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T Registration Section
Division of Corporations

simicer: CHL Custom Desians

COVER LETTER

(%

Name of Limited Liabilive Company

The enclosed Articles of Amendment and tfeetsy are submitted tor 1iling.

Please return al correspondence concerning this matier o the following:

/j\cx\-(“c,\-'\ Cacridine

Name of Persan

- ~a
Lt )
1~
' i~
FimneCompany RS ..
[ s
- D-— -

2220 Dames Pont Crasmias Bwd M. bk 1200 00 50 0T

1
Address ; o
< ;
-
— . K -5 -
bQQ\‘\'S_—?‘I\\)\\\-Lu ¥l 32271 Il o
City/staee and Zip Code B "-_"al

Pateial —carridne @ yanos. com

E-oanl address: (to be wsed for tushire anmual report notficanom

For turther information concerning this matter. please call:

r?oér o Cas T‘.\‘k\\\\&_

;nra’.l’i 1 (:;?(s’ ‘S\DQ

Name of Person

Fnclosed is a cheek for the following amount:

\S' S25.00 Filing Fee 183000 Filing Fee &

Certilicale ut Staius

Mailing Address:
Reuistration Section
Division of Corporations
2.0, Box 6327
Tallahassee, FLL 32314

Arca Uide Mavtime Telephone Numbe:
T S35.00 Filing Fee & o Soetun Filing Fee.
Certitied Copy Certiicate oy status &
crddinenal cops s enclosed) Certified Copy

Cadddittomid copy v enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NooMonroe Street, Suite $10
Talahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYuT Qusvom Desians, LA

tNume ol the Limited Fiability Company as it faw appears on our records. )

athiy Company)

The Articles of Organization for this Limiied Liability Company were tiled on GG 2022
Florida document number L 2 20002547167

and assigned

This amendinem is submitted o amend the tollowing:

A Ifamending name. enter the new name of the limited liabilitv company here:

Fhe new aume must be distinguishable and conimn the words Limited Linbility Company,” the desienation “1.LC" or the

abbrevimtion ~LL.CY
Enter new principal offices address. if applicable: )
{Principal vffice address MUST BE ASNTREET ADDRESS) ' -3 i
TR
Enter new mailing address, if applicable: e o i
i —p- T
(Muailing adidresy MAY BE A POST OFFICE BOYX) ot -5 e
ERT)
i

agentand/or the new registercd office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florwda sireet address

. Florida
v

Zf,r? rnde
New Registered Apent’s Signature, if changing Registered Apent:

fhiereby accepr the appoinoment ay registered agent and agree to act b ihis capacine, T ilther agree to complye with the
provisions of all statutes relative o the proper and complete performance of my duties, and T am fomilior with and
aceepd the obligations of niy position us registered agent ws provided for in Chapier 605, F.8 Or, i this document is

heing filed ter merely veffect a change in the regisiered office address, L hereby conpivim that the fimited liability
company has heen notificd inwriting of this change.

I Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bceing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A Padcicds O aeading. L0 Dawmas \od\ oY Crnssing  Sadd
3

Bavd A Lh 1204 TRemove

Sacksoauha FL 522D T Change
DindR Woosee. Lacevdvna 3220 Tames Yo oo ne_ DA

Dawd N Uy VLon CiRemove

SC\ Q\’\_‘SQ\T\\J‘\\\\'AH‘ LA I iChangu

N Mar V. DDame a0 AL OV Leon WLd SAdd

‘_SO\Q_‘\‘-..:‘: SO0\, L RPN '_.4' Remove

TiChange

L LCu otdnee MW D2AG% D Vo omon 24 MAdd

\)u[\\b\ qu_l'\ dRcmnvc

Qﬁ\\(}-‘(\a\h N AN ' DiGhange

[ 4
v

THAdd

2

1

C;R::movc

)

LN
Change

CAdd

CJRemove

U Change




1 1Camending any ather informaution., enter change(s) here: fdttach additional sheces, i necessary,y

E. Effective date if other than the date of filing: {optional)
HEan eftective date is listed. the date musi e specific and cannot be prior o date of 1iling ;i more than S0 days atter lling.) Pursuant us 6050207 1 3ich)
Note: 1t the date inserted in this biock Joues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

17 the record specities o delaved etfective date, bui notan elfeetive time, at F2:07 s on the carlivr oft (b The 9ith day alier the
record is liled.

Dated HdSu\u) W o 202

Signature of a member or authorized representiine ot a member

’Da% crals Carmdine

Typed or printed same of signee

Filing Fee: 82500



