12/13/2813 21:44 4074885825 DELOACH PL PAGE 82/87

232018

L LI

Bmsnt’mo C/p atlons '
Eleltronic Fabpg Gerheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of a}l pages of the document,

(18000244950 3)))

A

HI1800024293034RC0

Note: DO NOT hit the REFRESH/RELOAL buitton on your browser from this page
Daing so will generate another cover sheet.

=
To: e
Divisign of Corporations o 0
Fax¥ Mumber T (85@)617-6283 E% -
From: Lo (:i, >
Account Mame : DELOACH, PL = -
Account Number @ 128830000125 -
Phaone © (407)488-5885 =
fax Numtber ; (497)488-5825 - —
- n
~+*Enter the emall address for this business entity to be used for fuiure
annual report mailings. Enter only cne emall address please.**
Emall Adcress:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CHALES, LL.C
N Ar—"i
Certificate of Status
iCertified Copy
[Page Count
[Estimated Charge
Ry SN
AUG G T gl

Electronic Filing Menu Corporate Filing Menu Help 3. PRATHER

~i8006244850 3
hitos:Mfafile.sunbiz orgiscnpts/efilcovr.exe "



@

T

e

12/13/2013 21:¢44 4074805025

DELOACH Pi_ FAGE

B850-617-B8381 8/27/2018 2:27:18 PV PACE L/001 Fax Server

August 27, 2018
FLORIDA DEPARTMENT QF STATE

CHALES, LLC Division of Compotations
5106 WEST SAN JOSE STREET
TAMPA, FL 3362308
SUBJECT: CHALES, LLC
REF: LO5000029913
We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electropic filing cover sheet.
The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

The Regigtered agents name must read as it does on cur webksite.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

It you have any questions coneerning the f£iling of your document, please
call (350) 24%-6051.
Karen I Saly

FAX Aud. ¥: #18000244950
Regulatory Specialist TT

LLatter Number: 118R00017762

& e P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

d,‘
CHALES, LI .o w
- . 1 (_,,,:’.-., 3
+ 1 s sognri.y - 4 5 .
iy Lompoy -
R SNy . L‘::)
The Arnick f Ohoanizali for 1hi H— PRI I, s I 03/23/72003 s ‘. e
i Arncles of Organ:zenon for this Limited Lisbility Company were filed on e und azsiuned Ze
Florida documen: number [O3000029013 <
P
This amendmeni 35 submitiad 1o nmrend the following; \ v
P

A I zmending name, enter the new name of the limited linbilfty cympans hera:

Thz new name must be distinguishabie and contain the wonis “Limiied Liabitity Company.” e dasigoavor "LELC™ ar e abbrevintion <1, C

1205 Tast Ridgeawood Strest

Enter new principal offices adelress, il applicable: e e s
(Principal oflice piddyass MUST BE A STREET ADPRESSy — Ovoado, Florida 32603

PO Dox 320134

Euter new wmailing 2ddress, if applicable: —_— -
LMailing addresy MAY BE 4 POST OFFICE BOX; Tamps, Florid2 33679 e

———— e e e am

B. Il wmcading the rcegistered agent and/or registered office address on our vecords, enter the name of the pev
registered spent undior the new registered office adrress here:

Name of New Repisiered Apent: Uelanch, BL ., e e

New Regsiered Office Address: _‘_E[J_(‘_E""“ Ridgrwood Street e e e e
fitter Flosotn soeeer aridesy
Lind: - . RS {sk!
Ortuncd lovida 2Tt _
Cery Zies Craie

Syw Repbterel Ageal’s Sipnature, il chinnging Regisiered Agent;

Dhareby vccep the appoisriment o registered ageel and sgree fo ace in (his capucine, ! firdner aypree cesd i the
provisicns of all situtes relative fo tha praper and cotaplete perfrmance of v ditfes, and | om fiemeifieer v file i
wecepn tre chligations of my position ax regisiered agens us provided for in Clapter 83, 2.8, O, 1/ thes dsciien? iy
heing filed 1o meraly rofleet « elunge i ihe registered office address, § heveby confient ihat the finirea fichilin
compriny gy been qorified Droorining of this ciunge.

- ‘{"'uah\\

JR T V. . S A
1§ Chinnging Repistered Agcet. Slosuiods of New Itegisteved Awent

Page | of 3
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if amending Authorized Person{s) authorized to manage, enter the title, namg, and address of ench

or vemoved from ouy Fecords:

MGR = Manager
AMBR = Authorized Member

DELDACH PL
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persan_being addgd

Title Nane Address Type of Action
(3] Temple Drammonc 6987 Last Fyweler Avepue
———, e e e et £} add
Tampa, FL 33817
= P.onove
— O Chanpz
Al elguch, 'L 12945 East Ridpewocd Street
——— M Adg
Orlando, Florida 32803
- e O Remove
_____ O Charge
; 0 Add
T Remove
oD Chinge
— e 3 A
—— e ———— e O Rerave
- 3 Change
[ U, U &= IVt o
e e v T Remuinee
USSR 1 1 | Py 3
e I & L R
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B. ¥ amending any other information, enter changeis) heve: (duach edditienal theews. if necessary,)
Ii. Etfcctive date, if other than the date of filing: (optinnal)
40 an effective caie is iseed, he date must be specific and cennci be prior 16 date 0f Sifing of morc han 90 gavs alte: filing.} Parsoan (0 605.GI07 (3}(b)
Note; I10ihe datz inseried in this black docs not meet the opplicakle siazutory lling requiiernents, s date will not be listed a5 Lhe
tacumenl & efiecuve date nn the Departaent of State’ s records.

lf the record specifies a deiayed effective date, but not an eifective time, at 12:01 z.m. ¢n the earlier of:
(£) The S0:h dav after the record ic filag.

Dated .

r o —— —
o~ .
* ‘--_“ PSR St

T T highhiure .':i"a?F-{:l«".-/T:TaFlTn'ﬁﬁJr_e'd}':“s"e"n'liii(-é'az' Whieeimgey T TR T T =
W,
Carle AL Delgash, Tor Deloagh, PLLas Antbmized Representative

z

e [y .
Typed af prini=a anave of gace .
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Filing Fee: $£25.00
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