~ 5706000793(2

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

Orekur [ war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies

' Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR

400106294714

0802/ 07--01 4 --002

#4500

“El ) t“";
- -

e &
lasm ] —— TN,
= = G
o e JU—
=t ,?..r
(‘L";J} W ) 3
s ]
!:"I ] - ] 1
B e 34 g
'D ‘.’_'?: rT:w (:“”
= o
2 o



TO: ™ Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

CHEVALIER CONSULTING, LLC

(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:

NICOLAS J. HURET

{(Name of Person)

CHEVALIER CONSULTING, LLC

{Firm/Company)

27339 THRUSH AVE

{Address)

o9
BROOKSVILLE, FL 34602

For further information concerning this matter, please call;

NICOLAS J. HURET

{(Name of Person)

(City/State and Zip Code)

(267, 210-8719

Enclosed is a check for the following amount:
$25.00 Filing Fee CI$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

(Area Code & Daytime Telephonc Number)

[1$55.00 Filing Fee &
Certified Copy

[J$60.00 Filing Fee,
(additional copy is enclosed)

Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301

£~ o0 {35

)

AN



ARTICLES OF AMENDMENT
i | TO
' ARTICLES OF ORGANIZATION
OF

CHEVALIER CONSULTING, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on AUGUST 2 2007 and assigned
document number 1L.O7000079319 .

SECOND: This amendment is submitted to amend the following;
The address of the registered agent should be changed from:
21023 Follensby Ct, Land O Lakes, FL 34637 E& B

to: = B ?ﬁ
27339 Thrush Ave, Brooksville, FL 34602 ‘,”r:qi i T
The principal address and mailing address should be changedkto =
27339 Thrush Ave, Brooksville, FL 34602 g B

MGRM address should be changed to:
27339 Thrush Ave, Brooksville, FL 34602

Dated August 3 . 2007

pe!

{J SRAEHFE of & member or authorized representative of a member

Nicolas J. Huret

“Typed or printed name of signee

Filing Fee: $25.00



