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TRANSMITTAL LETTER
TO:  Registration Section ™~
Division of Corporations
SUBJECT:

C hhee ST L C

(Name of Limited Liability Company}

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

Please return all correspondence conceming this matter to the following:

Samn

C L\ae
{Name of Person)
Clwe ST (¢ d/ L/, The Crllle a_f: SE’ g,_'“\?aim'{_.
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Sackgonuille , FL 32214 OB S
i
(City/State and Zip Code} %;ﬁl P
P
For further information concerning this matter, please call:
Sam  Choe w904 443 1926
(Name of Person) {Area Code & Daytime Telephone Number) T
Enclosed is a check for the folk:'}g,moum:
0 $25.00 Filing Fee £30.00 Filing Fec & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed)
STREET ADDRESS:

Certified Copy
Registration Section

Division of Corporations
409 E. Gaines Strest
Tallahassee, Florida 32399

(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
. TO e e W
’ ~ ARTICLES OF ORGANIZATION
. OF

Clhoe €7 LcC

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The articles of organization were filed on O L/ & / 2005 and assigned
document number _L 0 5 0090 166 &y

SECOND: The following amendment(s) to the articles of organization was/were ddopted by the limited
liability company:
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Dated 67/1‘ /zoﬂf

Signature of a member or authorized representative of'a member

Sbh CLw £

“Typed or printed name of signee

Filing Fee: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability compa

Puyrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned iimifed
agent, or both, in the State of Florida.

submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

C_hoe S T (. C )
2. The mailing address of the limited liability company is :_C%26  Bowden Raad * 106
Sacksonur (e , FL 32204
22/ /6 fo5 LOSp 000 (660! B
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .
Sam Cclhae _— P )
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Name o &= ik
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5 Stuvgeon w =0 L, g
Address ‘:U;’:_:L | SCT
Sacksomvilie FL 227 PR
City, State and Zip ,ﬂw T
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6. The name and address of the new registered agent and/or office: 2>, 0
=
Sana Cho e :p-

Name
C42¢  Bouden Rood #20¢
Florida street address (P.O. Box NOT acceptable)
Teck gueitle wL

226

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register

li?bility company, it is hereby confirmed

agent will be identical. Or, in the case of a Flor%jda limited

ereby confir at the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement Ef the limited liability company.

(Signature of 2 member or authorized representative of a me-mbcr)

Sen Choe

(Printed or typed name of signee)

I herfby accept the appointment as register,
comply ‘with the proytgzons of all statufes re,
and [ am familiar wit,

Chapter 608, F.
e,

agent and agree to act in this capacity. I further agree ro
relative to the proper and completgie(fonnance of my duties,
and accept the obligations of my position as registered agent as provided for in
8, F.S. Or, if this document is being filed 10 merely reflect a ¢ egg_e in the regi. tfr o_&ce
ad. yer Qby z%m that the limited liability company has been notified in writing o_;gt is change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
TNHS18(10/99)

FILING FEE: $25.00



