/ 11000]1]/25

{Requestor's Name)

{Address)

(Address)

(CitylState/Zip/Phone #)

[] rickup [] war [] maw

{Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(R

300301023853

LSRR S L N [ g Uy D S e T S T

9£:€ Wd S- 0P LI0E
1

K SALY
JUL -7 2517



COVER LETTER

T(): Revistration Section
Division of Corporations

CH & BROTHERS LLC
SUBJECT:

Name ol Limited Liabiling Company

The enclosed Siticles of Amendment and Teetsy e ~ubimiited Tor tiling.

Please retwn all correspondence concerning this matter o the folowing:

Susan Chumen

Nuame of Person

Susie Chemen Consulting LEUC

Fiome Compatny

20333 Hiscayne Blvd Saie 1326

Address

Aventura FLO33IND

ity Sstate and Zip Cede

suchemensa hotmal.eom

I-=nail address: (Lo be uaed for Tuture inmead report notitication}

For further information concerning Usks matter, please call:

Susan Chemen EIN JOU-n87 3

HIN| ;

Name of I'erson Areu Code Pravune Telephone Nomber

Enclosed is a cheek tor the following wmount:

S25.00 Filing Iee XSSU.UU Filing Fee & 0 S33.00 Filing Fee &
Certitivate o Stes Certitied Copy

Caddhittonal copy s enelosed)

O $60.00 Filing Fee.
Certifteate o Status &
Certitied Copy

anad copy s eneloseds

MALLING ADDRESS: STREETAQURIER ADDRESS:
Registation Section Revistration Section

Division of Carporations Division of Corporations

PO Box 6327 Clitton Building

Tallahussee, FL 32514 2661 Executive Center Cirele

Tallshaszev, FIL 32301



ARTICLES OF AMENDMENT
O TN

ARTICLES OF ORGANIZATION L&
OF

CH & BROTHERS LI

{(Namwe ol the Limibed l.i;;lml-\_{'umpun\ ds 1L o apped s on our records)
U Florda Timned T abilins Company)

The Articles of Organization for this Limied Liability Company were iled on FLORIDA and assigned

. . { )
Florida docement number LLroull] s

This ameadment is subiniied w amend the fellowing:

A, I amending name, enter the new name of the limited lability company here:

Fhe nev mame must be distingnishable and contain the words =T imoied Labihey Company.” the designation “LEC™ or the abbreviation 1L LCT

. N " - . RITONT NG ST =110 Miami, FL 33
Enter new principal offices address, it applicable: 83T NI INS R ST =11 Minmi Tl 33160

(Principal office addross MUST BE A STRELT ADDRESS)

DNFENE TSI RAST #1300 Miam FL 230D

Enter new mailing address, il applicuble:

(Muaiting address MAY BE A POST GFFICE BOA)

B, If amending the registered agent and/for registered oftice address on our records, enter the name of the new

registered agent and/or the new registered office address here:

None of New Reaistered Avent: Suste Chemen Consuiting LLG

. - RISEEE (N1 Iv e . NI 37
New Registered Otfiee Address: 20334 Biseayne Blvd. Suite 1320,

Ener Flovida strect adediess

R
o V3PN
. Florida - 3

iy Ay Cinde

Aveniura

New Registered Adent’s Sionature, ifchanging Registersd Avent:

iicreby aevent the appoinimient os revisiered auent and caree to aet 0 this capracite, 1 parther aaree o complveith the
. : / o : : vl : :
srovisons of 8 siaties refative o the proper and complene pertimmaonce of myedutios. and Ean gamiliar with aid

! g [y i / . .

accept the oblications of niv position as registered agend as provided jor i Clhaprer 603 1.5 O ipthis docionent is
heing pilced o merely refloct a change i the registered viiice address: D herebyv congirne thai the finited Habitiny
company fas been nedipied inowriting op this choie.

1 Chanving ’m/-"i(lrrml Aaent, Snatureé of New Hegistered Apent
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It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or remuoved from our records:

i~ ’:f C e
MGR = AManager Fol & {;
AMBR = Authurized Member ZGUJU
L~5
Title Nime Address ] PH 35 Bype of Action

iy m
Fa L el T
P e

A ! 14
PRE BERTING. MARILYN M AR31NE 183 ST SUITE L5 A gss

myn 0 Add

NMyami. FLOS o
= Roemove

O Change

VI: CHAMORRO, GUITLERNMO O 2851 NEASI ST SUMME 1414
O add

M FLL A6l
b Lemove

O Change

MGR CHAMORROUJULIETA S 23 WEARIST SUITE 1414
O Add

Miaon FL A3 60
B Remove

0 Change

MOR CHAMORREL SABRINAY RS NE 1F3ST SUNTE it
D Add

N, FL 33 o
W Rumove

O Change

MOHR CHAMORRO), DENISE M INSTNE ISR ST SUITE L
O Add

M L3360
= Remove

O Change

ﬂ N 6 {L CH 8 bQOTﬁEQ‘-} JRFDNE IS ST SUITE A ﬁmm
6 Q.Oo P l————L—C' Mgy FL 3300

O Remove

O Change
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D. If amending any other information. enter change(s) hever gAuach additional shects, i necessary,y

Q62802007
F. Effective date. if other than the date of filing: {optional)
(1 an etfective date i listed, the date must be specitic and cannot b prooe tondite ol tling or more tian 96 days alter Bling.) Paroant o 6050207 (3
Note: [Fthe date inserted in this block does not meet the applicahle statutory filing requirements. this date will not be Tisted as the
documeni’s eifective date on the Department of Stale’s records,

If the record specifies & 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.

JUNE 28th
Dated

Ngnature of ot TPt ntaln e ol g membel

BERTINO, MARILY N

- - ¥ -
Uyped or printed mame of signee
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Filing Fee: $23.00




