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COVER LETTER

TO: Registration Section
Division of Corporations

: Caleb Rovfing Salutien LEC
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Claudia B CGomuez

Nume of Pesson

Caleb Rooting Solution LLC

Firm/Campany

167 Bridgewater dr.

Address

Melbourne Flonda 32934

Cinstate and Zip Code

calehroolingsalutions @hotnail.com ~
<
= 0 - — - ~0
E-math address: (1o be used for futare anoual report notilication) —
—
L - . . . = =
Fuor turther information concerning this matter. please call: . (
~o
. : T - c =1 —
Claudia I Gomey, 321 591-7533
at ( ) =
Nime of Persan Arcu Code raxtime Telephone Number -
o
Enclosed is o check for the following amount:
1 825.00 Filing Fee = $30.00 Filing Fee & 3 85500 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
taddinanal copy is gnctosed) Certified Copy

tadditional copy i enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
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, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cateb Rooting Solution LEC
{Name of the Limited Liability Company s it now sppears on aur records. )

{A Flonda Limited Lusbiliny Company)

200370455124 and assigned

The Articles of Orzanization for this Limited Liabiliny Company were fited on

[L2THHR3AR05

Florwda document number
This amendment is submiited to amend the tollowing:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contwin the words “Limited Liability Company.” the designstion “L1LCT ar the abbreviation ©1.1L.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

[Muailing address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered offiee address here:

Name of New Reaistered Avent: Clinidia E Gomez,

[ . ~

. .- Q9 ir . i

New Registered Oftice Address: 1545 Fir s =
fonter Florica street addvess -

Mo ne a1 32435

Moelbourne Florida - RO R o
Cine T Kip (e

o U

e

New Registered Avent’s Sienature, if changing Registered Agent:
e oo e

Fherehy: accept the appoiniment as registered agemt atd agree to act in this capacity. T further agree 1o c_‘l-’;mp/}" with the
provisions of all siatutes relative to the proper and complere performance of my duties. and Iam fumilice=with and
aceept the obligations of ny: position as regisiered agenr as provided for in Chapter 603, F.S. O, if this doctonent is
betng filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiline

compeny: fas heen notified inwriting of this change.

ot

If Changing Regllslered.-\ cnl.USign:llure of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

pmaR

Claudia B Gome s 1545 Fir St Mcetbourne Florida 324935
= Add

O Remove

LIChange

CAdd

TiRemove

TIChange

OAdd

T Remove

[AChange
pa— ) Lh)
- ~a

—

o . C.: v
- IE:.'\dd o
. o X
~

DRemove!

—~

to "BChange

ClAdd

CIRemove

OChange

OAdd

CJRemove

CiChange




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

i

o
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|EF1 e L

- : 07262020 .
E. Effective date. if other than the date of filing: (optional)

tran effectis e date fs Tisted. the date must be specitic and cannot be prior o daie of tiling or more than 90 days alier diling.) Pursuant o 603.0207 (3 by
Note: i the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s eftective date on the Depurtment of State’s records,

I ihe record specities a delaved etfective date, but not an effective time, at 12:01 wm. on the carlier of: (b)

The 90th day after the
recuard 5 Hled.

Dated

( ﬁé}/af/

Sighature ?f":n mcn_abl‘ybr wfthorized representative ot a member

Claudis B Gomer

Typed or printed name of signee
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