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FLORIDA DEPARTMENT OF STATE -
Divigion of Corporations

December 27, 2010

JEFF MONTGOMERY s
26 COMMODORE PLACE _—
PALM BEACH GARDENS, FL 33418 | o
SUBJECT: CHILL MON AC LLC &
Ref. Number: L10000068673 _ Mo
e
e ol
=M

We have received your document for CHILL MON AC LLC ‘and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The title(s) you have listed for the manager(s) or manager member(s}is/are not
acceptable. You must insert the letters "MGR" for each manager or the letters
"MGRM" for each managing member listed.

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 410A00029842

www.sunbiz.org
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= COVER LETTER
TO: - Registration Sectiou. '
Division of Corporations

" Chili Mon AC LLC

SUBJECT:
' Name of Limited Liability Company

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

Please rerurn all corz;espondmca aoncerning this matter to the following:

Christopher W. Chilvers

Name of Person

Chill Mon ACLLC

Firm/Company : L
14060 North Miller Dr. o
Addeoss i
; —
o . LW T
. Palm beach gardens, FL 33410 T o T
Cify/State and Zip Code R SRR
29 o 2
' mdpaul@belisouth.net T ey
E-mail addrest: (fo be for Tature annual report notification) :::5 "o
For further information concerning this matter, pleass call: h
Christopher Chilvers or Michelle Chilvers ;¢ 561 - 626-2141
: Name of Person ' Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee [(]$30.00 Filing Fee & [[]#55.00 Filing Foe & []$60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status & .
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Remisimation Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building -
2661 Execative Center Cirele

Tallahassee, FL. 32314
* Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

The Artidés of Orgartization for this Limited Liability Company were fited on .June 28, 2010 anid assigried '
L. 10000068673 _ _ S

Florida document rmimber

This amendment is submitted to amend the following;

" A. If amending name, enter the new name of the limited liability company heye:

Fire N ica AC {LLC
The new name must be distinguishable and end with the words _"Limited Liability Company,” the designation “LLC" or the abbreviation

“LL.c» .
Eter new principal ofﬁcﬁad‘dress, if spplicable: ' -' r’: ‘:
icipal addr, ST RE A STREET ADDRESS) ShoE
| . w1 T
D5 A e
A=
. ;;r; ’_:) —U :_4_ ;
. . - - e By FL
Enter new malling address, i applicabie: . , T g
‘ : 2 @
D

(Mailing address MAY BE A POST.OFFICE BOX) Z;

B, If aniending the registared agent and/or registered offico address on. our records, QMMM
registered pgent and/or the new registered office address here:

f New i d Agent:

New istered Offi 855: .
Enter Florida streer address

, Florida

Zip Code-

1 heréby acoept the appointment as registered agent and agree ta act in.this capacity. 1 further agree 10 comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
1t Chiaging Repistered Agent, Bignavte of New Repisteied Aot
Pagelof 2




Members on our records, enter the title, name, and address of each Manager
wved from our records: ' . .

If amending the Manng‘ers.or Managing
Or Wlana Member

'~ MGR = Manager
~MGRM = Maraging Member
MGRM Jeffrey Montgomery
e Add
] Remove
. [JAdd .
. . 1) Remove
Add
Remiove
Add
Remove

D. If amending any other information, eater change(s) heére: (drtach additional sheets, if necessary.)

Add FEIN # which is 27-4435103

Dated

re of a member or authorized representative of 4 member

Christopher W. Chilvers

Typed or printed natne of signee
Page 2 of 2

Filing Fee: $25.00
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