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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2023

STEPHANIE CHIRINOS
CALLIES LABEL LLC
20062 NOB OAK AVE
TAMPA, FL 33647 US

SUBJECT: CALLIES LABEL LLC
Ref. Number: L220004795586

We have received your document for CALLIES LABEL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the foliowing correction(s):

We received a Foreign Limited Liability Company amendment application, but we
need a Florida Limited Liability Company amendment application to file the

amendment requested by your organization.

|/We are enclosing the proper form({s) with instructions for your convenience.

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.

Antoinette A Gonzalez
Regulatory Specialist 1| Letter Number: 023A00007564
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COVER LETTER

TO: Registration Section
Division of Corporations

Callics Label [1C

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence coneerning this matter to the tullowing:

g%cp/ﬂmn/é ﬁ A/ Yinos

Name of Person

C[L/ //'c.’S Jabel 110

FimyCompuny
20062 Nob Oak_Hve
-
Address
%m Fl 33647 I
CitysState and Zip Code X T, <3
; / I T =
d%{p‘ﬂmCCﬁ’u’/mfb’ Qrreu 1. COm 33
E-mail address: (1o be used for lulurh_.plmal repurt notication) D —
oo ¥
IFor further intormation concerning this maiter, please call: ey -
[ e —
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6'#77/)@/”/? a7 S« 4L, TR B6L1 iE
T = Ir
Name of Person Area Code Bavtime Telephone Nutnber oo
Encloydd is a cheek tor the following amount:
2 825,00 Filing Fee T 530,00 Filing Fee & (] 855.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Satus Cenrtitied Copy Ceruficate of Status &

(additionzl copy {5 enclused) Certitied Copy
{additional copy 1y enclosedy

Mailing Address: Street Address:

Registration Seetion Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?ATION

Calles Label LiC

(Namue of the 1. lmllcd Liability Company as
orida

it now appears on our records.)
ompany)

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

Florida document number Lwotg? d L/ 7?‘/1%

This wnendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviauon "LL.CY

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADPDRESS)

’r D
—flr P
mecn D
-~ Ty
LorT e IR
Fnter new mailing address, if applicable: e o !
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(Mailing address MAY BE A POST OFFICE BOX) ‘ ':.-') ) ) ﬁ
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B. If amending the registered agent and/or registered office uddress on our records, enter the name oﬂhc new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cin Zip Code

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

{ herebv accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duries, and 1 am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited tiability
company hus been notified in writing of this chunge.

If Changing Registered agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to munage. 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

/‘“/amm/ )%ﬂﬁ/@ &mr’?ﬂf D?Jdé,? Ao Q@k Avre 1;4
amrm FL 347

CRemnove

O Changy

Ciadd

DiRemove

OChunge

Oadd
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ORemove

CiChange

CAadd

CiRemuove

I Chunge

Ciadd

ORemove

O Change




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

(uptional)

E. Effective date, it other than the date of filing:

(If an effective date is listed, the date must be specifte and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant w 605.0207 {34D)
Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records,

The 90th day after the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}
—1,

record is filed. .
Dated 4/‘3,/25 . _

Stgrhture of o member or authorized representative of a member
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Typed or printed name of signee

Filing Fee: $25.00



