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COVER LETTER (((H23000195844 3)))

TO: Registration Section
Division of Corporations

CALM DOWN ENTERPRISES LILC
SUBJECT:

Name of Limted Liability Company

The enclosed Articles of Amendmen and foe(s) arc submilted for filing.

Please rewurn afl correspondence concerning this matier 1o the foliowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Zip Code
LEILEI234@INCFILE.COM

F-mail address: (1o be nsed for future smnaal report notifteation)

For further information concerning this maner, please call:

LOVETTE DOBSON 1 ®EE-162-3453
at( )
Name of Person Area Code Daviime Telephone Number

Enclosed is o check jor the following umount;

= $25.00 Filing Fee 0 330.00 Filing Fee & O $35.00 Fiting Fee & O 860.00 Filing Fee,
Certificate of Status Certificd Copy Cernficute of Status &
(additzonul copy is encloned) Certified CU])}'

(additional copy i enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

{{(H23000195844 3))}
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ARTICLES OF AMENDMENT (((H23000195844 3)})
TO
ARTICLES OF ORGANIZATION
OF

CALM DOWN ENTERPRISES LLC

(~ame of the Limited Liability Company as it now appears on our records.)
(A Fronda Limited Laability Company

The Articles of Organization for this Limited Liability Company werc filed on 03/08/2023 and assigned

- . 73 1862
Florida document nimmber 123000121562

‘Phis amendment is submitted 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 Liabiliny Company,” the designaiion “LLECT ur the abbreviatiofs®]_L.C."

~r
Enter new principal offices address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS)
Enter new malling address, if applicable: -
fMailing 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
agent and/or the new reglstered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Flovida street adidress

. Florida

Ciy Zip Conde

New Registered Apents Signature, if changing Repistered Agent:

[ hereby aceept the appointment ax registered agent and agree to act in this capocity. 1 further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties, amd [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document (s
heing fited to merely reflect @ change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Repistered Agent, Signuture of New Registered Apent

({(H23000195844 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: {((H23000195844 3)))

MGR = Manager
AMBR = Authorized Member

Title Namg Addruss Type of Action
AMBR REGINALD DESIR 1077 CLAUDIA DR APT G
= Al

LONDON,OH 43140
ORemove

OChange

Ciadd

ORemaove

CiChange

Cadd

T Remove

MChange

MAdd

CJRemove

CIChange

Cladd

ORemove

O Change

Ol Add

CiRemove

GChange
{({(H23000195844 3}))
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(({H23000195844 3)))

Do Ifamending any other information. enter chanue(s) here: ot addiciomad sdeets, it necessar.y

k. Effective date, it other than the date of filing: {optional)
i an elfective e is listed, the date it e specilic amd cannot by prios 1o dite of [king or e i 90 day s alicr [ing ) P o 6030207 (3xl
Nate; IMthe date inserted i this biock does not meet the applicable siatutors filing requirements. this date will not be listed as 1he
docume’s cfiective date on the Department of Stare s records,

I the evcord specifies # detned effective daie. but not an effective time. al 12:01 am. on the earlier oft (b)  The 20th day atter the
second s fited,

May Mith 20024
[ ted

Sizmwinre of i membes or gulhorized represcesdin e ol o member

Fnodd Chery

Fyped o printed ramy of siznce



