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FLORIDA DEPARTMENT OF STATE .
Division of Corporations ,

March 30, 2022

RICARDO CALIHUA
227 TOWNSEND AVE
LAKE WALES, FL 33853

SUBJECT: R.L CALIHUA DRYWALL & FRAMING LLC
Ref. Number: L22000095165

We have received your document for R.L CALIHUA DRYWALL & FRAMING LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00007381

www.sunbiz.org

Thivrician af Carnnratinne - POY ROY 2997 Tallabhacecan Flarida 297914



COVER LETTER

TO: Registration Section
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SURJECT: \)\ L Co \\UO quwa & Fro\nﬁﬂiiﬁh\-g— AM 8: 07

Name of Limitéd L. iability Company

_,r Ve -.'.i:‘.

TALL AH-E:W.; i
The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter to the following; '

Ricacdo Calihua

Name of Person

AL CALIMUA DRYwALL £ FRAMING LLC

Finn/Company

127 Townsend Ave

Address

Lahe Wales FL 33453

Ciiy/State and Zip Code

. \ cabihuadey wo\\\fmm:m@ q el oM

E-mail address: (1o be dsed Tor future annuatteport ndtification)

Far further information concerning this matter, please call:

at )
Name of Person Area Code Davtime Telephene Number
Enclosed is a check for the following amount:
01 $25.00 Filing Fee 00 $30.00 Filing Fee & [0 $55.00 Filing Fee & {0 $60.00 Fiting Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenitied Copy
(udditional copy is enclosed)
Mailing Address: Street Address: ‘I‘
Registration Section Registration Section ‘
. e . . a0 ~ . 1
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION _FI-EH sTiE
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{(Namve of the Limited Linbility Company sts it now appears gn opu

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

A. Itamending name, enter the new name of the limited liability company bere:

The new pame must be distinguishable and contain the words “Limited Liabiliny Company.”™ the designation *1,1.C™ or the abbreviation “L.[..0C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter 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, eater the name uflhc new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Otfice Addivss:

ruer Florida street advress

. Florida
Cine Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

Pherebhy accept the appointment us registered agent and agree to act in this capacite. 1 further agree r}; comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and Tam familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, .8 Orif this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm thar the limited liahifity
compam: has heen notified inwriting of this change.

1f Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person, being_adde
or removed from our records:

MGR = Manager “*“ aT ‘.
X R
AMBR = Authorized Member 5%”0"“301 Ponﬂ \0
Pyt . -'I
Title Name Address 22 WA -5 M 12 0 Tvpe of Action

AMRR Licoed Mocciol Mota 2271 Townsend Ave o

—r

LQhQ \JJO\\QS FL 55353 ORemove

B Change

CiAdd

IRemove

O Change

OAdd

CIRemove

CiChunge

Dadd

[JRemove

OChange

LiAdd

. ORemaove

o OChange

HAdd

CJRemove

OChange
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D. If amending any other information, enter change(s) here: (duach additional 3heer{ Jﬁnq'm'fd)%é{k AﬂON‘

Ui \HS\
;zmzdﬂ—

22 Hh‘ =5 :

E. Effective date, if other than the date of filing: 04 /"LS/"LO 27 (optional)
(If an cffective date is hsted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note; if the 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 specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is tiled.

Darted

—_—
- -

Signature of a member or authorized representative of a member

Vicardo  Calihua

Typed or printed name of signee




