Division of Corporations
Electronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet, Type the By audil nunber
{shown below) on the top aixd bottom ofail pages of the document

{{(FHE4000122440 2))

O A A0 A e

HTAQO0 2244 3ABCY

Note: DO NOT hil the REFRESH/RELOAD button an your browser from this page
Domg so will generate another cover sheet

'ty
Divicion of Corporazions
" o St e
Fax Mumbaer (BP0yéi)=062a82 ’f’:,’ A By B adl Lf
e o, v
P

Nozcount. Nanke 1.0 WARD

MM LETMGON -~ A Na ) e
P WARD VRRUERSN oy (FT I obvess g,
hocsunt Numiaa SR LR M- —i}J "
Fhaoms (Gl 50 -s000
Fax Humber

(BY2) 2212200

ARG Dby e UL adelyenn Fay
TNl e

Lhebe bgineags ont iy oo e cnued fFer
B A I I S T

Fubere
ot ]l adcd e

anly o one P, ¥

Email Address:

II stimated C hmlﬁ&

‘S(m un )

.. B3
-CE iug . . - emian A wa 4k . ?:'Iﬂ. é ."ﬁ
o LLC AMND/RESTATIZCORRECT OR M/MG RE SI(;N T8 e
= L] . P o
’5’;? T i CH YBOR, LLC f‘n" o ‘Y‘"‘
——— -~z B H pishaiadaigindorink 3 - :; | ! 1
Y gfuuhu.m of Stmm :| 1 f _,451; = —
o~J - L Vo v ereme e ‘ P — -""-E - l-‘ o et
© > g c: ertifed ("n;w Ir ! : 2% <
LIJ -y e oo an . . L. : e -~ .:1: e
x § |P:.l‘-'L‘ Count ii 0z : ! <

¥ SALY
U AAINER

Ay 28 20M

HIDs odle Sard 2 or /s sripta /Rl ov o

"



Boo2

H » .

05/27/2014 11:04 FAX B132212300 HILL WARD & HEWDERSON
D3-2772014 OB:01 IFAN s DTS lgroet 700l
Eo0~G17-6381 S/27/2014 8:47:51 AM DPAGLE 17001 Fax Scrvor

May 27, 2014
FLORIDA DEPARTMUNT OF STATE

CH YBOR, LLC Pruvision of Comoraions
SKATEPARKX OF TAMPA

4215 EAST COLUMBUS DRIVE

TAMPA, FL 33605

SUBJECT: CH YROR, LLC
REF: LOD60Q0Q35820

We recejved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet
The document submitted is incomplete, migsing MGR page. Plense refax the
complete form printed on white paper,

Pleasc return your document, alonyg with an copy of this letter, within 60
days or your filing will be considercd abandonad.

If you have any questions concerning the filing of your decument, please
call (850) 245-6051,

Karen A Saly FAX Aud. #: H14000122446

Regulatory Specialist I1 Letter Number: 114A00011311
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T Repisteation Seetion
Divisiun of Corporations

CH YBOR, LLC

SUBJECT:

Name of Lanitesd Liabatity Conmpany

The enclosed Articles of Amendment aind Tee(s) are subiminted for Sling,
Plense returp ol carmespondence concering this matier 1o the tollowing:

P. Prestin Weidner

Nivng of Prrgon

fjiill Ward Henderson, F’A

i ompany

101 E. Kennedy Bivd., STE 3700

Adibreas

Tamlpa, Flo"rida 33602

T T S ate und Zip Code.
ryaniclements@gmail.com
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For further information ¢ouncermng, this matter, please eall:
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(= 2500 Filing lFee 1 430,00 Filing Fee & O $55.00 Filing Fee & 0 56600 Filing Fec,
Certsficuie of Status Certified Copy Cernificate ot Stntus &
{adlitiannd Cuny 15 vheTosed) Cenited Copy
{aldinonnl upy 13 endtoted)
MATEING ADIENS: STREET/COURIER ADDRESS:
Registralion Seclion Repistration Nection
Division ot Carporatiors Division of Comporations
PO Bos 6327 Clifton Buitding
Toflabasaer, 1. 332514 2061 Exceutive Center Ciecl2

Tallahissere, FT. 32301
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nnending the Manogers or Authorized Member ou vur cecords, enter the tide, name. aud address of each Manager or

HILL WARD & HENDERSON

Aoos

Authorized Member being added or remaved from our records:

MGOGR = Manager
AMBR - Authorized Member

Title Name

AP — r————— - - [

Addrcss

B Add

O Remove

- e A
= —— I . I Rentave

O Add

__ B Renve

LB Aadd

. O Renwree

- 0 Add
e S e e e en e o 3 Remavy
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—— SO o B Remiave

Page2 of }



L .« - .

0572772014 11:11 FA¥Y 8132212309 HILL WARD & HENDERSON hoos
- y ”

W
¥

Wﬁ?ﬁm
e

:W_.

A

T R
e

S
iy

Sk
¥ne

&

:}_._ & :ﬁ:ﬁ:"-' ] \-{ﬁ]
ST e
; _\;9‘ I

S L foplinaly
1heerethin P9 days aller

R
o
:'%;‘ ;

S “L{:_‘i&
e

\‘.}§

L T g .
' ; : e o i s o
) epregetalive of & rember
e
£

X
RGELER
e

Y

i . i

Ll
Z30)

s

N ‘y\‘y

Redie
L) 4
rr s i I,‘-!

RS

&




