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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ alakassee, Florida 32372

(850) 656-4724

DATE 12/02/2021

WWALK IN™

ENTITY NAME L. CALVO STREAMS, LLC

DOCUMENT NUMBER

VPLASE FILE THE ATTARCHED AND RETURN ™"

XXXXX Pl Capy
C’&r&ﬁbf C]r%&
Certificate of Statas

VPUASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&rtff/ba’ ﬁafaf a{f Arte & Awendwents
C’efc‘/d'%ata ﬂf ﬁm’ & Carding

YAPOSTILE ) NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBLR OF CEETIFICATES RERUESTED

ACCOUNT #: 120160000072

eyt

TOTAL OWED $25.00




‘ COVER LETTER

TO: Registration Section
lYivision of Corporations

[. Calvo Streams LLC
SUBJECT:

Namge of Limited Liability Company

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

Plcase return all correspundence concerning this matter to the fotowing:

Yashira Canmen

Name of Person

ZenBusiness INCL

FimvyCompany

5511 Parkerest Dr. Suite 103

Address

Austin, TX 78731

City/State and Zip Code

fulfllment@renbusiness.com

E-mail address: (o be used for future annual repan notification)
For further information concerning this matter, please call:
Yashira Carmen 512 237-7349

al | )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 325.00 Filing Fee [0 530.00 Filing Fee & ] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy

(additional copy it enclased)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L Caivo Streams LLC

{Name of the Limited Liability Company as it now appears on our records,}
(A Flerida Limited Liabiliiy Company)

The Articles of Organization for this Limited Liability Company were tiled on 11/23/2021
Florida document number 2! P00502081

This smendment 18 submitted to amend the following;

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation “L.1L.C.”
Enter new principal offices address. if applicable:

2212 S CHICKASAW TRL # 1078
(Principal office address MUST BE A STREET ADDRESS) — ©rlando. FL 32825

Orange County US

Enter new mailing address, if applicable:

2212 S CIICKASAW TRIL. #1078
(Mailing address MAY BE A POST QOFFICE B(IX)

Orlando, FL. 32825

Orange County US

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

repistered
R
-2
, |
Name of New Repistered Agent: -4 : .
JE T NCT
New Registercd Office Address: LT %) l
Enter Florida street address , _‘l-,)l 51 @
"1 WO
.Florida ___ = 'n
City r_:;{gﬁ_tm!m_ﬁ
- i
New Registered Agent’s Signature if changing Regisliered Agent:

ereby acee ¢ appointment as registered age d agree to act in this capacity. I further agree 1o comply with the
[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 furthe IO C fvwith 1
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and

accept the obligations of niy position as registered agent as provided for in Chapter 605, 1°.8. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notificd in writing of this change.

1f Changing Registercd Agent, Signature of New Hegistered Agent
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and assigned



If amending Authorized Person(s) authorized to lllan:igc, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o,

Title Name Address [vpe of Action

Oadd

ORemove

(IChange

OAdd

ORemove

OChange

_JAdd

CRemove

ClChange

ClAdd

ClRemove

CIChange

O Add

CRemove

OChange

Oadd

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

E. Effective date, if other than the date of filing: {optional)
([Fan ¢ffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated December st ‘ 2021

Signature of a member or authorized representative of a member

Felix Alfonso

Typed or printed name of signee
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Filing Fee: $25.00



