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0210723 oo
FLORIDA DEPARTMENT OF STATE ' '
Division of Corporations

December 14, 2021

ADRIANNA LIGHT THIRD NOTICE
303 W MADISON ST.

STE 100

CHICAGO, IL 60606

SUBJECT: CALTI CCBW, LLC
Ref. Number: M21000003307

We have received your document for CALTI CCBW, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 821A00030151

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Dvision of Corporations

CALTICCRW, LLC
SUBJECT:

Name of Foreign Lumited Liabitity Company

Dear Sir or Madam;

The enclosed appheauon. ceruficate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the followiny:

Adrianna Light

Name of Person

DUGGAN BERTSCH, 1LI1L.C

Firm/Company

303 W Madison Street, Suite 1000

Address

Chicago. [Hinots 60606

Cnv/State and Zip Code

dlittwin@duggunbertsch.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Adrianna Light

32 263-8600)
at ( )

Name of Person

Mailing Address:

Registration Scction
Division of Corporatiions
P.O. Box 6327
Tallahassee, FILL 32314

Area Code & Davtime Telephone Number

Street Address:

Registration Scctton

Division ot Corporations

The Centee of Tatlahassee

2413 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:

=S25 Filing Fee O S30 Filing Fee &
Ceruficate of Status

CR2LE035 (915

O $35 Filing Fee & O 860 Filing Fee.

Certitied Copy Certificate of Status &
Certitied Copy

[ £



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

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

C "l ¥ .
State: CALTICCRBW LI.C

Enter new principal olfice address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address

MAY BE A POST QFFICE BON)

2. The Florida document number of this limited Hability company is: M2 1000003307

. e . e Delaware
3. Jurisdiction of its organization:

4. Daie anthorized o do business in Florida: _ 03/23/2021

SECTION H (5-9 complete anly the applicable changes)
JALG COBW IO

3. New name of the limited liability company:

(must contain “Limited Liaability Company, = "[L1L.C 7 or “LLCT

(I name unavailable, enter aliernate name adopted for the purpose ot ransacting busioess in Florida and atach o

copy of the written consent ot the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Linbility Company,” “LL.C.7or "LLCT)

&. [Mamending the registered ugent and/or registered officer address on vur records, enter the name of the N

registered agent andfor the new repistered office address here; T E

P

Name of New Reyistered Apent: :_‘_fj!

New Registered Oftice Address: A
Forter Florida Street Address -

Lo S

. Florida A

Citv Zip. Cyle &2

= ow

New Repistered Asent’s Stgpatdre. 1t changing Reuistered Agent; -

L1

F
k)

-

{ herebv aceept the appoiniment as registered agent and agree o act in this capaciy. 1 firther agree o comply with

the provisions of all stanutes refative to the proper and complete performance of my duties, and Tam familiar with
and aceept the obligations of my position as registered agem as provided for in Chapter 6035, 1.5, Or, if this

document is being filed o merely refiect a change in the recistered office address. Therche confirm thar the limited

fiahility company has been notified in writing of this change.

I[f Changing Remistered Agent. Stgnature of New Repistered Ageni

Y



7. It the amendment changes the jurisdiction of orgamization. indicate new jurisdiction:

8. I the anendment changes person, tide or capacity in accordance with 6050802 (1 )e). indicate that change:

Title/ Capacily Name Address Tyvpe ot Action
Cadd

CiRemove

EVA

JRemowve

ClAadd

ClRemove

_JAdd

CIRemove

D Remove

9. Atached is o certificate, if required: no more than 90 davs old, evidencing the
atorementioned amendmeni(s), duly authenacated by the official having custody ot records in the
jurisdiction under the law ot which this eotity is organized.

/s! Joseph S, Caltabiano
Signature of the authonzed representatve

Joseph S, Caltablane

Typed or printed niune of signee

Filing Fee: $25.00

4



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JALG CCBW, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "JALG CCEW, LLC"
WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jl'fl'uy W RuDech, facretary of 3tme )

4392117 8300
SR# 20214232200

You may verify this certificate online at corp.delaware gav/authver shiml

Authentication: 205095486
Date: 12-28-21




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Liability Company:

CALTICCBW, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as follows:

FIRST: The rame of the Company is JALG CCBW,LLC.

IN WITNESS WHEREOQOF, the undersigned have exccated this Certificate on
the 8 day of OCTOBER VALD. 2025

By: /s/  JOSEPH 8. CALTABIANO

Authorized Person(s)

Name. JOSEPH S.CALTABIANO

Print or Type

State of Deliwzre
Secretany aof State
Divivion of Corporatinas
Delivered 1E:15 AM 1008:2021
FILED 11:18 AM 1008221

SR 213464251

- File Number 4392117



