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Sunshine State Corporate Compliance Company
: »

23458 Lakeshore Drive, [allikassee, Forida 32372

(851) 656-4724

DATE 08/23/2024
“WALK IN**
ENTITY NAME CallFlamingo.com LLC
DOCUMENT NUMBER .
VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Pliin Copy

cer&ﬁ&c{ ayy

Certifcate of Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’&r&ﬁ@cf fc;af af Arte & Aneadments

Certificate of Good Stundiyp

YAPOSTILE / HOTARHAL CERTIFICATION ™
COANTRY OF DESTIRATION
NAMBLER OF CERPTIFICATES FERQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase cal? Tiva al the above namber foﬁ Qry 85uES 0F ONCErAS, Thank 08 0 mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CallFlamingo com 1107

LY

- . - . . C T . - 162025 ‘ -
Fhe Articles of Organization for this Limited Liability Company were filed on OR/I6/04 -, v . aﬁa/:lsslgncd
N . 2. e ! A _" ) .~
Florida document number 21000361229 } NERCE ! (_‘?u_)
. . . . -/"l:"- . 6‘
This amendment is submitied to amend the following: S
2 ot .
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLE o7 the abbrey fation “1L1.C

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREE T .ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered ot¥ice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enrer Florida street address

. Florida
Cine 2t Coxde

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to aet in this capacity. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of my position as registered agem us provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office adidress, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chaaging Registered Agent, Signature of Now Registered Apent




Ir amendiﬁg Authorized Person(s) authorized to manage, enter the title, name, und address of each person being addced

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Isaiah Mebell 1063 Now Kings Koad
“Add
Jueksonville, 11, 32219
= Remove
ZChange
MGR Lsaiuh McFall 10650 New Kings Road
m Add

Jucksonville, F1L 32219
T Remove

- Change

ZiAdd

TiRemove

T Change

CAdd

CRemove

“Change

—Add

T Remove

—Change

Add

“iRemove

CChange




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

. . . 08716 224 .
F. FEffective date, if other than the date of filing: {optional)
VI an effectis ¢ date is listed. the date must be specitic and cannot be prior ta date of filing or more than 90 days after filing.) Pursiant to 6030207 (31D

Note: Ifthe date inserted in this block does not meet the apy licable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an etfeciive time. at 12:0) a.m. on the cartier ot (b)Y The 90th duy after the

record s filed.

August 22 2024

[Dated

TN .
i{ ::.——_-—-\\_\\ MR

:” / Tignature of 8 member o7 atthorized fepresentaiive of a member

Charles Jason Mullis

Tvped o printed name af signee

Filing Fee: 525.00



