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September 30, 2014

Dhvision of Corporations

TAX ACCOUNTING

r

SUBJECT: CHAMMLS-LEVY, LLC
REF: L11000122753

We recveived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandomned,.

If you have any gquestions concerning the filing of your document, please

call (650) 245-6051.
Neysa Culligan FAX Aud. #: H14000227649%
Regulateory Specialist II Latter Number: 714A00020846
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAMAS-LEVY, LLC
{Name of the Limited Lisbilily Company 29 it 010w appears op our records.
— (A T-‘!on'aa! Ima'tes i,[aEa‘ Tty Company)

The Articles of Organization for this Limited Liability Company were filed on 1_0’ 2712011 and assigned
Florida document number 111000122753

This amendment is submitied to amend the following:

A. ITamending ﬁame. enter the new name of the limited liabllity compaay here:
WILLIAMSON-CHAMAS, LLC

‘The new name must be distinguishable and end with the words “Limited |.labllity Company," the designation “LI.C" or the abbreviation
“La.lnC-”

Enter new principal offlces address, i appllcable:
(Principal office address MUST BE A STREET ADDRESS)

o —— A rr— — — ¢ —

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: EX, ACCOUNTING & FINANCIAL EXPERTS INC
Enier Florida street address
AVENTURA Florida 33180
City Zip Code

New Reistered Agent's Slenaturs, If chanping Reglstered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby con limited lability

company has been natified in writing of this change, Ci/'
nt, Signature of New Registored Agecat

1f Chanping Registéred
Pagelof3
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If amending the Maaagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Neme Address Jype of Action
MGR WEISMAN, AIELET H 21065 NE 37 AVENUE SU|TE 502 AVENTURA, FL 33160 D »

Rﬂmnvn

MGR LEVY, GEROGE | 21085 NE 37 AVENUE SUITE 602 AVENTURA, FL 33180 DAdd
Remnve

21055 NE 37 AVENUE SUITE 602 AVENTURA, FL 33180
dd

D{nmovc

MGR WILLIAMSON, JORGE

Chaa
—_ D!cmnve

_ D\dd
I ‘ Dlamove

DA dd
Dﬂemova
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D, If amending any other information, enter change(s) here: (Aitach addiiional shews, if necessary)

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

(vptional)
(If an effective date is listed, the date must be specific and ¢annot be more than 90 days after filing.) (605,0207 (3Xb)
oaes  SEPTEMBER29 2014

Hignature of a member or authorized representative of & member

’m.om 27
t B9y ped or prinied name of Enee

Page 3 of 3
Filing Fee: $25.00
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