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COVER LETTER
¢ Hegistriation Sectinn
Division of Corporations

Chenka No Limis, L1LC
SURIBECT:

Name of Linuted Liabihy Campany~

The enclosed Articles of Amendment and teees) are submitted for filing,

Please retunt all correspondence concerning this anaer to the Tollowing:

Jonzaca Muobia

Nanie of Pei-on

Fiber Serviees, [1.GC

Freow Company

2454 Pollvwouod Blvd Znd 11

Address

Holhvwouoil, BE 33020

Citv/State and Zip Code

chentsic Gherserviees.com

Fomail addiess: Gio be used for feture annual report noufication)

1For tarther information concering this matier, plesse call:

Jesaru Moling Y3 Fadd05]
HENY 1
Nainw of Persan Arca Uode Pavinme Telgphone Nwnber
Enclosed 15 cheek for the 1bilowing amount:
B $335.00 Filing Fee 2 N30.00 Filing Fee & ZSE500 Filing Fee & T S60.00 Filing Fee.
Cenineate of Status Certified Copy Certificale of Stilus &
tadeinonal cupy i el sed) Certified Copy

raddinanal copy i~ enchmedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Divigsion of Corporations

PO, Box 6327 The Centre of Tullahassee
Tallubussee, FLL 32314 2415 N, Monroe Street, Suite 810
Tahiuhassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Chenke No Limis, 1147

TName of the Vamited Linhilits Company iy il non_appears on ouy records.) '
1A Floruda Limined Liaplay Company)

- . - T T . 2062019 . -
Fhe Articles of Organization for this Limited Liability Company were filed on L2062 2 anassigned

- D
. AON0N2IRTING
Florida document number ! = Vo e
m :
- . . . . . = -
Phis amendment is submiatted o amend the following: o P
- (o} i
A. I amending name, enter the new name of the limited liability company here: = il
o
fos]

The new e st be distinguishahle and contain the wards “Linsited Libility Company,” the designation =1 LT ar the abbeesintivanl, LU
& h prand L HE e

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

. s . 60 Manaeanens, 1L
Nomie of Now Registered Agent: MI6O Manageinent, 1.1

pERR A oW
Now Registersd O e Address: 2434 Hollywoud Bivd 2nd 1t

Foter foeida strver adileeas

hollvweod Floridy 124

City: Aip Cende

New Revistered Avents Sigmature, il changing Registered Auvent:

[ hereby aecopt the appaimnient as regisiered agent and agrec (o act n s capacirg. I frrther azree 1o comply it ife
provisions of ull staties relutive 1o the proper and compleie performasice of my dudies, and [ am familice with asid
accept the obligations of my poxition as registcred agent as provided for in Chapier 605, F.S O drthis document is
heing filed 1o mevelv veflect a change in the registered ojfi s A hereby (/{fr'r'm that the limiwed liahilite

company: has been notified in writing of this change.

it Signature of New Redisteresd Apent




If amending Awthoriz
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Titde
MOGR TIBER SERVICES, LLOC
MOR MO MANAGEMENT. LLU

Addresy

2 HOLLY WOOD BLVD 2ND FL

«d Person(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action

1Al

HOLLY WO, FL 33020

= Renwne

2450 HOLLYWOOD BLVD 2ZND L

ey

- A

HOCLYWOOR, FL 33020

“IRemove

i 1hange

e
~o
o) froe e

IRembee
e A
i

TiChunee

g
o LJ
()]

[ o

St dRemave

_ AUhange

_o=Add

_UIRemons e

TChang

TiAdd

TiRemin

I hangy




D, If amending any other infornsation, enter change(s) here: (Asterel additional shees, if ecessan

27192020 )
{optional

e of filmg or more than 90 days after filing. Pursaant o GUANZ07T (duh)
quirements, this dime will not be hsted s thy

L. Eftective date. il other than the date of filing:
(M an eftective date is listed, the date must be specific und eannot be prisn to d
Note: 11the date inserted in this block does not mect the applicable simugory filing ve

doemiient s effevtive diste on the Department of Se's records.

E the recond specifics o delayed citective date, but notan effoctive Lime. al 12:01 am. on the carlics oft thy - The Y0th day after the

recond is [Tled.

) 2020 /
Daned /\ / /

4: ?}n‘kmhu( 1 wathonzed representaiive of o memb

" I vped or printed name of signee

Jose Maria Solla

Filing Fee: 325 5.00



