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Te: Page: 2 of 4 2022-07-29 09:10:56 COT 12196804255 Fram: Jason Weister

Fax Audit Number; H22000255957 3 ARTICLES OF AMENDMENT
TO _

ARTICLES OF ORGANIZATION .
OF

CALCOVESI3 LLC
i 1100w J0pears b aur records,
CCompany}

07/15/2021 and assigned

The Articles of Qrrganization for this Limited Liability Company were fited on
L21000524807

Florida document number
This amendment is submitted 1o amend the following:

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

The new mame musk be distinguishable and contain the words “Limiwed Lisbility Company.” the designation “LLC™ or the abbreviation “[LLC
2881 Placida Road

Suite 205
Englewood, Florida 34224

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered

apent and/or the new registered office address here:
=
S
~a
Name of New Registered Ageni: b=
r~ e—
, . Al et
New Registered Oflice Address: N T
.l e " ; g 74 f gy q’-.—!_': e l z’\l
Later Floride strees veddress e, mMSC
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O 1 x ™
Flovida _—-tn —
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;': 1 an

City

£

New HRegistered Agent’s Nignature if changing Registered Agent:

T hereby aceept the appointment as registered agent and agree 1o act in this capacity. | Jurther agree 1o comply with the
provisions of oll siututes relative to the proper and complete performance of my duties, and I am fumiliar vith arnd
aceept the obligations of my position ax registered agent as provided for in Chapter 663, F.SOr_if this document is
being filed 1o merchy reflect a change in the registered office address, Thereby confirm thot the limited liability

company: s been notified inwriting of this change.

If Changing Repistered Agent, Signuture nf New Hegistered Agent

Fax Audit Number: H22000233937 5
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From: Jason Weaisler

Ifamending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

OAdd

ORemove

3 Change

Diadd

ClRemove

(IChange

O Aadd

ORemove

T Change

D Add

ORemove

CIChange

OAdd

ClRemeve

Change

ClAadd

Fux Audi Number: H2Z000253957 3

ORemove

T Change




To:

Page: 4 of 4 2022-07-29 09:30G:56 CDT 12196804255 From: Jason Weisler

Fax Audie Number; H22000235937 3

D. If amending any other information, enter change(s) here: (Anachadditionad sheets. if necessary)

E. Effective date, if other than the date of filing: foptional)
(7 an effective dase s listed, the date must be specitic and cannot be prior W daie of Gling or more tan 9 day s wter fling.) Pursuant e 650207 (3 1h)
Note; Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed s the
document’s effective date on the Depariment of State’s records.

It the record specitics a delayed effective date, but not an cifective time, at [2-01 am on the earhier nf: (b)) The Ylith day atter the

record 1s filed
Dated July 28 2022

7 pet

Sign:u[{:ol'u member of authorized representative of s membser

Jason Weisler, Secretary of the Manager

Trped or printed name of signee

Fax Audit Number: H22000255857 3 T,
Filing Fee: 823.00



