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COVER LETTER

TO:

Rerzistration Section
Divicion of Carporations

CALTCOFTER DAVIELILC
SUBJECT:

13236068205

Nume of Limited Leabilizy Company

The enclosed Arbctes ol Amendment and fee{sy wre subnutted b fihing

Mease 1etun all correspondence voncermag this maiter ta the tollowing:
F o )

Mike Fown

Nunge of Person

Leatzonm conm, fue.

Firmi'Campany

SOM Specteum Dr

Address

Austin, TX 78717

v /Suale and Zip Code

wecind 2@ emal . com

E-ntul addiess fto be wsed fo1 tuite annual report neblicaiond
Foe further iformation concertimyg tus matter, please call’

SiNl EEREALH

al g )

Vhke Toun

Nune al Peran Area Uode

Enclosed 13 a cheek o the followang ameunt

B 535.00 Filing Fee &
Certfied Copy
(addational copy is enelosed,

O $25.00 Filiy Fee [ $30 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Mvision of Corpetations
PO, Rux 6327
Tallahassev, FL 32314

Regististion Section
Mhvison af Corporations

Clifion Budding

Tuliuhussee. FL 32301t

Daviime Telephne Numbe

0 S60.00 Filtng Fee,

Certiticate of Status &
Certitied Copy

fadd ol Sopy 15 encliscad)

STREET/COURIER ADDRESS:

2661 Execuine Center Curcle

Fram. Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION ezl
OF

CALECOFFEE DAVIE LLC

(Name of the Limited LiabHity Compa
{A Flonga bamate

(772073

The Articles of Qragnization for this Limited Liabilicy Company were filed on and assigned

123000323152

Florida document numbur

This wnendment is submited w amend the following:

A amending name, enter the new name of the limited biability compuany here:

Cale Cotfee Brandon 11.C

The oew mame must be disbsewshable and comain dre words “Limited Laabihn: Compans . the designaton "LLECT or the ablnesiahion ©LL.CT

Enter new principal offices address, it applicable:

{Principal office address MUNT BE A NTREET ADIRESN)

Enter new mailing address, if applicable: i —_ —_ - —

(Mailing address MAY BRE A POSNT OFFICE BOX) e

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new
registercd agent and/or the new registered office address heve:

Nugie ol New Reaistored Apent:

New Revistered Offive Addresy:

Forken Florweks atreet wdiciress

. Florida
Ciny Zip Ceke

New Registered Agent’s Signature, il chnnging Registered Ageut:

L horeby aceepr the appointment as regisiered agenn and agree o et ;v ihis capocine, 1 furiher agree o comph with the
provisions of all stattes relative 1o the proper and complete performance of m dutivs, and 1 am familior wiv and
accept the oblicanons afmy position as registered agent as pravided for in Chaper 605, F.8 Or, i tins dociiment is
heing filed 1y merciy reflect a change i the registered office auddress. T hereby confirm thar e limired liabiline
company has been nosified inowriting of this change.

I Cluoiging Repistered Agent, Sipnature of New Repictered Apeng

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cnger the tifle, name, and address vl cach person_heing added

or removed from our records:

MEOR = Manager
AMBR = Authorized Member

Title NAmc Address Tvpe of Action

Q Add

O Rennve

O Changee

O Add

0 Remove

(3 Chanae

O Add

O Kemove

O Change

0O Add

O Remonve

O Change

0 Add

0 Remone

O Change

0 Aadd

O Remuove

8 Change

Page 2 of 3
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0. 1T amending any other infarmation. enter change(s) heve: fAnach additional sheets, if necessary.
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E. Effective date. if other than the dace of filing;

(oprtional)
(11 an effective date is histed, the date must be specitic and canmod be poor 1o date of iiling o more thare Ay days anies tling ¥ Pursuant 1o 008 0207 (3RDs

Note: T the date iserted in this biock does nut meet the applicable stawtory filing reguirements, this Jate will not be listed as the
dacument’s etfective date on the Department of State s tecords,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record is filed.

[E:24 2624
Dated .

{S/ Adrian Zein

Signate of 4 member ot authonzad representiine of a member

Atliian Zein

T ped ot pristed name of signee

Page 3 ol 3

Filing Fee: $235.00



