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k Registration Section
Division of Corporations

Catm & Joviul LLC
BIECT:

COVEP LETTER

Nome of Limited Liability Company

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

ase retum all correspondenee concerning this matter to the tollowing:

Fred Mclaul

Cabn & Joyiul L1.C

wame ot Person

1104 Kensington Cr.

Fin/Company

Address

SAFETY HARBOR. FLORIDA 346495

tredmefaulfholmail com

CitysState and Zip Code

E-mail address: (to be used for future annual report notificaion)

turther information conecrning this matter. please call:

ED MCEFAUL 003 220-7462
at | )
Name of Person Arca Cuode Davtime Telephone Number
Hlosed is o check for the {ollowing amount:
S25.00 Filing Fee 0 330.00 Filing Fee & L1 §$35.00 Filing Fee & 1 S64.00 Filing Fee,
Curtificate of Status Cernified Copy Certificate of Staus &
Gadditiomal copy is enclosed ) Certified Copy

Mailing Address:
Registiation Section
Division of Corporations
-~ P.0. Box 6327
Tallahussee, FL 32314

faudditivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suiie 810
Tallahassee, IFL 32303



, . ARTICLES.QF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

CALM & JOYFUIL LILC

{Name of the Limited Liability Company as it now appedars on our records,)
(A Flonida Linuted Liabthity Company)

. R L. . A L . . Y10 07
he Articles of Organization for this Limited Liability Company were filed on IULY 19. 2011

and assigned
: V2IOA27331
orida document number = 0032753

s amendment is submitted to amend the fellowing:

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

e new name must be distingaishable and contain the words “Limited Lishility Company.” the designation “LLCT or the abbreviation “LLC”

ater new principal offices address. if applicable:

‘rincipal office address MUST BE A STREET ADDRESS)

]

1ter new mailing address, if applicable: ~
Luiling address MAY BE A POST OFFICE BOX) 5 ,:"”: _

- o

--,

If amending the registered agent and/or registered office address on our records. enter the name ofthn..nc“ registered
ent and/or the new registered office address here:

f‘ L4 D

—

[
--

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovidu street address

. Florida

C‘l'f_‘l' Zi[l Coude
w Registered Agent’s Signature, if changing Registered Agent:

crehy accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
wistons of all statutes relative 1w the proper and complete performance of my duties. and [am familiar with and
cept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document iy

ing filed 1o merelv reflect u chunge in the registered office address, | hereby confirm that the limited liabilin
mpany has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Reeistered Avent




amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
‘reinoved from our records:

GR = Manager
MBR = Authorized Member

tle Name Address Tvpe of Action
MRBR HELEN ¥ 1104 KENSINGTON CT
CJAdd

SAFETY HARBOR. FI.. 34095
CJRemove

W Change

MIB3R MAY Y 1104 KENSINGTONCT
. Add

SAFETY HARBOR. FL 34693
CJRemove

C]Change

vIBR MINDY YT 1104 KENSINGTON CT. - e

-

Add

-]
—mi
=5
SAFETY HARBOR. FL. 34695 ® e
cilRemove

)

o
=
e

ZChange
o

_— L1Add

T Remove

TJChange

T Add

TRemove

I Change

- O Add

ORemove

OChange




If amending any other infermation, enter change(s) here: (Arach additional sheets, if necessary.)

Y € 9Ny L8

(0

Effective date, if other than the date of filing: (optionul)

IWan etfeenive date is histed. the date must be speeitic and cannot he prior 1o date of filing or more than 90 days atter filing.) Pursuant o 6030207 (34 by
Note: [the date inserted in this block does not meet the applicable sttutory tiling requirements. this date will not be histed as the
document’s effective date on the Department of Staie™s records.

e record specifies u defaved effective date, but not an ctfective time, a1 12:01 wn. on the carlier of: (b)) The 940th day atter the
rd is filed.

August 19 2021

T e, /(,L
VU ) e T

Signature of a member ur authonzed representative of o member

Dated

FRED CEFAUL

Ty ped or printed name ot signes

Filinag Voo SYS IMHE



