22000\ G DH -

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] pexup [ war [] maw

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

J. HORNE
JUL 26 2022

IMCLREH A

100387915531

P R T FEE S S AR & KR
o
RN
"
— )
DN
NE =
nl o=
[ =
L Mo
Tt [
Q
as

Office Use Only

Uz 4



COVER LETTER

TO: Registration Section

Division of Corporatinns

supsect: _ KOL PA C'\ MO LLC

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the following:

| DRAKMM  NALGANT

Name of Person

kol fACINO  CLLC

Firm‘Company

3410 Dagton Pack. D

Address

jnclc .Sor\ui“L €L %’Llé

Citw/State and Zip Code

Kol PACINOTAX (& GubiL . (arA

E-mail address: 1o be used for future annual repont notification
P

For further information concerning this matter, please call:

\BRAMM  NAMRAV T

Name of Person

« o4,

Area Code

2579 571

Daytime Telephone Number

Enclosed is a check for the following amount:

[_;/SEJ'.UH Filing Fee 3 530.00 Filing Fee &

Certificate of Status

1 535.00 Filing Fee &
Certified Copy
(additional copy i~ enclosed)

Oi 560.00 Filing Fee.
Certihicate of Status &
Certitied Copy

(udditionai copy is enclosed)

Mailing Address:
Registration Sccuion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroc Street, Suite 310
Tallahuassee, Fi. 32303



"ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION A o -\
OF 2 % -
A
T2 a
) ™\
KOLPACING LLC P
{Name of the Limited Liability Campany as it now appears on our records.,) ".1-' s P \

‘A Flonda Limned Tiability Company) T -

T Wl
v L) . . . . . . . e - ’ . ‘--l .d
The Articles of Organization tor this Limited Liability Company were fiied on ] and assigned

Florida document number L 2.2 QQ Ql 8£ 3 L{ l

This amendiment is submitied 10 amend the following:

A. IT amending name, enter the new name of the limited liability company here:

CALLPACING  LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

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 4 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 Registered Avent;

New Registered Office Address;

fnrer Florida streer adiress

. Florida
Citv Zip Cade

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

L hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree 1o complyv with the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addvess, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




. I 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
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

O Remove

CiChange

OAdd

ORemove

CiChange

OAdd

JRemaove

T Change

Add

D Remove

iChange

JAdd

(JRemove

O Change

F1Add

C'Remove

UiChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 davs after fling.) Pursuant to 6050207 {3i(k)
Mote: [fthe date inserted in this block does not meet the applicable staitory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayved effective date. but not an effective time. at 12:01 am. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated MA’Y {r['“‘\ _?_Q_gi

Signature of a member ar authorized representative of @ member

|BRAHM  NALBANT

Typed or printed name of signee




