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f . . COVER LETTER

T Registration Section
Division of Corporations

. Callahan Relie! Services PLLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and tee(x) are submined for filing.

Please return all correspondence concerning this matier o the following:

Phillip Callahan

wame of Person

Callahan Relief Services PLILC

Firm/Company

B (,/ 707 W Oakland Avenue Apt3113

B{gb Address

Rb
Oakland, FI. 34787

CitvfState and Zip Code

dinah@@icloud.com

l-mail address: (1o be used for finure annual report notification)

For further information concerning this matier. please call:

Phillip Catiahan
it & a [ )

3 -2

Name of Person Area Code

Enclosed is a check for the following amount:

= 32500 Filing Fee 20 S30.00 Filing Fee & T S55.00 Filing Fee &
Certitienie of Status Certificd Copy

tadditional copy is enctased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suiie 810
Lallahassee. FILL 32303

Davtime Telephone Number

21 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additiona! copy is enclosed)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2023

PHILIP CALLAHAN
43 VIA MARIA
FAIRHOPE, AL 36532

SUBJECT: CALLAHAN RELIEF SERVICES PLLC
Ref. Number: L23000246168

We have received your document for CALLAHAN RELIEF SERVICES PLLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |} Letter Number: 323A00021781

RE CFIVED
NOV 0 1 7033
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' ' ARTICLES OF AMENDMENT

’
TO
ARTICLES OF ORGANIZATION
OF -
P ER
Callahan Relief Services, PLLC 2099 e, "'

{(Name of the Limited Liability Company as it now appears o our records.) TIOY = AH .
(A Flonda Timned Liabifity Company) 8
rar L

05/18/2023 -Lf_;".f;',q;i‘-fi ey
~ and agsipnids
"? a&tjr"lu}.‘;

The Articles of Organization for this Linited Liability Company were filed on

L 3310007+ :
Florida document number -32000246168

This amendment is submitted to amend the tollowing:

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

Callahan Rehef Services, LLC

The new name muss be distinguishable and contain the words ~Limited Liabidiny Company,”™ the designation “LILC™ or the abbreviation *1L.1.¢.”

43 Via Maria

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Faihope, Al 36332

43 Via Muria

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Fairhope. Al 36332

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 registered office address here:

Name of New Rewstered Avent:

New Registered Office Address:

Fonter Florido street adedvess

. Florida
ey Zip Code

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

P hereby accept the appointment us registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all stanies relative to the proper and complere pevformance of my duties. and {am jumilior with and
accept the obligations of mv position as regisiered agent us provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[I"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
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Phillip Callahan 43 Via Mara
CiAdd

Fuirhope, Al 36532
TIRemove

= Change

CAdd

ORemove

OChange

OAdd

ClRemowve

L Change

Oadd

ClRemaove

LChange

Cladd

CiRemove

Ui Change

JAadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheers. i necessary.,)
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E. Effective date. if other than the date of filing:

document s effective date on the Department of State™s records.

(optionat)
(If an effective date is listed. the dae must be specific and cannot be prior 1o date of 1iling or more than 90 days after filing.) Pursuant to 603,0207 (3)(b
Note: [fthe daze inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

record is filed.

Darted JO/ ZD

1

23
qypw‘p a@b’\a/\«_a__,

Signaturciol a member or authorized representative of a member
Phitlip Callahan

I the record specifies a delayed effective date. but not an etfective time, a1 12:01 a.m. on the carljer of- (b)Y The 90th day aficr the

Typed or printed name of sipnee




