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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

CSC RESU BMET

Please give original
submission date as file date.

SUBJECT: £EL CHILAR - HF, LLC
Ref. Number: W13000093500

We have received your document for EL CHILAR - HF, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The managers listed to remove, El Chilar Rodriguez Distributors, Inc. and Lisy
Corp. are not currently listed on this company.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 819A00021751

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Fhone: 850-558-15G0

ACCOUNT NO. : IZ20000000195
REFERENCE : 017754 4814293
AUTHORIZATION
COST LIMIT : $ ‘25200
ORDER DATE : October 18, 2019
ORDER TIME 9:35 AM
ORDER NO. 0 017754-005
CUSTOMER NO: 4814293

DOMESTIC AMENDMENT FILING

NAME : EL CHILAR - HUFF, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORFPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPRPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT#

EXAMINER’'S INITIALS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EL CHILAR - HUFF, LLC
[Name of the Limied 13abiliy Company as il how spoears on vure records.
A Flonada Limited Tiokaliny Cungpanyy

9/14/2007 and assigned

Tke Articles of Organization for this Limited Liability Comnpany were filed on

Flondz document numbcer L07000094220

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lighility conpany here:

EL CHILAR - HF, LLC
The new name must be distizgeishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1.L.C."
Enter new principal offices address, if applicable: -
(Principul oftice address MUST BE A STREET ADDRESS) - ::_j
=
re
Enter new mailing address, if applicable: _ R
{Maiting wddress MAY BE A POST OFFICE BOXy . i
o
new

B. If amending the registered agent andfor registered office address on vur records, enter the name of the

revistered aoent and/or the new registered olficy address here:

Nane o] New Regtsivred Agent:

New Revistered Office Adidress:

Enter Florida streer address

_ , Florida
City Zip Code

Sew Revisicred Avent’s Siopature, i elangine Reaistered Aoent:

! hereby accept the appointment as registered agent and agree lo aet in this capacitv. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liasility

company kas been notified in writing of this change.

If Changing Registered Agent, Siznature ol Svw Revistered Agent

Puage 1 0f 3



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Uspie ol Action

[ Add

O Remove

O Change

£ Add

B Remove

[ Change .

O Add -

C} Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

o O Change

0 Add

O Remove

O Change

Page 2 of 3
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D, If amending any other information, enter change(s) here: {Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(If an cfective date is listed, the date st be specific and ¢annct be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b]
Mote: If tie date inserted in this block does not meet the applicablz statutory Sling requiremcents, this date will ot be listed as the
dacurzent’s effective date on the Departnent of State’s recoids.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(o) The 9Qth day after the record is filed.

~ Ocraber 15 HH9
Dated .

Sienaure of @ manber o aulhansed eproentutive of 3 membe

James C. [avis

Dvpal or pransted name ol mignee

Page 3 of 3
Filing Fee: 325.00
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