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COVERLETTER
TO:  Registration Sectlon
Divislon of Corporations
CALIMA ORGANICS, LLC.
SUBJECT:

Name of Limited Liability Corppany

The enclosed Articles of Amendment and fee(s) are submirtad for filing.

Please renxn all comespondence concerzing this mater to the foliowing:

HOLBROOK, MARGARITA

Name of Person

1&G Accouating Services PA

Fim/Campany

13550 Village Park Dr. Suite 135

Orlando F1. 32837

City/Stare and Zip Code
mfo@igaccountingservices.com

E-mail address: (to be used lor future ennual report sotification)

For further information concunmg this matter, please call:

HOLBROOK, MARGARITA 407 2321993

ar( }

Naee of Person Arsa Code

Encloged {3 & cheok for the fellowing amount:

Dmytime Telephons Number

{0 $25.00 Filing Fee i $30.00 Filing Fee & (0 $55.00 Filing Fes & {J $60.00 Filing Fas,
Certificate af Statug Cenified Copy Certificate of Status &
{(a0ditional oopy is coclosed) Certified Copy
(additiopal eopy is eaviosed)

Mpjling Addrees: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallabassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

PAGE  B2/85
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALIMA ORGANICS, LLC, S

Name pf the 1.5 abili A0y as it now £0TS O, rrecord
I, onda Limri 10ty Conpan

The Articles of Organization for this Limited Lisbility Company were filed o 9622/2022
Florida document mumber L22000281803

This amepdment is submitted to amand the following:

20 nuél-aauzzuz
a3ad

A. If amending name, enter the new name of the limited Hability company here:

The aow narme must bs distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbrevistion "L.L C.”

Enter new principal offices address, if applicable: 495 N Semormn Bivd

rincipal office address BE A STREET ADD Orlando, FL. 32807 .

Euter new mailing address, if applicable: 495 N Semcran Blvd

(Meiling address MAY BE A POST QFFICE BOX) Ortando, F1. 32807

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 Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Sigpature. if changing Registarad Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chauging Registered Apent, Signature of New Registered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title, pame, and address of cach pergon_belns added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBR ANGELA M PARRA VELAQUEZ 3188 WHISPER WIND DR ST CLOUD, FL 34771

OAdd

ERemove

CChange

OAdd

TRemove

O Change

OAdd

JRemove

O Change

Oadd

CIRemeove

DJChange

Oadd

ORemove

O Changes

OAdd

ORemave

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

i

. 1172272022
E. Effective date, If other than the date of fling: (optional)

(If an effective dato is listed, the dete must ha specific and cannot be prior to date of filing of more than 50 days afler filing,) Purguant to 605.0207 (3)(b)
Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this dase will not be listed as the
document s effective date on the Department of State's records.

If the record apecifies s delayed effoctive date, but not an effective time, st 12:01 2.m. on the earlier of: (b) The S0th day after the
record 18 filed.

Dated Decexmber 01 , 2002

Signaturs of a wember or avthorized represcnmtrve of 8 TRmbo

i 7 . ,
Margarits Holbrook i’&/ iy

FT printed pame of signce

Filing Fee: $25.00



