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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

SHELDON D DAGEN
2750 N 29TH AVENUE, STE 117
HOLLYWOOD, FL 33020

SUBJECT: CHAAL BROTHERS LLC
Ref. Number: L10000110754

We have received your document for CHAAL BROTHERS 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
compiete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 617A00020406
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ}//MA é’).’,’o';",t/é”ﬁ_fj Lo g

Name ot Limited Liability Compuny

The enclused Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence cencerning this mater o the tollowing:

SHE Qo §. JALEA

Name of Person

SpeEcpond P PDALE~Y LA,

Fimy/Compuany

A750 A Q8 RUE. ST 117

Address

Horeynocd, f1 33020
Citv/Sate and Zip Code:

CPRECN @B DALENCIR. Lom

E-nta] address: (1o be used for future wnual report notincation)

For further information concerning this matter. please culk:

SE L oid LAGEN W 9L GL. 5375

Nuame of Persan Arca Code Dovtime Telephone Number

Enclosed is a check for the following amount:

O 523.00 Filing FFee O $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certitied Copy Certilicate of Status &
(addironal copy 15 enclosed) Certitied Copy

tadditional copy is cm‘lu.\cd)l

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

Division of Corporations Lhivision of Corporalions

.0, Box 6327 Clifton Building

Talkahassee, FIL 323144 2061 Exceutive Center Circle

Tullahassee. FIE 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

prrane BRo7HERS L L

{Name ulthe Limited Liability Company as it now appears on our records.)
{A Flonda Limited Tiobility Company)

The Articles of Organization for this Limited Liability Company were filed on /0/2!/)‘5’/ 4 and assigned
Florida document number £ 8000 / /0 75

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Linbility Company,” the designation "LLC™ ar the abbreviation *EL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-

-3y

Enter new mailing address, if applicable: =

B =

{(Mailing address MAY 88 A POST OFFICE BOX) - rid

[

= T

=T

B. [f amending the registered agent and/or registered office address on our records, enter the nam&%of the new

registered agent and/or the new registered office address here: e S
Name of New Repistered Agent:
New Registered Oftice Address:

Enter Florida street addross
. Florida
(v Zip Code

New Reeistered Agent's Signature, if changing Repistered Aoent:

[ hereby acoepi the appointment as registered agenr and agree to act iy capacite. [ firther agree to complywith the
provisions of alf statnies relative to the proper ad complete performance of my duties, and Ieam fanifior with and
aoeept the obligaiions of my pusition as registered agent as provided for in Chaprer 603, F.5. O, if this document is
being fited to merely reflect a change in the registered office address. | hereby confirn that the limited liabitine
company heas been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page L of 3



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 Tvpe of Action

MGR AMAR CHAAL 1629 Washington Ave
0 Add

Miami Beach FL 33139
B Remove

1629 Washington Ave
[ Change

MGR MHD MANAR SHAAL Miami Reach FL. 33139
B Add

O Remove

O Change

0 Add

O Remove

=3
O Chﬁngc

-

i

e M
= Odd
iy
L -iL
- lE_.:_Removc
- o~
w

O Change

o Addi

O Remove

O Change

[ Add

O Remove

O Change
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.

D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

;

1o ¢

5
d

Wy,

b11:8 My

(optienal)

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

(1 an etfective date is [isted. the date must be spectfie and cannot be prior to date of ling or more than 90 days after filing.) Pursuant o 603.0207 3 Kb)
Note: It'the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will ot be histed as the

document’s eltective date on the Department ot State’s recards.
If the record specifies a delayed effective date, but not an effective time, at L2:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dt ,02/ ~ /7_

Signature of o member ur guthorized representative of @ member

L/AEL CHNAAZL

Typed or printed name of signee

Page 3 of )}
Filing Fee: $25.00




