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TO:*  Registration Section
Division of Corporations
: Cataling Estates, L1L.C
SURJECT:

+18634€72002

COVER LETTER
L]

y (((H2100p202752 3)))

Name of Limiled Linbility Company

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

Please return al! correspondence concerning this malter to the following:

Lauca Munson

Sims Munson CPA

Name of Person

JIY N, Pacroll Ave

Firm/Company e

(Qkvechobee, FI. 34572

-
[
Address

o Wd 02 AYH 1T

(ENIE

3
718 40

Lanrn@simsmunsonepa.com

1473
\J

City/Stale ond Zip Code

33
8%

E-mail address: (10 be used for luture annual report patiticalion)

For further information concerning Lhis matter, please call:

Laura Munson

Name of Person

363 6314-4631
at )

Enclosed is a check for the following amount:

= 525.00 Filing Fee (T $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daoytime Tetephane Number

) $55.00 Filing Fee &
Certilied Copy

[additional copy is enclosed)

O %60.00 Filing Fee,
Certificate of Status &
Centificd Copy
{additional cupy s enclossd)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

(((H21000202752 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

({(H21000202752 3)))

Calalina Estates, LI1.C

{(Name of the Limited Liability Company ns it now a

‘Ihe Aricles of Organization for this Limited Liability Company were filed on May 13, 2021

and assigned
. yl
Fiorida document number 121000210068
This amendment is submitted to amend the following:
A. If amending nane, cater the new name of the limited liability company here:
(93] g
The new name must be distinguishable and conlain the words “Limited Linbility Compaay,” the designation "LLC™ or the a@ﬁviﬁliun'ﬁlﬂ,_c."
[l S "ﬂ
N .- . . 1T x>
Enter new principal offices address, if applicable: ] =€ eem
., i T i
(Principal officc address MUST BE A STREET ADDRESS) ™ |
o m [T
T =
[ ‘1(f.' Ir G
‘rﬁ":f .r‘
Enter new mailing address, il applicable: T e

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/vr registered office address on our records, enter the name ol the new registered
agenl and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
Ciry Zip Code

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

! hereby accept the appointnent as registered agent and agree (o act in this capacity. I Sfurther agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed (o merely reflect a change in the registered office address, 1 fiereby confirn that the {imited liahility
company has been notified in writing of this change.

If Changing Registered Apeni, Signatitre of New Repistered Agent

(((H21000202752 3)})
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I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or remaoved from our records:

(((H21600202752 3)))
MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Actien

MGR Manuel Mora Moreno 1400 NW 30k Cir, Okeechobee, FL 34972 a
Add

DO Remove

= Change

MGR Maribet Ochoa 1409 NW 39h Cir, Qkeechobee, FL 34972
= Add

[N ~J
am =B

= Dﬁnovc.
e 'W

““C.T“

? .’ D%ngcrw
Go IV
E_"" @d @
=
CO

4&
=

' ClRemove

OChange

ClAdd

ORemove

O Chunge

HAdd

CRemove

OChange

ClAdd

CRenove

ClChange

(((H21000202752 3)))
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

¢
e =3

:C‘;g_"} ——

el -4 ""“\]

[ FY-:- pes) B i

"‘IJ.:.}; ; =

=T o 1

[ %5 Py

M=

L '2 - @

(a5

E. Effective date, if other than the dale of Ailing: {optional)
(Tfun effective date s listed, the dute musl be specific and cannot be prior lo dute of liling or more than 90 days afler filing.) Pursuant 1o 605.0267 (3)(b)
Note: 1fthe date inserled in this block does not meet the applicable statutary filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifics a delayved effective date, but not an cffective time, at 12:01 a.m. on the eaclier of: (b) The 90th day after the
record is fited.

May 19 2021

Laura Munson

Dated

™

L

S rnatun: ol & member or avthorized representative of 2 member

=

Typed or printed nanie of signee

{((H21000202752 3})
Filing Fee: $25.00



