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COVER LETTER
TO:

Registration Section
Division of Corporations

CJOPELAO.COM, LILC
T OSUBIECT:

Name of Limited Liability Company

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

Please retarn all eorrespondence concerning this matter 1o the foHowing:

SILVIA VILA

Name of Person

ELAN BUSINESS SERVICES CORP

FirndCompuny

THO CEDAR FALLS DR

Address

WESTON, FIL 33327

SVILAGLELANSERVICE.COM

Ciny/Stane and Zip Cede

Femueil address: (o be used for future annual repart notification)
For further information concerning this matter. please call:

SILVIA VILA

Name of Persan

G54 2176080
at( }

Arca Code

Inclosed is 0 check Tor the folloswing amount:
= $23.00 Filing Fee 2 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, IF1. 32314

Dustime Telephone Number

0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certitied Copy Cuertiticate of Status &
tadditional copy s enclosed ) Certified (.()p'\'

fadditiongl copy s enclosed )

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tablahassee

2415 N, Monroe Streel. Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OJOPELAO.COM, LLC

(Name of the Limited Liability Comipany as 3t aow appears an our records,)
CA Tlonda Tamuted Liabihits Cempanyd

. I , e 1172002002 e
The Articles of Organization for this Limited Liability Company were tiled on amd assigned
[LO200003 162

Florida document number

This amendment is submitted to amend the tollowing;

A. Il amending name, enter the new name of the limited liability company here:
CHOPELAOLLLC

1 he ness name must be distingaishable and contain the sonds “Limited Liabibity Company,” the designation “LLC™ or the abbreviation ~L1.(

Enter new principal offices address, if applicable:

- ~3
(Principal office address MUST BE A STREET ADDRESS) - . j
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Fater new mailing address, if applicable: < S e
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{Mailing address MAY BE A POST OFFICE BOX) L=
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B. I 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:

Nanie of New Reaistered Avent:

New Revistered Oflice Address;

Enter Florida strect address

. Florida

tinye Zip Cionle
New Registered Agens Signature, if changing Revistered Agent:

{ herebv aceept the appointment as registered agent and agree to ace in this capacity, 1 fuether agree 1o complyvwvith the
provisiens of all statutes refarive rothe proper and complete perfornance of my duies, and Tam familiar witl and
aceept the oblivations of my position as registered agent ax provided for i Chapter 6603, F S0 Or, if this docianent is

heing filed o merely reficet a change in the registered office address, Therehy confirm that the limired liahitity
compainn has been natificd inwriting of this change.

 Changing Registered Agent, Signature of New Registered Avent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

EIRemove

Ol Change

Cladd

O Remove

S Bbhange
=2

H iy | z a
o @& hange

O Add

CIRemove

O Change

Dr\(ltl

ORemove

O Changy

CAdd

CRemaove

ClChange




D. If amending any other information, enter change(s) heres cdotach addivional sheets, if necessary.
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(optional)

K. Effective date, if other than the date of filing:
(Lan eflective dite is listed, the date must be specilic amd cannot be prior to date of (Hing or more than Y0 duays afler filing. ) Punscant to 6030207 (34b)
Note: the dite inserted inthis block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department ol State’'s records.
Hthe record specifics a delaved effective date. but not an eftective time, ar 12:01 aam on the carlier of: (b The Yith day after the

record is led.

FEBRUARY |9 2021
. 7.

Dated

Signature ot mcmbLWd representitive of o memher

CLAUDIO NAPOLITANG

[vped or printed name of signee

Filing Fee: $25.00



