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T COVER LETTER

TO: Registration Section
Division of Corporations

sURIECT: Chestecr A~ Gel\se L. L..C

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;

Shanel Cles\e r

Name of Person

Crester + @)= L-LC

Firm/Company

71 D8 E27d R @ oS

Address

HoWsosd | T 33013

Clly/Slate and Zip Code

c‘,\\w-!cva)»c.\xe':\'ar‘@_\\cs\tm SO

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Do Cyrexve A (JF6) 207 —A% b

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W%‘OO Filing Fee [}$30.00 Filing Fee & [[]$55.00 Filing Fee & [}$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: 7 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2010

SHANTEL CHESTER

3712 SW 52ND AVENUE, #205
HOLLYWQOQD, FL 33023

SUBJECT: CHESTER&BELL'S L.L.C
Ref. Number: L10000025229

We have received your document for CHESTER&BELL'S L.L.C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Page 1 of the Articles of Amendment must be completed.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 410A00006624
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BRI e : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

C’AeS/@Zi Bl ,LZ(/

{(Name of the Limited Liability Company as it now aj
(A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L/ o) Q 5229

and assigned

This amendment is submitted to amend the following:

A, IT amending name, enter the new name of the limited liabifity ¢

The new name must be distinguishable and end with the words “Limijted Liability Company.” the designation “*LLC” or the abbreviaticn
“L.L.C™

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 A POST OFFICE BOX)

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

-

Ten et
. r~m o
Name of New Registefed Agent: o g .
7 =3 N
New Registered Gfiice Address: 3‘:%} —
Enter Florida street addpdss ™
SN
Mmoo o H_‘Tﬂ
,Florida ™ 3¢ :
[l Zi}f.‘e'odeu
2
om i
>

being filed fo merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company Has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our‘rel:’o;ﬁs, cnter the title, name. and address of each Manager
* or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRMY  Shartel  Onester SNZ_ DWW 5™ B M Add
Qe Q0o [] Remove

Nolwood, FL 3352

MQEM /L/;}’I/),'@ 56!/ g/’ﬁfr/e/ 3}/*/—:;?« 2o 5 A ve %Add
. ; . Remove

(1] Add
[[] Remove

Add
] Remove

ClAdd
[Remove

[Jadd
[JRemove

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

Dated Mf"faj'l ,9: QO/O ,

LT D o

gnature of a member or authorized representative of a member

\éf//van/j (hesfeiz.

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




