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COVER LETTER
TO: Registration Section

Division of Corporations

A ' CALLEZ GROLIP LEC
SUBIECT:

Name of Limied Liahiliv Company

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

Please return all correspondence concerning this matier to the following:

LOVETTE LXOBSON

Name of Person

FirmiCompany

F73500 STATE HWY 249 §STE 220

Address

HOUSTON,TX 77064

CitveState and Zip Code

Fomailiddress (o he need For futre ammual repont annDiicisiong)

For further information concerning this matier, please call:

LOVETTE DOBSON BER-H02- 3453
nt( }

J
Naine of Person Arca Code

Daytime Telephene Number

Enclosed 15 a cheek for the tollowing amount:

m 52500 Filing Fee 00 $30.00 Filing Fee & {1 533.00 Filing Fee &

T $nO0 Filing Fee
Contificate o) Stitus Certificd Copy

(addizicenal copy i enclosed) Cerufied C\‘p'\'

. P?E
k\\l (FASIVIVINFASF AN

Cemficate of Status &

{additional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALEZ GROUP.LLC

isame of the Limited Liabilitvy Company ns [t now sppears on cur records.)
(A Flonda Lirmuted Liabulity Companiy}

971443072 :
Lor 42022 and assigned

The Articles of Organization for this Lymiied Liabihiy Company were filed on

- . i IFIN
Florida document number L2 2000402538

This amendment is submiticd 1o amend the following:

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

CALEZHEALTH LLC

The new name must be distinguishable and contarn the waids “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:

(Maiting 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

apent snd/or the new registered office address here: ~a
-3
Name of New Registered Agent:
New Regisered Orfice Address: T
Foter Flovida steeet adddras -0 e
: et
. Florida —
Cine o Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacine { further agree to comply with the
provisions of afl statuies relative io the proper and complete performance of my duties, and 1 am fomiliar widh and
accept the obligations of my position as registered ageni as provided for in Chapter 603 F.8. Or. i this document is
being filed to merely reflect o change in the registered office address. | hereby confivm that the timiwed tiabilio:

canpany has been notified in writing of this change.

IT Chunging Registered Avemt, Signature of New Registered Agent

(((H23000257781 3)))
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If 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
ANMBR = Authorzed Member

Tide Namy Address Type of Action
Cadd

CRemove

CiChange

Tadd

O Remove

Change

Dz\(ld

O Remove

MiChange

add

ORemeve

CWChange

OAdd

LR emove

¢ hange

Ciadd

JRemove

CiChunge

((H23000257781 3)))
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B thamending any other information. enter change(sy heres cdtacds ackdivionad eeis i HUCCN e

T EdTective dates iFother than the date of filing: {optionl}

B ctlevtin e date s dsted e ot st be specitie sand sannot be priog o diste of g o more thian S0 das ~ i filmg ) Presesin o 608 13T fabae
Suoder othe date insered in o< block does net meet e applicable statutary tiling requirements. this Jate widl ned be listed as ihe
Bwnnents olfecnive date onihe Depariniens of Stie’s rooonds.

seaevord speetios i delas ed ellecive date, but notan efeetive dime. i 12:01 2. on the carlion ol (b1 The 00 day atier e

Ced e fed

i leiv Zdib
] }uﬂ'bl\i o

o Sicnature of o member ar wotherfred repicsenintine of wmemiver
- b :
Alejundro Cules

Paped ot prmted mame al sy

Pape
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