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T(»: . Reaistration Section
Division of Corporations

CHESTERFIELD MANAGEMENT LLLC

Name aof Limited Liability Company

SLBJECT:

The enclosed Articles of Amendment and feers)y are submitted for Niling.

Please return all correspondence concerning this matter to the totllowing:

PAUL LABINER

Name of Persan

LAW OFFICE OF PAUL LABINER

Firm Company

Gr P2
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S494 NGO FEDERAL HWY . SUITE K Sy
Address o a o)
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BOCA RATON, FLORIDA 33487 AT
- - e z
CirviState and Zip Code 1T h:
b L ey
PAULG@PLABINERESQ.COM R
E-matd acdedress: (o be used for future annual report notification) T (S
™ -1
For further information coneerning this makter. please call:
PAUL LABINER ar (261 j 998-2362
Name ot Persun Area Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
= 52500 Filing Fee (J $30.00 Filing Fee & 133500 Filing Fee & T S60.00 Filing Fee.
Centificate of Status Cenified Copy Cerntilicate ot Status &

Certitied Copy

tadditinmal copy T enclosed )
tadditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee, FLL 32314




T
ARTICLES OF ORGANIZATION
OF

CHESTERFIELD MANAGUEMENT LILLC

(zvante of the Eimited Liability Company as it now a
(A Florda Limite

ears on our records. )
Liabiliny Company)

The Articles ot Orgamization tor this Limited Liability Company were filed on and assi

Florida document number -08000064252

This amendiment 1s submitted o amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contm the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation L.

Enter new principal offices address. if applicable: 231 NE 104TH STREET

(Principal office address MUST BE A STREET ADDRESS) — MIAMISHORE, FLORIDA 33138
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Enter new mailing address. if applicable: =31 NE 104TH STREET Yo :f
. I At baugpt ¥

(Mailing address MAY BE A POST OFFICE BOX) MIAMISHORE, FLORIDA 33138 B2 <
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B. If amending the registered agent and/or registered office address on our records, enter the name-of thestew

avent and/or the new revistered office address here:

Name of New Registered Avent:

New Remistered Otfice Address:

Fnter Flovida street addvess

. Florida
Ciy Zip Code

New Revistered Agent’s Sivnature, if chanoing Resistered Agent:

Fherebv aceept the appoiniment as registered ugent and agree 1o act in this capacitv. [ further ugree (o comp
provisions of all stwtuees relutive to the proper and complete performance of my dutics, and Tam familicr witl
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Or, if this docu
heing filed to merely reflect a change i the registered office address, Thereby confirm that the limited liubilil
company has been notified in writing of this change.

If Changing Rewistered Auent, Signature of New Registered Apent




or removed from our records:

 MGR = Manager
AMBR = Authorized Member

Title Name
MGR WALTHER VAN DER SYPT

Address

5D NE WSTH STREET

v Bevadde gt

MIAMI SHORE. FL 35138

230 NEYO4TH STREET

O¢ Waldee K Vo

Ded ﬁip‘&' .

MIAMI SHORIZ, FLL 33138

Type of
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CRem

O Chai

O Add

CIRem

OChw

TJAdd

ORem

O Cha

Ciadd

OIRem

CCha




. Do If amending any other information, enter change(s) here: rdttachl additional sheets. it necessar:.)

s ~o
i [t
it ~3
B! )
e o=
Rl 4]
N S,
- ™~
- (e
T
_ﬂ -
;o o
e Rttt
e ™
et (5]
rr L. }

(optional)

E. Effective date. if other than the date of filing:

Hran effective date is lisked. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling) Pursuant o 6407
Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be list
document’s cftective date on the Department of State’s records.

[t the record specifies o delayed eftective date, but not an effective time. ae 12:01 aom on the carhier of: ¢b) The Y0th day afte

record 15 tiled.

2022

72N

/Muw of i merfiber or authurized represeniative of i member

Dated AUGUST 23,

WALTHER VAN DER 5YPT

Fyped or printed rame of signee



