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' ' COVER LETTER

0 Repistratian Nection
Division of Corporations

CALUCA SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submited for filing.

Please return all correspondence cancerning this matter 1o the following:

CECILIA CHAVES

Name oo Person

CALUCA SERVICES LLC

FimfCompns

2826 SW 24 TERRACE

Addiess

MIAME FL 33145

Cigvstuee and Zip Code

E-mail address: (1o be used tor Naiere annual report notitication}
For further information coneerning this matter, please call:
CECILIA CHAVES 786 286 7300

ity )
Namne ol Person Ao Cnle Dastime Telephane Number

Eaclosed is a check tor the lollowing amount:
 S25.00 Filing e 0 S30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 #Filiag Fec.
Certiticate of Sus Certified Copy Certificate o Status &
Caddimonal cops 1s eclosed Certified Copy

{additonal copy s enclosedh

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Boy 6327 The Centre of Tallahassee
Taltuhassee. FI, 325314 2413 N Monroe Street. Suite 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CALUCA SERVICES LLC

tName of the Limited Lisnbility Compiny as i now appears on our records, )
(A Flondy Lanned Taabaliny Company)

- . . . . - . . . o N . y 20233 .

Fhe Articles of Organization for this Limited Liabiliey Company were ttled on 0871072023 and assigned
. 13

Florida document number £23000376589

This amendment is submitted to amend the following:

A. I amending nante, enter the new wame of the limited liability company here:

The mes nume must be distinguishable and contain the words “Limited Liability Company,” the designation =1LLCT or the abhreviatgon ©1.0L.€

Enter new principal offices address. if applicable:

(Principal office addross MUST BE A STREET ADDRESS)
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Enter new nailing address, it applicable: ey i
- Cpg Vg . <
{Mailing address MAY BE A4 POST QFFICE BOX) U;.,. -3 ! ] i
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B. famending the registered agent and/or registered office address on our records, enter the name i the new registered
pprentand/or the new registered office address here:

Mame of New Registered Acent:

iNew Registered Oftiee Address:

tnter Florida strect adelress

. Florida
ey

A e
New Registered Agent’s Sipmature, i changinge Revistered Agent:

! herehyv accept the appoiniment as vegistered ageat and agree (o act in this capacity. 1 further agree 1o comphy with the
pravisions of all stanutes relative 1o the proper and complete performance of mv duties, and Iam familiar with and
accept the ohligaiions of my position as vegisiered agent as provided for in Chapter 603, 1S Or. if this document is

heing filed 1o merely reflect a change in the registered office address. hereby confirne thar the timied liabilin:
compenty: has heen nodified inwriting of this change.

1 Changing Registered Agent, Signature of New Registered Avent




H amending Authorized Person(s} anthorized to manzage, enter the title, mame, and address of cach person beine added
or rentoved from our records:

MOGR = Manuger
AMBR = Authorized Member

Tille Name Address Tvpe of Action
MGR Pablo D Cordoba 2826 SW 24 TERRACE MIAMIFL 33143
CRRA
CRemove

OChange

CAdd

DiRemove

CChange

Iadd

ORemove

OiChange

CAdd

ORemove

CiChange

T add

CRemove

{JChangye

Ciavdd

ORemove

CChange




Do Ifamending any other information, enter change(s) here: clnach addisionad sheeis. i necessary.i

12/01/2024
5. Effective date, if other than the date of filing: (nptional)
(tran elfeetive dine is tisted. the date must be specitic und cannot ba prier o date o2 $ilag or more tan 90 day s afier 1iing.) Puraasnt w 6050207 {3
Note: Wihe date inserted anthis block does not meet the applizable statwtory filing requirements, this date will not be listed as the
document’s effective date vn the Departiment of Stte"s records,

I the record specifies a delayed etiective date, but nut an eifective tme. at 12:01 aum, onthe earlicr o (B) - The Y0th day ater the
reeord 1§ tiled.

December 03

(ol b@\

Y U‘sn.n.m nIaer-«-r amtharized representative of a member

CECILIA CHAVES

I ped or printed namie of signee

Filing Fee: §25.00



