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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

MICHAEL N WELTER
DOUBLE UP CHARTER'S LLC
737 NW 10 AVENUE

DANIA BEACH, FL 33004

SUBJECT: DOUBLE UP CHARTER'S, LLC
Ref. Number: LOS000004281

We have received your document for DOUBLE UP CHARTER'S, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PAGE 3 IS MISSING
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 020A00000689

www.sunbiz.org
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) : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @Oo_bb UP C/\*\Ql’“%(“si LLCJ

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

MNc \ﬂO\Q\ We \Yer

Name of Person

/(—QOLJ\D\Q- OQ C\\ur%ex‘s LLC)

L]
FremCempany

24033 5w HE Cooct

Address

@Qmo\/\%eac\q, L S5

CitvsStaie and Zip Code

Mo mso oy xaaol. com -
E-mail address (10 be used for futire annual repuit notificition) :Doe-b\e. 0 ol C ‘Yl“‘hm
N o Mailingaddress  faa o ©.10- Ave GLC
For further infurmation concerning this matter, please call:

bO\(C‘/('Q‘.ﬂ e We \rer at (Q6’+) OS5 “a\OQ)l

Name at Person Area Code Davtime Tetephone Number

Enclosed is a check tor the following amount:

Z S25.00 Fihng Fee 1 $30.00 Filing Fee & i $55.00 Filing Fee & TLSaN.00 Filing Fee,
Certificaic of Siatus Certified Copy Certiticute of Stwus &
Laddinunal copy s enclusad Certtfied CUD)

fadditional capy s encloseds

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahasseo
Tallahassce, FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. L. 32303



: ARTICLES OF AMENDMENT
. - TO
o ARTICLES OF ORGANIZATION
OF

Deoble Vs Chandecs LLL

(Name of tife Limited Liability Company as it now a
{A Florida Limite

ears on vur records.)
aabihiy Compiny)

BRIl
i

I'he Articles of Organization for this Limited Liability Company were fled on O\’/IS /a
Florida document number LOGO0000 438 |

Ziﬁﬁl{!"ﬁ
O

o
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This amendment is submitted 10 amend the following:

=
=
4
™~
—
A. If amending name, enter the new name of the limited liability compiany here:
The new namMe Mus be disinguizhable and coniamn the words “Lumied Liabeney Compans. e desionaiion UL o the sbbreviaion LLC
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ﬁ_[‘ ‘Q{ ) § ‘(UL‘ 1§ i‘_’ | kLD_Q,\\—G“
New Repistered Office Address: n3q (D UQ LOQ.L{—\/A\) e

Fmier Flocida street addiress
ChaoCeahy NotOay
\\k 0 \.O\ \ .Florida _\_
{ir Aip Cende l
New Registered Agent's Sivnature, il changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in ihis capuciiy. ! pither agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performunce of mv duties, and Fam famitiar witlt and
accept the obligations of my position as regisiere

being filed to merety reflect a change in the re
company has been nottjied in writing of this ¢

sent as provided for in Chapier 603 F.S. O if this docwment is
Hee address, [ heveby conpli i the limited habifity




{ amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
yr remaoved from our records: R

VMGR = Manager
ANMBR = Authorized Member

itle Name Addroess I'vpe of Action

Pl

TJAdd

Naf oL (0 Apenue

D(%?Q( bo(‘PQ\'ne m UO?- \‘\‘QJ" Lat o 6&16&\’ ‘:_LJ 3609jL‘ cmove

T hange

Lj /\dki

CIRemove

hange

IAdd

JRemove

~ Whange

1Add

IRemove

TChange

Add

CJRemove

TJChange

Ciadd

TIRemove

CiChange




.

D. I amending any other information. enter change(s) heve: cAuach addidonal sheers, if necessary

T Effective date. if other than the date of filing: (optional)
{Ian effecun e date s listed. the date must be specitic and cannot be prior w date of titing or more than Y6 day s atier fling. ; Pursuant 1o 6830207 {3)b)
Note: [1the date inserted i this block does not niees the applicable statutory filing requireiments, this date will not be listed as the
document’s etfective date on the Department of Staie’s records,

“the record specities a delaved effective date, but notan elfective time, at 12:01 aan, on the carlier oz (b)) The 9t day atier the
seord is Hiled.

AN 3000

d

Slgnamm ta-member orauthorized representative uf a member

V1) (C,hc:\e;J kO@ \A_Y@(\

‘byped o printed nameof signee

Eilirver Blusias Y IV



