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COVER LETTER

TO: Regiseration Section
Divisinn of Carparations

Curtain Cailers 110
SURJECT:

N nf Limitzd Labihey Campany

The enclosed Articles ol Ainendment and 1ee(s) are sulimitted for Nhing
Plzase ietun ail correspondence voneerming this matter to the tolfuwmyg

Neke Towm

Name ol Prison

Legalzonn com. fne.

Frm/Company

D0 Specteum Dr

Address

Austin, TX 78717

O Staste nd Zap Code

inachrissy cok@pniad com

E-nueu! addiess (1o be wsed for Iutuee annual reporl netidicationy
For tusther intormation concetiing this matter, please call

Mike Town S04 T73-08838
at |( )

Naume af Person Asen (Cade Daytime Telephone Number

Enclosed 13 a 2heek for the followang amount

0 $2500 Filine Fee O 83000 Filing Fee & W 535.00 Filing Fee & 00 560 00 Filing Fee.
Certificate of Sts &
Cerufied Copy
Laddiomed Sopyis cuchygdd

Ceriilicate of Status Cernfied Copy
waddinanal opy 15 coclossd,

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reutstration Section Rewstrtion Seciion

Dvisien of Corpurdations Dvistan ot Cwporaions

PO Bos 6327 Ctifion Building

Tullahassee, FL 32314 2h ] Executive Center Cirele

Tullahussee, VL 32301

From: Rajiv Stivastava
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ARTICLES OF AMENDNMENTY

TO
ARTICLES OF ORGANIZATION
OF

Curtwn Callers LLLC

(e of the Limidted Ligbility Company as it now jippers ot gur records,
{A Flonda Lisuted Liabnliy Compansy

o . . . . . .o . .- . - Wi Te 2013 -
The Arucles of Organization {or this Limited Liability Company were iiled on ORAT2021 and asigned

- . ONA3AT7298
Flonda docuwment mumber 12400034729

Thix amendment is submilted wamend the following:

A, I amending name. enter the new name of the limited liability contpany here:

The new nawne inust be disungiuahiable and comain e words “Limeted Liabihiey Compam . the desienation “LLC™ o1 the abbreviaon "L L.CT

. .. - . 8617 Hardy Bav Toop
Fnter new principal offices address, if applicable: P Mardy Ty foop

(Principal office address MUNT BE A STREET ADDRESS) Wesiey Chapel, FIL 33545

Evter new mailing addreess, if applicable:

(Muailing aiddress MAY BE A PONT OFFICE BOX)

=

. A=
B. If amending the registered agent andior registercd office address on our records, enter the name
s

af the new
recistered agent and/or the new registered oftice addiress here:

— o
E A

[} .._J
[ Npw Reaisten - D
N gl New Registered Agent: o =
; . " I o
New Regtstersd Ofliee Addiess: wm

Fouter Flericks street addefres

. Florida

Cuy O Code
New Repistered Agent's Signatore. if changing Registered Apent;

Lhierehy aceepn the appomiment as regisiored agent and agree to aci m this capacine { furiher waree 1o comply wih the
provisiuns of ol staiies refative to the proper and complete pecformance of my dutics, and Fam fomilicr with and
aecept the ahliganons of my pasition as registered ageni as provided for in Chaprer 6038, FLS.Or, if this document 13

huing fHled w merely refiect o change in the regisiered office address. herehy contivm that the fimiied liabifity
compaiiy has heen porified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1ot 3
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If amending Authorized Person(s) anthorized to manage, gnter the title, npyme, and address of cach person being added

or removed fram nur records:

MGR = Munaper
AMBR = Authovized Member

Titic Naimng Address Type of Activn
O Add

O Renmrve

O Change

0O Add

0 Remuve

O Change

0 Add

[ Kemove

O Change

O Add

0 Remove

0 Change

0 Add

C] Remone

O Change

O Add

O Remuove

O Change

Page 2 of 3
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0. Hamending any ather information, enicr change(s) heve: (Anuch additional sheers. if necessans

E. Effective date. if other than the date of filing: {optional)
1 an effectve date)s hsted, the dace must be speceric and cannet be poor ta date o iling o nwre than 9odmes anien iling ) Puesuang o sl 0207 (30
Nute: TEhe date maenied in this block does net meet the applicable statvtory 1thng requirenients, this date will not be listed a5 1he
dacument s elfective daie onthe Depariment of State’s records.,

[f the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

112472024
Dated

/S/ Christina West

Signiinre of @ inembet o authonzad representative o a mensber

Chostina Wesr

i l]m‘.l't-." Gfsiguuc

Page 3013

Filing Fee: 82500



