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COVER LETTER

TO: Registration Section

Division of Corporations

THE CHICKPEA LLC
SUBJECT:

Name of Limited Liabilitn Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspendence congerning this matier 10 the following

FERDIN SALEH

Namne of Persan

THE CHICKMUA LilC

Finm/Compans

4RO HHIBISCUS STREET UNIT 342

Address

WEST PALM BEACH. FLL 33401

Citvastate and Zip Code

-l address: thy be nsed for futere annual repert notiticanon)

For further intormation concerning this matter. please call:

FERDIN SALEH 361
at{ )
Namw of Persan

827.277)

Arca Cade

Enclosed is a check tor the follewing amount:
O $25.00Filing Fee W S30.00 Filing Fee & O S55.00 Filing Fee &
Certificate of Staus Certitied Copy

ey T R R TRV PRV )

MAILING ADDRESS:
Registration Section
Division of Corporations
POy, Box 6327
Tullahassee. F1, 32314

Duxtime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

SN o FYSY T, P I oS
{addional copy v enelosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buikding

2001 Executive Center Circle
Falluhassee. FIL 32301




: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE CHICKPEA LLC

(Name ol the Limited Liability Company as it now appears un our records. )
(A Tlonda Tined bl Company)y

- . N e oy . T O8/23:20]2
Ihe Articles of Organization for this Limited Liability Company were fifed on

LL2000108856

and assigned

Florida document swunber

This wmendment is submitied to amend the following:

A. IMamending name, enter the new name of the limited liability company here:

The new name mus be distinguishable and contain the words ~imited Liability Company,” the designation 1.1 or the abbres fation 1O

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing addreess, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

. : . . -
B. If amending the registered agent and/or registered office 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; L

New Registered Office Address:

Fuiter Florida strect address i

. Florida
oy 2 Cende

New Registervd Acent’s Signature, if changing Registered Apent:

fhereby accept the appointment as registered agenr and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions af all statntes velarive v the proper and complere performeaice of o duties, and {om famidior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed to merely refloce a change nthe registercd office address, Ihereby confirm that the limited Lahiline
cennpadiy by been notified inwriting of this change.

I Changing Registered Agent, Stenuture of New Hegistered Aygend
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added

or removed from our records;

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MORM DANIEL GOCIC 683 PACIFIC GROVE DR
O Add

WEST PALM BEACIHL FL 33401
= Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remowe

O Change

0O Add

O Remove

8 Chanpe

O Add

H Remove

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) heres duach additional sheets, if necessary.)

e : _JUNE 16,2017 _
E. Effective date, if other than the date of liling: (optional)

tan effectis e date s lsted, the date must be speeilic and cannoet be prioe o date of iling ar more than Y0 diss afier tiling. y Pursuant o (035 0207 (3xhy
Note: IMthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. an the eérlier of:
(b) The S0th day after the record is filed.

JUNE |6 2017

ﬁ(@:——

Signature ot o member or authorized representatise of a member

[ated

FERDIN SALEH

Ty pedor primed mime of' signee
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Filing Fee: S25.00




