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TRANSMITTAL LETTER

FILED

- B2 P gy
supec: _ C HIATSE SRVECES (L Covnnee.

(Name of Limited Liability Company) ‘e‘?i’if{f’é?ﬁ i?f‘?;gr;}s g ;‘{5 A
el e, FLLR #

TO:  Registration Section
Division of Corporations

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

Please return all correspondence concerning this matter to the following:

sTEleEn) LopERL

(Name of Person)

CHATS & S, =

{Firm/Company)

/Y403 WESTON (Joohs B[ovD

(Address)

ORLANDD 7<% 281K

/  (City/State and Zip Code)

For further information concerning this matter, please call:

STEUEN CobEL w320 ) 2772041

(Name of Person) (Area Code & Daytime ch%ph‘om: Number)

Enclosed 15 a check for the following amount:

O $25.00 Filing Fee O %30.00 Filing Fec & O §55.00 Filing Fee & d $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section’ ' T Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Sueet P.O. Box 6327

Tallahassee, Florida 32399 . Tallahagsee, Florida 32314



ARTICLES OF AMENDMENT

TO i
ARTICLES OF ORGANIZATION { a L E D
OF
A5 APR2) P J: 5

= ‘SE=PpPUD : STORETARY ,
CHAFDSE SERVIcEesSs L C T&LAHQ&E%%EE%A

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on and assigned
document number

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the fimited

liability company:

“meem"
TwrsH TO ADo Ran DY UOEGELE AS
AIMELm™ I THE Compaoy . HITS

ADORESS  TS% 13200 LA NCELOT w Y
CRIGE BEREY FL 3272077

Dated A'ﬁﬂ'/ /g 200 s

A

A

Si{nat}rfe of amember or authorized representative of a member

SIEUEN [.0PER

Typed or printed name of signee

Filing Fee: $25.00



