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‘ol CONA LAW

November 28, 2023

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassce. Florida 32314

Rl LLC Amendment - Filing

To Whom 1t May Concern:

Please 1ind the folowing enclosed:
o Cheek #6033 in the amount $25.00 pavable w Floride Department of State for
Filing Fee LLC Amendment - 01328 Caliral 1.1.C
o  Cover Letter

e Articles of Amendment to Articles of Organizauon of Caliral 1.1.C

[I"you have any questions. please contact Chiristopher Cona at 239-234-6822

Sincerely.

~2

Regen Cona

dl.cmzo

Fegal Assistant to Christopher Coni Bsq.. MBA
adminfdeona.law

3765 Airport Pulling Road North, Suite 201 (239)774-7163
Naples, FL 34105 cona.law



COVER LETTER

TO: Registration Section
Division of Corporations

+

| ralipl Lol

Name of Limited Liabiliiv Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

PPlease return all correspondence concerning this matter to the following:

(A/ij LA

Name of Person

Lind Lo PULL

Fiem/Company

376 pupyt foud, Jvite 10/

[ Address

nagle, Pl 340 )

CilflStulc' and Zip Code

{ Arlosphg Eatt Net

E-mail address: (10 be used for future anaval report notification)d

For further information concerning this matter, please call:

[ it LanA w279, 2465 L

Name of Person Area Code

Baytime Telephone Number

Enclosed is a check for the following amount:

%2500 Filing Fee {J $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Status Certified Copy Certilicate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabassee, FLL 32314

Street Address:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF '

ﬁﬁ/t‘fﬁ/ Ll

{(Name of the Limited Liability Company us it now uppears on our records.)
(A Florida Limited TaabiTity Company)
[/ y/Z 3 and assigned
N /

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

L1300050%573

Ilorida document number
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Tingited liability company here:

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation *L.1L.C.”

Enter new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS)
—
D
f"“.'c'.-': %?
. . : : ™y 22
Fnter new mailing address, if applicable: “*’5:' —
-, T
Y s m .
(Muiling address MAY BE A POST OF FICE BOX]) \ G O d
7 [ZEZ ! -
AT s
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EO‘J =X r}‘
B. If amending the registered agent and/or registered office address on our records, gnter the namé ol théQew registered
agent and/or the new registered office address here: S U) -
™ N
Name of New Repistered Apent:
New Repistered Office Address: \
Kuter Florida street address
. Florida
City Zip Code

o act in this capacite. | further agree 1o complywith the
rmance of my duties. and [ am familiar with and
{ for in Chaprer 603, F.S. Or, if this document is

Nnew Registered Agent’s Signature, if changing Registered Agent:
ferehy confirm that the limited Fabilin

[ hereby accept the appointment as registered agent and agre
provisions of all statutes relative to the proper and complete per
accept the oblivations of my position as registered agemt as provie
beinyg filed to merely reflect a change in the registered office cdddress)

company has been notified in writing of this change.

If Changing Registered z\gcnf\Signulurc of New Regivtered Agent



If 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

Jamgf Al Mpdive

Address

Type of Action

CAadd

AMEBR

Lory Mitine2

LI1§ Pr’cbfrff-”} (i)

j\/a’ﬂ(f’;f Fn Jupn

Pﬁcmovc

OChange

OAdd

codlos Mardinet

MER

MEL

i Mardines

1LI45 Pe(,(.ﬂo}.”?, (v

LRemove

Nﬂgle,} Fo 34

OChange

’lef& ﬂl\LLﬁJ:“vﬂ\ C}f{,\a)

}Z<\dd

ORemove

pdpley Fla T4

OChange

7/}"{? pr\LLﬁL”\B C}f(,vj

>?1(\_dd

CJRemove

N&glm} Ao Juin

[1Change

DAdd

OORemove

CiChange

CAdd

ORemove

CChange




D- If amending any
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E. Effective date, if other than the date of filing: \

(optional)
(I an effective date is listed. the date must be specitie and cannot be prior 16 date of filing ur more than 90 days atier filing, ) Pursuant 1o 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If 1he record specifies a delayed effective date, bue not an effective time, at 12:01 a.m. on the carticr of: (b)  The 90th day afier the
record s filed.

Dated MW!’LQ/ LL . 1013

Signawre ™t a member or authorived representative of a member

Ll Lars - FON - 00100

Tyvped or printed name of signee

Filing Fee: $25.00



