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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

July 22, 2022

S R. FRENEY "*2ND MAILING
JAMAICA LN

ALM BEACH, FL 33480

SUBJECT: CALLISTO PARTNERS LLC
Ref. Number: MO3000004039

We have received your document for CALLISTO PARTNERS LLC and your

check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned.

If you have any questions concerning the filing of your document, pIease’_"c;élI

(850) 245-6050. e
P

Tekayla T Matthews =0

OPS Letter Number: 522A00016402 "
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁft”fe»fp Fﬁ(’(’m&u’ﬁ L

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

\/[a,m; L, ?»r ene -

Name of Persory

Caﬂis{'v erhews LLC

Firm/Company
Turnita b -
L4 damaa Land =
Add zet O
ddress e
lj,') L % an
o ~no ==
S X
(lan Jeach, FL- 32480 =R
- PP n- = FU3
City/State and Zip Code Tiem 3R
~F e
im.Acenen @ ogllisto partners . Lot 7F g
¥nail address: (to be uded for future annual repdrt notification)
For further information concerning this matter, pleasc call:
fwc K. {f/(‘e/w/u\/ L HIS 7084185
“Name of Person Arca Code & Daytime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Fnelosed is a check for the following amount:
@325 Filing Fec S\ $30 Filing Fee & [J $55 Filing Fee & 0 S60 Filing Fee,

(,W{' m{”,( Centificate of Status Certified Copy Certificate of Status &

Certificd Copy
CRIEQSS (9/115)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Swate: Ci(l JI_S‘F_D Pﬂ. ( \Lh@f‘ﬁ L— [/E/
Enter new principal office address, if applicable: 515 N F (4.4 Je brive.
(Principal office address SWb P” Z DGD
MUST BE A STREET ADDRESS) We A TL P WZM W } P L 274o]|

l:'mclr.ncw mailing address, if applicable: 57 5_ N' F[d'g’)e r j] fi-Vef
;:}z‘;{‘;;:‘if‘:’rg?l"OFFICE BOX) 5 uﬂtl p- Zo0
Wesh Padm Beact 1L 254H0]

2, The Florida document number of this limited liability company is: M p 3 ooOo00 L{ ° 3 ﬂ-

- D
3. Jurisdiction of i1s organization: M W4 ré— .y e
T e
. . C - T~
4. Date authorized w de business in Flonda: { 2/ v Lf / 200 3 s =__
| =T =
SECTION I1 {5-9 complete only the applicable changes) g Mo E
T
5. New name of the limnited lability company: e = i
must contain “Limited Liability Company, = *1.L.Cxf .or “CLC.”
( : pany mior RECTS
L
ol £

(If namc unavailable. cnicr allernate name adopted for the purposc of wansacting business in Floridaand attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” *L.L.C.” or *LLC."™)

6. 1 amending the registered agent and/or registered officer address on our records, enter the name of the new
reeistered avent and/or the new registered effice address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Reeistered Agent’s Signature, i chaneing Registered Agent

{Tereby accept the appoiniment as registered agent and agree to act in this capacity. I jurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fomiliar with
and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or. if this
document is being filed o merely reflect a change in the registered office address, | hereby confirm that the limired
liahilioy company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. i the amendmeni changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tule/ Capacity Name

Address

Type of Action

MER James (.f@hud/ 214 darsicalane— o,

Vil Beac, L 23450

ClRemave

moeR  Miel T Slotun 601 Hoituge v o,

Cude 217F

R emove

iﬂ,«Wr FL2245F

. ORemowve
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' =
=i ~2
e -~
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T BAddess
e e il
P ra
(W]
e 9 3 T
M- &
i [}Rcmu@
Ty
o
Oadd
CIRemove
9. Attached is a centificate. if reguired: no more than 90 days old. evidencing the
aforementioned amendmenifs)yduly authentiy:

jurisdiction under the law of which this entté gs

ANl

& Signature of the authorized repysentative

Tiwec L, Frenenm,

Tvped or printed name ofﬂeigncc

Kiling Koo <28 D)



