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T<): Registeation Section

Diviston of Corporations

: CALITWAY MIAMI LU
SURBTECT:

COVER LETTER

Nutne ol Dumited Dabulits Compam

The enclosed Articles of Amendment and fects are submitted for tiling

Plesse return all correspondence concerning this matter 10 the fudlowing

SERGE SAINTILL

CALIWAY MIAMETT O

Nanie af Person

OUs NE 160 STREI

irme e onpans

()

MIAMI FL 33162

=3iT!
Address
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Culis iy mibmi® gnsil.com

i St and Zip Londe
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-l addees~ v be osed fon Totare ] report nudificition)

For further information concerning this matter. please call:

Serge Suiatl

Name of Persan
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Enclosed is 2 check tor the following wmount:
=\ $25 00 Filing Fee

Certificate of Status

Mailing Address:
Registration Section
Division of Carporations
P Box 6327
Tallahassee, FLL 32314

520,00 Filing Fee & ZDSE3.00 Filing Fee &

Area Uande IR time Telbephone Number

T3 Sen.00 Filing Fee.
Certtied Copy

tertiticate of Statns &
inddional copy s enclosed Certified (‘(\[1}‘

veddiomd cops s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

CALIWAY MIAMI LG

(Name ol the bimited Lizability Compasns as it nos appears on our records,)
N TTorda Tumited Trshihine Tompanyy

.. e o 08/22/2023 i s1ssi
e Articles of Organization tor this Limited Liabilitn Company were filed on and assigned

T TIHNIIVLTND
Florida document number 2300

This amendment is submitted 1o amend the following:

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

Fhe new naime must be distinguishable and contain the words “Fimited Tabihiy Compans.” the designagion =EEC o the abbees iation =107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address, il applicable 20 ;
nter ne f ? s, il able: =
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{(Muailing uddress MAY BE 4 POST OFFICE BOX) T = i
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B. If amending the registered agent and/or registered office address on our records, enter the name of the i@ registercd

- ol S

agent and/or the new registered office address here: — ﬁ —_

(as! [wa]
Name of New Registered Avent:
New Registered Oftice Address:

Lover Ploredoe sirect cabdress
. Florida
[ Ly Unde

New Reoistered Avent’s Sienature, il changine Revistered Avent:

L hereby accept the appoiniment as registered vgent and agiee (o act in this capeecioe, { further agree (o comiplvvith the
provisions of ol statutes refative 1o thie proper and complete performance of mv ditios, and Fam familior withe and
accept the obligations of v position ax registered agem ax provided for in Chapier 603 .50 Or i this document s
heing filee 1o merely reflect a change in the regisiered oftice address, Dhieeehy confivm that the fimired liabiline
company fius been notifivd inweiting of this chiange.

H Changing Registered Agent, Signature of New Registered Agent




or removed from our records

MGR = Manager

AMBR = Auathorized Memboer

Title Namue
ANMBR JALEN SAINTIF.
AMBR

NAVIER SAINTILL

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Address

s N ol sT

Type of Action

WVHANME B 33102

JAdd

= Remove

(O3 NI ST

T} hange

MMEAMIL B 35162

CTAdd

Remove

O Changy

L Add

ORemuove

T Change

TJAdd

CRemove

Clahange
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D. If amending any other information. enter change(s) herer cluuch additional sheets, it necessary

K. Effective date. il other than the date of filing:

9} ig WV 41 AONELCL

(optional)

CENI

(I an eitective date b listed. the dake must be specitivc s cannot be prior o date ol Hling or moge than 90 day s atier Giling. ) Punsuant (o 6050207 (3)xh)

Note: I the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will not be listed as the
document’s eltective date on the Department of Stite s records.

record 15 Piled.

Dated NOVEM\?Q( XH\

I the record specities a delaved effective date, bue not an effective time. at 12:00 aom. onthe carlier ol (h)

7013

e Jid]

The 40th day aiter the

Signature of o member or authorized representative ol a member

fierjc

Sanh|

Iy ped or printed mme ot saignee

Filing Fee: 82500



