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COVER LETTER

TO: Reuvistration Section
Division ofCurpnralinn-;

e (Al Coatie.

Name nf[ Amtted Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for tiling.

Please return all correspondence concerning this matter to the following:

Cita Cﬁ\w/—\«

Name of Person

Calvert Coembive

Finn/Coinpany

10244, Gs® §L AL

Address

Sndle, %777

Citv/State andd Zip Code

collatcn '\/C/n[ € amail (oo

E-mail address: (to be used fgr future annual report notification)

For further information concerning this matier. please call:

Cold Cabert LG4 5769

Name of Person Arca Code Daviine 1Lle|‘|()l'lL Number

Enclosed is a cheek tor the following amoum:

|1A/S.'35.(JU Filing Fee (0 $30.00 Filing Fee & (] $55.00 Filing Fee & O se0.00 Filing Fee,
Certificare of Siatus Certificd Copy Certificaie of Stuius &
(additional capy is enclosed) Certified Copy

Gadditional copy is enclosed)

Mailing Address:

: s AR Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Sy
OF -

Calvert Craml ((C _. L

(Name of the Limited Liability Company as if now appenss on our rvmr(lx ) Al T
(A Flonda Trssted Linbilny Company) pA D

The Articles of Organization for this Limited Liabtlity Company were filed on me 2*0 Z% and assigned
IFlorida document number (— 25000 [ NYA

This amendment is submitted to amend the i'nllmvihg:

A, Wamending name, enter the new name of the limited liability company here:

/A

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “1.LC or the abbreviaton *L.L.C."

Enter new principal offices address, if applicable: N/ﬁ
(Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable: Y, l/’{'}
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
agend and/or the new reeistered office address here:

Name of New Rewistered Avent: /U/A
New Registered Office Address: I /}[}

Futer Flovida street adedress

/U/F—} . Florida /L)//C)

Ciry Zip Code

New Hegistered Avent's Signuture, if chanving Registered Avent:

{ hereby accepr the appoinnnent as registered agent and agree 1o aet in this capaciov. [ further agree wo complywith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fifed 1o merelyv reflect a change in the registered office address, [ hereby confirnn thar the timited labiliny
compeany has been notified inwriting af this change.

Vi

1 Changing Registered Apent, Signature of New Registered Agent
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M amending Authorized Person(s) authorized (o muanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

AMBA  Erua Calyes 1034 p a5 SE A il
m, P 35777 ORemove

OChange

Mo Cntg Galvert o24p 957 LA -
Smele, FC R777 v

OChange

Cladd

CRemove

(OJChange

CAdd

CIRemove

O Change

CAaddg

CJRemove

OChange

OAdd

ORemove

OChange
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0. amending any other information, enter change(s) heve: Cduach additional sheets, If neeessary.)

‘ NIrA)

E. Effective date. if other than the date of filing: {optional)
(H an effective date is listed. the date must be specific and cannot be prior to date ot filing or more than 90 days afier filing,) Puisuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be lisied as the
document’s effective date on the Department of State’s records.

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

Dated mﬂ lA l S}b . _@Z.?)— :
A T

Signatore of 4 member or authorized representative of a member

o Calvwrt

Typed or printed name of signee
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Filing Fee: $25.00



