N
L2434 000 |7y Lo

AN

) 700428653977

{Address)

(City/State/Zip/Phone #)

[ pokue [ war [ wan B2 SOIR0--002 #E0L 00
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Spectal Instructions to Filing Officer. —~ o~
z Tow
33 - ..
i T
i N
mies ™
- g 0
L0
‘B
== &

Office Use Only




©COVER LETTER

TO: Registration Section
LI¥ISION 01 LOrporatibii_

Calypso and Savlor's Studio LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for fitine

Please return all corespondence concerning this matter to the following:

Hannah Stewart

Name of Person

Calypso and Savlor’s Studio L1C

Firm/Company

5335 Marilene Ave

Address

Jacksonville FL. 32210

City/State and Zip Code
Hennahn stewant(@yvahoo.com

E-maii address: (1o be used for future annual report notification)

For funher information concerning this matter. lease calz.,

Hannah Stewart 904 3822731

Name of Person Daytime Telephone Number

Enclosed is a check for the foliowing amours

[0 §25.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

{1 855.00 Filing Fee &
Certificd Copy
~aqditional copy i3 enclosed)

@ $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additiona] copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Agares...

Registration Sectiorn

Division of Corporarions

The Centre of Tallahassce

2415 N. Monroc Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Calypso and Saylor's Studio LLC

Name of the Limited Liability Company as it now appears on our records.)
.A Flonda Limited Liability Comnpany)

The Articles of Organization for this Limited Liability Company were filed on ¥’ M4en

and assigneé
Florida document numbe: +24000176607

+ 111S AIMENAMENt is SUDMited © amend ke Toiiowing:

A. If amending name, enter the new narne of the limited liability company here:
Native Tails LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

anter new principal offices address, if applicable: " " ‘.;;« : ,:_‘,
(Principal office address MUST BE A STREET ADDRESS) o X
s T
TS M
[SAPR "
Enter new mailing address, if applicabse: e : = O
—_ &
Mailing address MAY BE A POST QFFICE BOX) D1
oW
>

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent and/or the new registered office address nere.

.ame o1 New Registered Agent:

New Registered Office Address:

Enter Florida sireet adares.

, Florias
S Zip Code

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

{ hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree 1o comoiv wis tr.:
provisions of all statutes relative to the proper and complete performance of mv duties. and I am familiar with an:!
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to 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 Repistered 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 Memuper

Title Name Address Tvpe of Action

OAdd

ZRemove

CIChange

ZAdd

CJRemove

= Change

CAdd

ZRemove

CiChange

ZAdd

CJRemove

ZChange

OAdd

—Remove

OOChange

—.Add

CJRemove

Z Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

.. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs efter filine.) Pursuant to 605.0207 (In=
Note: If the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be iisteq as =
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the earlier of: {b} The 90th day after the
record is filed,

_ Aoril 20 2024

Datec
Hod Jort

-1mature of a member or authonzed representative of a member

Hannah Stcwart

Typed or printed name of signe:



