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TO:

COVER LETTER
lieg'istratiou Section
Division of Corporations '
SUBJECT: CHER-ANCY LLG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERT D FRAZER
) \ . Name of Person
Firm/Company
T S
2090 S NOVA RD SUITE AAD5 (s34 @
- Address (;ﬁ E
M zﬂ T
P et
o e T
- e T ‘ DAYTONA BEACH, FL. 32119 <
| ‘ - City/State and Zip Code T %
2w W
_— _robertfrazer@cfl.rr.com o v
SO E-mail address: (1o be used lor future annual report notification) - 2P, ¥
( R : om ¥
‘ For further information concerning this matter, please call: b
| ROBERT D FRAZER at¢ 386 767-1242
Neme of Person Area Code & Daytime Telephone Number
| ] ) N .
. * Enclosed is a check for the following amount: .
© < []$25.00 Filing Fec - [T]$30.00 Filiig Fee &  []855.00 Filing Fee & " [7]$60:00 Filing Fee, -
- . " Certificate of Status Certified Copy _: Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section -
Division of Corporations - . " Division of Corporations
P.O.Box 6327 . - . .. Clifton Building ;| '
Tallahassee; FL 32314 2661 Executive Center Circle-
~ Tallahassee, FL 32301 °
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CAIf amending name, enie}_- the new name of the limited liability company here:

. ARTICLES OF AMENDMENT
o . ] ) TO B .
' ARTICLES OF ORGANIZATION
OF ‘

CHER-ANCY LLC

The Articles of Organization for this Limited Liability Company were filedon __ MARCH 02, 2007 and assigned
Florida document number _____L07000023752

This amendment is submitted to amend the following:

“L.L.C T"}é ) m
. Enter new principal offices address, if applicable: 1337 COCONUT PALM CIR r‘_f‘_“q % @

(Principal office gddress MUST BEA STREETADDRESS) PORT ORANGE, FL: 32128 T, R

_ : ¥,
. DL A
! X
=
Enter new mailing address, if applicable: 1337 COCONUT PALM CIR

" (Mailing address MAY BE A POST OFFICE BOX) PORT ORANGE, FL:.32128

B. If 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: .

* Name of New. Registered Agent: NANCY MAGLIOCCHETTI

X T.Ngw:R'egistered Office Address; - - 1337 COCONUT PALM CIR ,
Enter Florida street address
PORT ORANGE , Florida 32128
City ' Zip Code
New R nt’s Si changing Repist A

-1 hereby accep! the appointment as registered agent and agree 1o act in this capacity. I Sfurther agree to comply with
“the provisions of all statutes rélative to the proper and complete performance of my dutles and I am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conﬁrm that the limited liability
company has been notified in writing of this change. 1

If Changing
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- MGRM= Managing Member |
_ Tltle ‘,Name.. Address . ' Type of Action
MGR . CHERYL L MCINTIRE 704 PELICAN BAY DR ] Add.
L " _ DAYTONA BEACH_F1 32119 [7] Remove
MGRM =~ NANCY MAGLICCHETTI 1337 COCONUT-PALM.CIR O Add
' SRR o PORT ORANGE FL 321281 - Remove
e MGR.—:- - NANCY MAGLIGGHETTI 1337 COCONUT PALMCIR - i) Add
o PORT. ORANGF F| 32128 [ Rémove )
P [] Add
S , [JRemove
e !,
—— : [JAdd
S S ’ [IRemove.
— MAdd
[JRemove
W =
. . =22 S
D. If amending any other information, enter change(s) here: (4ttach additional sheefs, if, necessar,gg (.S. e 1§
. 1 ww R N - r" e
o . > . N f m.( =z N
.’ . -‘—',_h ToEe T, . o ‘4;’, .{ ; ‘TD“' Yo m‘ i
U Ve S L LT Wi DR ol v IR
R i PR S L S AT R gﬂ'\;‘?" SO
=5
Rad .
Dated 1-9- (o , 8
. M, i
2 o NANCY MAGLIQCCHETT!
ST Typed or printed name of signee .

.

f amendmg the Managers or Managmg Members on our records, nt_gr the tlglg, namg, gnd address of gch Manage
S or M:_a naging Meniber & ng. ggded or remnzed fro;g our g_qﬂ 3

" MGR= Manager
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Filing Fee: $25.00
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