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COVER LETTER

: ¢

TO: Registration Seetion
Division of Corporations

CHONG'S LEGACY ENTERPRISES LILC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen: and fee(s) are submitted for filing.

Please retumn all correspondence concerning this maiter o the following:

JOEL CHONG

Name of Person

CHONG'S LEGACY ENTERPRISES LLC

FirmyCompany

610 CHRISTINA DR, APT.H205

Address

ROYAL PALM BEACH, FL 33214

Cuy/State and Zip Code
PUMPKINPRODUCTIONS23@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further informaton concerning this matier, please call:

JOEL CHONG 561

at( )
Area Code

7382714

Name of Person Daytime Telephone Number

tnclosed is a check for the following amount:

1 $23.00 Filing Fee m $30.00 Filing Fee &

Certiticate of Status

[ $35.00 Filing Fee &
Cenified Copy

{additional copy is enciosed)

] 560.00 Filing Fee,
Cernificate of Status &
Cerutied Copy

(additonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Sureet Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroae Street, Suiie 810
Tallahassee, FI. 32303



‘. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION r: i1 = D
OoF
022 JU-7 ¥ T: 13
CHONG'S LEGACY ENTERPRISES LILC SIEPTIARY OF 51
{Nume of the Limited {.1ability Company as it now appears on our records.) TALLAHAGSTY, 7id

{A Fonda Linuted Liability Companyy

3 2072 .
03/11/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

S 77 24867
Florida document number 12200012862

This amendment is submitted to amend the following:

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

Pumpkin Productions L1LC

The new name must be distinguishable and contain the waords “Limiwd Liability Company.” the designation "1.1.C” or the abbreviation "1L.1L.C."

Enter new principal offices addvess, it applicahle: NA
(Principal office address MUST BE A STREET ADDRESS) N4
N/A
Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) /A
N/A

B. [ 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:

. . 1
Namge of New Registered Agent: N/A
Terryr vony T PR, z\,/r\
New Registered Oftice Address:
Emer Florida strect address
i y —~ .
N/A . Florida N4

City Zip Code

New Registered Avent’s Sienature, if changine Registered Avent:

L hareby accept the appoiniment as registered agent and agree 1o act in this capacine. T further agree 1o comply with the
provisions of all statutes relative o the proper and complere performance of mv dudies, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 605. .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I herebyv: confirm that the Iimited liabilit:
compuany has been notified in writing of this change.

If Chunging Registered Agent, Sicnature of New Registered Asent




It amerding Authorized Person(s) authorized to manage, enter the title, name., and address of cach person being added

ar remoyed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
N/A
Oadd
T Remowve

CiChange

NIA
Cadd

O Remave

ClChange

N/A
CiAdd

C)Remove

O Change

N/A
T Add

O Remove

CiChange

N/A
CiAdd

CJRemove

ClChange

N/A
Cladd

TIRemove

C1Change




D If amending any other information, enter change(s) heve: fdnach addiional sheets, i necessary,)
N/A
s . e IN/A .
E. Effective date, if other than the date of filing: (optional)
(If an cifective date is listed. the d

ate must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (b
Note: if the date inserted in this block does not meel the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's records,

[f the record speciiies a delaved effective date. but not an cifectv

ctime. at 12:01 a.m. on the carlier oft {b) The 90th dav after the
record is filed.

JUNE IST 2033
Darted

Signawre of a member o7 authorized represeniative of 2 membey

IOEL CHONG

Typed or printed name of signee

Filineg Fees SYS 100



