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COVER LETTER

TO: Registration Secvoen
Division of Corporations

CHENKO NO LIMITS, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sirer Madin:

The enclosed Statement of Conection und feets s e submitied Tor tiling.

Pleaas et a2l conespomdance conveming this naticn 1o i ST TIITH

Jessica Molina

Name ol f'erson

M360 Manangement, LLC

Fiemnd Company

2434 Hollywood Blvd

Addrens

Hollng_qd, FLL 33020

Cry State nd Zip Code

j.molina@uplusgroup.com

E-oailiddress: (o be osed for funare mmuoal report notiication)

For tunther information concertting this mattec, plense vidl:

. 954

jessica molina

7444051

wame o Person Are Cade

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Ceater Cirele

Tultahossec, Florida 323010

Erichoed is s elieck For the Tollowing st

Iavtine Telephone Number

MATLING ADDRESS:
Registration Section
Division uf Corporations
PO Box 6327

Tullubgssee, Florida 32314

() $25 Filing Fev LAssoFiling Fee & (S35 Filing Fee & ] 860 Filing Fee,
Curitlicate of Stos Certitted Cops Certiticate of Stans &

CRIEOGL (13)

Certitied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

this dovument i being sebimitled tocoredt o previvasdy Hled documcen,

CHENKO NO LIMITS, LLC

Pues i 10 secton 6030200, 7.5

FERNST: The vane o the hinited dabiliy comprnmy iv: 7" 7

The Flosida Document number of the Hinited fiability company is: L19000287780

. Articles of Organization
Docimem o be canecied isi__ o

SECONI:

THIRD:

(CHECK THE APPROPIIATE BON AND COMPLETE THLE APPLICABEE STATEMENT

(] Coriaing an incoredt statement. Thye incorreet statensent, the resson the stitement is incorrect, and the correeted
statement are us follows:

MANAGER HAS AN EXTRA “M" IN THE NAME IT SHOULD BE: Manager: M360 MMANANGEMENT

HAILING ADDRESS HAS AN ERAIL IN MIDDLE SHOULD BE 2434 HOLLYWOOD BLVD 2MD FL HOLLYWOOD, FL 33020

The smnner inwhich thye Jocuinent was Jetectisels signed andahw approprinte correelion are

) Was defectivedy aipnald,

as lallows:
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] The electronic tnsmission of the tecord was detioclive. . s
; i 3/30/207
S( IS/ Jessica Molina (03/20/2020 o
e

Rigniue of Authorieod Represamiis
St arnew cegistored svent HCapnlivabde 4 G theerieciing the sepistered apent the ness registerad aeest mast sisn
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aveepting the desigmion),

New Registered Agent’s Sjpnature. il chuyine Regsivid Agenl;

Phorehy uccep the appoiinnent as registored ggegt el cgtree to et in s copacite, Diarter agred o eorply with the
provisions of all satiies yofative no the propef apnd\complete perfiminanee af e dities, and 1 ann pamilior with and cecept thy
ablivations of iy pavition as registerced aueht oy privi el for i Chgpter 605, 1.8 Or il this docuincn is heing filed 1o merely
reflect a change it semtored gfice addeoa Fhedind coagive g Ve taned fabiling compensy Ty Been sotitiod inweiting

oof this changs: ( .
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