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COVER LETTER

TO: Registration Seetion
Division of Corporations

Beta Central Florida Remal, 1L1.C
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subiitted for fling.

Please returmn all correspondence concerning this maiter to the fullowing:

Wendy Balelo

Name of Perwon

FirmvCompany

33235 Meleod Dr. Suite 100

Addivas

Las Vepas, NV 89121

City:State and Zip Code

rifg andersonadvisors.com

E-runb address: (1o be used for future annual report nallication)
For further infurmation concerning this matter, please call:
Wendy Balelo SO0 Toh-4711

atyg }
Nume of Person Arca Code Daytime Telephone Numbey

Enclosed is a cheek for the following amount:

T3 825.00 Filing Fee @ S30.00 Filing Fee & {1 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Cortficae of St Certitied Copy Certiticuie of Suus &
P
tadditional copy s cocloseds Certified (opy

faddiional copy s enchosed )

Mailing Address: Street Address:

Registration Scection Registrution Section

Division of Corporations Division of Corporations

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

Tuallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beta Central Florida Rental, LLC

(Name of the Limited Liahility Company a5 it now appears on our records.,)
iA Flonde fumited Tubiliy Company'

The Articles of Organization for this Limited Liability Company were tiled un 4o and assiened

o 39 15355
Florida document number 1.22000145255

This amendment is submitted to amend the Tollowing:

[T amending name, enter the new name of the limited liability company here
Calacatta Leon, LLC

The new name must be distinguishable and contam the words “Limited Liability Company

T the designation “LLCT on the abbreviaton =1L L0

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Mamending 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 Registered Avent:

New Registered Office Address:

Furer Flovida sieed addrvess

~2
- . -—
CFlorida 5 o5 "E;
Cuy — (;Qp ol -
M 4 . !
. N ) . . e =
New Registered Apent’s Signature, if changsing Registered Acent s — -

AR r
I herehy aceept the appoinnnent as regisiered agent and agree to act in ihis ¢ apaciny. b further ag uw .f.u coSi W m’.' m:
provisions of all stanes relutive 1o the proper and complere performance of my duties, and [ am }um:hru oFth und .
accept the obligations of my position as registered ugent as provided Sorin Chaprer 603, .5 Or, ifthis dotime neLy

being fited to merely reflect u change in the registered office address. [ hereby confirm thar the !.'mrh,d lichbn
company has heen notified in writing of this change.

.v_,__

\.'31 i a—

.

[T Changing Kegistered Agent. Signature of New Registered Apenl




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

j Add

CIRemove

CiChaney

—IAdd

_Remove

U Change

JAadd

TIRemonve

I hange

U Add

IRenmun e

OChange

Fadd

JRemove

it hange

TIAdd

JRemove

ClChange




D. If amending any other information, enter change(s) here: (drtach additional sheeis. Fnecessary. )

. Effective date, if other than the date of fling: {optional)
AT an effective date is listed. the date must be specific and cannot be prior t date of filing vr maore than 90 days alter lling.y Pursuant (o 603 0207 {3ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctanent’s effective date un the Department of State s records.

ITthe record specities a deluyed effective date, but notan eftective time, at 12:01 @.m. on the carlier of: (t)  The Y0th day afier the
record is filed.

Mav 12 2023
I3ared

N i _/ é //"f
(/C/,zuéé/"‘ 2 (2

Signature of s member or authorized representative of @ menther

Wendy Balelo

Typed or printed name of signev

Filing Fee: $25.00



May 15,2023

Florida Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314-6327

Re: Agrios Management, LLC

To Whom [t May Concern:

Enclosed please tind the following:

. Articles of Amendment to Articles of Organization: and
. A cheek for $30.00 for the filing fees payable to Florida Division of Corporations: and
. A pre-addressed return envelope. Please usce it to return the filed documents to me.

It you have any questions or concerns regarding this filing. [ can be reached at 800-706-4741
or twilhams{@andersonadvisors.com.

Thank vou.

Mary Lisa Williams



