AL 7000 A00%T5

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickue [] war ] man

(Business Entity Name)

(Document Numbey)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

@A

AR DRTOE

400390419144

L 2 == 00 -0 -

S0 00

t—yt,

P b

f_..
e
i

P

S
hg 8 WY G- 10C 22




o Registralion Section
Division of Corporations
THE CALL BACK LLC
SUBJECT:

COVER LETTER

Name ol Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerting this matter to the foliowing

LOUIS L. SILVER

THE CALL BACK LLC

Waine ol Persan

5

HIAT NW 23T AVENUE

-
-

FirmfCompany

wYL3E

Jhy 1Y
3

Q\

CORAL SPRINGS FL, 33071

Address

335
18 40 A%

lousilver§{aol.com

CitviStaie and Zip Code

SIERRER
IV

-
[

F-mat] address: (1o be used tor future annual report potiheation)

For further information concerning this matter, please call:

LOUIS E.SILVER

Name of ["erson

934
at{ )

Area Cade

B95-58010

Enclosed is a check for the following amount:

= S25.00 Filing Fee 0 S30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Dayiime Telephone Number

03 $55.00 Filing Fuee &
Certified Copy

(addinonal copy 1 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is encliaed)

Street Address;
Registration Section

Division of Carporations

The Centre of Tallahassce

2415 N Monroc Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Tl CALL BACK LLC

{(Name of the Limited Lisbility Company as it now_appears on our records. )
(A Flonda Limited TaabiTiy Companyy

. . . T e - 01/20/2022 :
The Articles of Organization for this Limited Liability Company were filed on 120 and assigned

. 17 10093
Florida documemt number L 22000040095

This amendment is submitted o amend the following:

AL Ifamending name, enter_the new pame of the limited liability company here:

The new name miust be distingaishuble and contain the words “Limited Liabilinn Company.” the designation "1LLCT or the abbredi; J'nn 3.0
S e
[gutts ]

. . o .
Enter new principal offices address, if applicable: ey = i
o= .
(Principal office address MUST BE A STREET ADDRESS) ZE -
nlen
P Fr
T § =1 |
T} [
o4 @ (-
Enter new mailing address, if applicable: W s
oty
{Muailing 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 Rewistered Avent:

New Registered Office Address:

Frrter florida sireet addeess

. Florida

Ciry Zip) Cenle

New Registered Agent’s Signature, if changing Registered Agent:

{hereby aceept the appoininient as registered agent and agrev o aer in this capaciiy, 1 fuether agree (o comphe widdr the
provisions of all states relative 1o the proper and complere performance of nne duties. and Fam familicor with and
aceept the obligations of mv pusition as registered ageni as provided for in Claprer 603, F.8. Or if this document is
heing fifed 1o meretv reflect a change in the regisiered office address, hereby confirm that the Limited liahilin
company fras heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Avent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KRYSTOL CAMERON IS TIEMLOCK RD
O add

ROXBURY. CT 06783

= Remove

O Change

O Add

CIRemove

4 hange
[ ]
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22 g hange
o e -

Cladd

CRemove

OChange

CAdd

ORemove

OChange

O Add

ORetmove

O Change




D. Ifamending any other information, enter change(s) here: rduach additional sheets, if necessary.)

g Wy| G- inr fuie

\
]

|
he

E. Effective date, if other thuan the date of filing: !'Z 8 - ZZ-—

{optional)

- i_‘

ER

&

{

Han ellective date is listed, the dute must be spevific and cannot be prior oo date of filing or muoee than 90 das s atier $iling. ) Pursuant o 6030207 (3ih)

Note; [{the date inserted in 1his block dues not meet the applicable siutory filing requirements. this date will not be listed as the
document’s effective daie on the Departiment of State's records,

H the record specifies a delayed effective date, bui not an effective time. a 12:01 a.m. on the earlier of: (b
record is Hled.

JUNE 14
Dated

The Q0th day adter the

Lentalive of a member

Ty pugbpprinied nume ol signee

Filine Fee: S25.00



