosree Steet, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALIGULA LUXNHRY PHSTRIBUTION LLC

(Name of the Limited Einlility Company a5 i now mm.{rms—un aur records, ) “=."' :‘:
(A Floeds Linnted Liahiliy Company) N osw
[ ]
- - - g e o OS0202] ey T
The Articies of Organization for this Linited Liabitiy Company were filed un - iand irfg?blgnm -
> i
o 2 218374
Florida document number -2 00020827 o
=
This amendment is submitied to amend the Tollowing: —
=4
A. M amending name, enter the pew name ol the limited liahility company here: o r

The new name st be distingnishable and coatan the wards “Linned Liabilitv Conpany.” 1he dos: \'mlmn L or the abbieviation “LL.C

N - . . 065 WEST RN Sy S
Enter new principal oftices address, if applicable: 065 WESTIOINTE BLVD #5320

(Principal office address MUST BEE A STREET ADDRESS)

ORLANDO, FL 328358

. oy g ' YT SENONAN VIYSTE
Enter new mailing address, it applicable: T 3 SEMORAN BEVD STE 171

Mailing address MAY BE A POST OFFICE BOX)

ORLEANDOLFIL 32822

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Namc of New Resisiered Agen FRANCEELLE WENGRZE

: - 065 WESTPOINTE "y A1)
New Registered Qifice Address: 7065 WESTPOINTE BLVIY 4320 .

e e i spoves andidiess

ORLANDO K ]ull(hl

iy Zipp Caele

New Registered Agent's Sipnature, il chanvine Registere

Fherehy aceepi the appoiniment s vegistered agent and agree o ace i this capaciiv, | gieether agree o comply witl the
provisions of ol srares relative o the proper wnd complete performance af iy duties, and Tam jamiiiar widdt and
accepl the obligarions of my poxition as vegisiered agent ws provided for in Chapier 6035, .50 Or. i this document is
heing filed 1o mevely refloct a change in the regisicred ajfics address, §herehy confivon thas the Bodied Fabificy
company has heen notificd in writing of this change.

If Changing Ru'nu red Apgent, Lw'naluu ol g‘qu

v
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H amending Authorized Person(s) autherized to manage, enter the title, nante, and address of each person beino added
or removed from our records:

MGR = Manmager
AMBR = Authorized Member

Title Namg Address Tvpe of Actiun
MR MARCELO BORGLES DA SIEVA 907 SSEMORAN BLVDETE (70
e e e —— -_-jr\(i(l
(HRLANINY, KL 328232
=R emoyve
O | § B I
~ — - i

S T Remene

TlChange

Al
\

\ TJRemove
\ - ZIChunge

= - - Al
<

—— . ZiRemove

— \ . Uhange

ZAdd

\ JIRemave

—— ._\ M ohonge

— \ i

N\ TiIRemine

e TiChange
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D. Ifamending any ether information, enter ehange(s) hever fdniach additional sheets, of necossam.)
NIA

N

13272021
E. Eifective date. if nther than the date of filing: (optional)
(I an effeciive date is hsted, the date nnest Be speeinne and cannat be prio to dite of 1Himg o7 mare than S day s alier fibng.) Pusuast 1o 6080207 (3gin
Note: 11 the date mserted s block does notmeet the applicable stauiony 1ling requirements, this date will sot be lived as ihe
dotument’s effective date on the Depariment ot State s revands,

IMihe record specifics a deloved eifective date, but ant an effoctive time, w1200 2o, on che carlice of: (1) The 9ih day ader the
weeord is filea,

DECEMBER. 27TH 2021
Dated

T umm&)f&w :

fmature of a member or 'ullmrm‘}l [ | “ ntative of 4 member

FRANCIELLE WENGRZE

Ty ped oz printcd amne ol apgnee
? I e

Filing Fee: 825.00



