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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: Chyzjb fyfﬂfd (.l C

Name of Limited Liabaity Company

The enclosed Articles of Amendment and tee(s) are submilted for liling.

Please return all correspondence concerning this matler to the loliowing:

Ch Lé'fﬁ—/\?b her /6/?6::

Nume of Person

Clhars /unﬁafl /ﬂt"/f?cc’ L C

Fimv/( omp.my

-

29 Turtle back Ty, |

Address

Ponde Yedyp 4 Beqet, L Fe 330<]

City:State and Zip C s Code

flogrdppedee s & Conenst preT

Eanaif address: (1o be used for [uture annual repont notification)

For further mformatian concerning this matier. please call:

(/1@(5 /vp}fﬁj‘djf_( w g0y _gE T 774

Name/of Person Area Code Dayume Telephone Number

Enclased is a check for the following amount:

R $25.00 Filing Fee 01 530.00 Filing Fee & LI £35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Cerified Copy Centificate of Status &
{addizional copy is enclosed) Certificd Copy

fadditional ¢opy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tatlahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chris Regee L L C

{Name of the Limited Liability Company as it now appears on our records, )
{A tlorida lencs Ciahility Company)

The Articles ot Organization for this Limited Liability Company were filed on l///,/,'{ 60§ and assigned
Florida document number L Oﬂ o0 00/5 7 7 /

This amendment is submitied 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

]

Cheis r(w)Aer Peace L i C = .

The aew name must He distinguishable and contain e words “Limited 1. iatrlity Company.” the destgnation “1LLC™ or the 'lbbrt\ iation } LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) v

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent;

New Resislered Qilice Address:

Euter Floridu street address

. Florida
Cine Zip Coxle

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimtment as registercd agent and agree 1o act in this capaciov. f further agree to compfy with the
provisions of all statvtes refative (o the proper and complere pecformance of my dudies, and {am fanriliver with and
aceept the obfigations of my position as registered agent as provided for in Chapier 603, 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 flas heen notified in writing of this change.

if Changling Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twype of Action
0O Add

O Remove

O Chunge

O Add

O Remove

0 Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Bemuove

O Change
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»

D. If amending any other information. enter change(s) here: (dvach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

: (optinnal)
{11 an chiective date is listed, the date must be speetfic and cannot be prior o date of filing or more than 90 days aller filing. ) Pursaant 1o 6050207 (3)b)
Note: If the date ins in this

f the date tnseried in this block dues not maeet the applicable statutory filing requirements, this date will not be listed as the
document’s clfective date on the Departiment of Stae™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dated (0/7’/‘10 RS

VP

'sm_numn of o member of authorized representative ot a member

Chy /51 pher fredce

Tvped or printed nume ol stgnee
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