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) . : COVER LETTER

T Registration Scction
Division of Corporations

CALPER INVESTMENTS LLC.
SUBJECT:

Name of Limited [iability Company

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

IMease return all correspondence concerning this matter to the following:

ANNALIE VALIDO

Name of Person

AVS BUSINESS SERVICES, INC.

FirnvConipany

6722 NW 7ZND AVE

Address

MIAML FL 33166

Ciry/State and Zip Code
AVALIDO@AVSBIZSERVICES.COM

E-mail address: (o be used for future annual report notification)

For further informaton concerning this matter, please call;

ANNALIE VALIDO 305
at{ )

6110424

Namwe of Person Areca Code

Enclosed is a check tor the folowing amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing lFee &
Centificd Copy

[aytime Telephone Number

0 560.00 Filing Fec,
Certiticate o Status &
Certified Copy

{additonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{addttional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- ' TO
ARTICLES OF ORGANIZATION

OF LT

R )

CALPER INVESTMENTS LLC. 22805 09 PH 7

(vame of the Limited Liability Company as il now appears on our records.) b !"2
(AF ; Jability Companyl T yom
vhT o h

Noal

DI
andl assiened

e

12/08/2021

The Artickes of Organization tor this Limited Liability Company were tifed on

- - ’) - » i
Florida document number L2ITHAS 18480

This amendment is submitied to amend the tollowing:

A. If amending name, enter the new name of the lintited liability company here:

The new name must be distingiishable and contain the words “Limited Liab:liy Company.” the designation “[1.C7 or the abbreviation *[L.1.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing 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 registered
agent and/or the new registered office address here:

Name of New Reaistered Aveni

New Registered Ottice Address:

Fnter Florida street uddress

. Florida
City Zip Coude

New Redistered Azent’s Signature, if chanving Registered Avent:

Fhereby accept the appointnent as registered agent and agree 1o act in this capacite, [ furiher agree 1o comply with the
provisions of all swaites relative 1o the proper and complete pevformance of my duries, and 1 am familior seith and
accept the obligations of my position ax registered agenr as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, {hereby: confirm that the lintited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[T 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
ANMBR = Authorized Member
Title Name

MGR ANDRES ) CALDERIN

Address

1310 SEABAY ROAD

WESTON, FLL 33326

Type of Action

.

ClRemove

1 Change

CJAdd

ORemaove

ClChange

O add

D Remove

OChange

Oadd

L1Remowve

OChange

Tl Aadd

ORemove

(O Change

ClAadd

ORemove

ClChange



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

E. Effective date, it other than the date of filing: (optional)
(Tf an effective date i Tisied. the date must be specitic and cannot be prior o date of tiling or more than 90 days atter filing.) Pursuant to 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the appiicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Deparunem of State’s records.

It the record specifies a delaved effective date. but notan ctfective time, a1 12:01 wan, on the earlicr off () The 90th day afier the
recard s filed,

AUGUST 25 1022
Dated - .

Signanfe of a member or autherized represeniative of a niember

PEREZ DIANELYS

Twped or printed name of signee



