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COVER LETTER
10): Registrabion Section L
Division of Corporations .

SUBJECT: CCI\('IHCI s ML

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier w the following:

Tsabells Galws Bedcincooth

Name of Person

Calenas LLC

Firm/Company

t

4582 Swo Mllage Pieeod 21052

Addres

@orwL SEolucie M 24987

Civ/State and Zip Code

Tsauparts 6 cloudl. Com

E-mait atdress: (1o be used for future annual report notification )

For further infornmation concerning this matter. please catl:

Tsabella G. @edancourdh o 30V, G08 -394 3

Name of Person Arca Code [Yaviime Telephone Number

Enclosed is a check for the following amount:

fé §25.00 Filing Fee 03 $30.00 Filing Fee & O] $55.00 Filing Fee & {J S600 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy v enclosed) Certified Copy

(addittonal cupy is enclused)

Mailing Address: Street Address:

Regisiration Section Registration Section

vision of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CalenaS UL

(Name of the Limited Liabtlity Company ax it now appears ot our records.)
tA Flovda Linted Taabtlity Company)

The Articles of Organization for thiz Limited Liability Company were filed on M(N o’u ) &OQQ. and assigned
Florida document number L _Q‘QJOCDJ:ELCQ(Q%(Q_

This amendiment is submitted to amend the following:

A, I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the wazds “Limited Liabikity Company,” the designation “LLC" or the abbreviation ©1,.1..C."

Enter new principal effices address. if applicable: %
{Principal office address MUST BE A STREET ADDRESS) N I P(
=
-0
Enter new matiling address, if applicable: Tj
{Mailing address MAY BE A POST OFFICE BOX) \\\ lﬂ "

B itamending the registered agent and/or vegistered office address on our records, enter the name of the new registered
auent and/or the new registered office address here:

Name of New Registered Agent: \\\ lg
New Rewistered Office Address: W \ Q o
Fater Florvida street address
. Florida
Ciry Zip Code

New Revistered Avent’s Sionature, if changing Regisiered Avent:

Phevehy aceept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the ohligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been natificd in writing of this change.

NI[A

If Chunging Registered Agent, Signature of New Registered Agent
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IMamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMOE ﬁ_!'ﬂ@_lD_Q,\JT NONCLL #4582 Q) W UO(S{Q Pvéuutd #add
_‘ﬁ. 1053 P\SL; :FL ng ORemove

... OChange

Pupe  T8abella Galwws 43531 Su 35“0.‘](2 |;)¢g\_4% add

:#HOSb pS,L, FL 5%87 ORemove

O Change

/ OAdd
/ JdiRemove

CChange

I OAadd

CIRemove

CChange

O Add

ClRemove

OChange

Oadd

ClRemove

ClChange
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D. i amending any other information, enter change(s) herve: ftuach addiional sheeis, if necessary.)

r=3
[

[.-.

i 4

U
o

Eflective date. if other than the date of filing: NIQ'

(optional}
HEan efTeettse daie s Bisted. the date must be speciic and cannot F 2 prion o Jate of filing or mare than 99 days after fling.) Pursuant o 6050207 (3)(b)

Mute: 1the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
decument’s elfective date on the Department of State's records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
The 90th day after the record is filed.

Dated

a‘uk{\) Ok

2023

3

— 3
St b a stw‘mzml represendahl ol a meniber

Teahelt Galws Betantounh

Typed or printed name of sigoee
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Filing Fee: $25.00



