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Ty Registration Section
Division of Corporations

CHIL STE. LLC
SUBJIECT:

COVER LETTER

Nunwd

The enclosed Articles of Amendment amd teegs)

Pleise tetuen all correspondeaee concenung tns

e subim

maudler e

ol Lignted Liability Company

ited Tor filing.

the Tollowing:

CHINDENMIL STERANO

Mume of Perso
CHESTE. LLC

Fiom Company
14USS SW 22 STREET

Adddiess
MIANMI FL 33183
City State and Zip Code
chindcma'-'u__hnim;lil.u‘ 1

E-manT addiess: (oo be used tor future annual repont notiticaton )

For further information concesning this mattes, p

ease call

CHINDEML STEFANO RITR MIS-62¢0
HIN }
Name of Person Area Code Day time Telephone Number
Inelosed 15 a cheek Tor the Tellowing amount:
w2300 Filing Fee & 5 3een Filing Fee \lt O 533 00 Filing Fee & O F60.040 Filing Fee,
Certificate of Stiars Cettilied Copy Certilicate of Status &
tadiitional vopy is enelosed) Certified (:I‘I‘}'

MAILING ADDRESS:
Registrutton Section
Division of Cortporations
POy 13ox 6327
Tallahassee, FIL 32314

vadditional cop B eoslosedd

STREET/COURIER ADDRESS:
Registiation Section

Division of Corpotations

Chiton Building

2606 Exceutive Center Ciicle
Tallabassee. F1L 32300



AR{FTCLES

CHIELSTE. LLC

RTICLES OF AMENDMENT
TO

SOF ORGANIZATION
OF

1Name of the Lim

imited Liabilin Company s it now appears on our recorids, )

The Articles ol Organization for this Limiied

_— 20K0228
Florida document numbcer L1200k 22840

1A TTonda Tannted Taabihin: Companyy

P - V271002002
Liability Company were filed on O2rt6r2or -

and assigned

This amendment 1s submitied 1o amend the

Al

I amending name, enter (he new g

llowing:

of the finited linhility company here:

The new meme most be distingashable and contain il

1)

words “Limited Liabiliin Company,”

the designation 11T o the abbrevimtion L4007
. N . . . HS1A NG o Suite Miami FL 32
Enter new principal offices addreess, il applicable: JUSTS NI 16 Ave Suite B34 Mian FL 3379
- o
(Principal office wddress MUST BE ANTREET ADDRENSS) Rl gl
e + [V
-4 &2 it
_-1~ . -0 L e
LAgK! —t.az
oo
s . . 2 SN
Enter new mailing addeess, it applicable: ZUNTS NETorh Ave Suite B34 Miani FL Mm -
(Matling address MAY BE A POST OFFIGE BOX) ==
- %)
c‘ : Q..‘l
T ee
B. If amending the repistered avent and/or registered office address on our records, enter

. . I
registered asent and/or the new_registered

the mame of _the new

ffice address here:

Name of New Regustered Avent:

CHINDUEME STEFAN(G

New Repistered Office Address:

14958 SW 22 STRERT

Fonter Flovidu sireer aidifress

NTAN . 1 NS
MIAMIL . Fiorida - 1%

{ 'l'I_\' Z.l‘p ke

ew Registered Agent’s Sigaature L

il changin

Rugistered Avent:

Ihereby aeceps the appoinimient as regisn
provisions of all stanaes relative o the pre
aceepd the ohligations of my position as re
heing filvd e merelv reflecr a change in th
company has been notificd in writing of th

f

1
Y

N
i

prer cied complete performance of miv dwtivs, and T am famiticr with and

cd agent aind ayre to aet in this capactiy. 1 further agree 1o comply with the

istered agent as provided for in Chaprer 60318 Or i this dociment i
regisiered office address, [hereby confirm that the linited liabiline
el

E/m o Y

H Chaneinge R( stered \"(lll\'ﬁ'_ﬁllu(l o New Reeistervl Agent

v change.
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t
Ir amending Authorized Person(s) authodized to manage. enter the tite, naume, and address of cach person being added
or_removed from our records:
MGR = Muanager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
VI Authe Chindemi. Leonardo RIINE 191 ST Aventora, FL 3317
O Al
B Remowve
O Change
VI, Authe falalia DI Habbo N21 NI 192 51 Aventura, FL 33T
E I\ll\‘
O Remene
O Change
O Add
O Remonye
1 Change
O Add
O Renune
O Change
0O Add
TR
o - -
=0 l{‘i.‘ﬁ:)uvc k i
;_._- . e warsir-
g L(ﬁ?mgu .
T,
=z ot R
C ORR
.- £
O Remove
3 Chinge
Piaee 2 0f 3




. .
D, If amending any other information. e

ter change(s) here: cdnach additional sheeis, if necessan)

E. Effective date. if other than the date of £

July (11 2017

iling: {optional)
and cannat be prac o date o Tilage o more than W daxs slier fling. 1 Pursaant o 6030207 (3

U an effective date is Listed. the date must e speciti
Note: 11 the dite Bserted i this Block does
docuntent’s etfective dite on the Tiepartmen

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

W RLe s reconds,

Dated

L meet the ipphicable staetory tthog requirements. this date wall not be hsted as the

on the earlier of;

(b) The 90th day after the record is filed.
September U1 2IHT
-
< 4 .
M ared - m@&b
‘!I MW or 1lllT|T\|I'I/L‘\| I'e, C\L‘[ll.’lll\k.‘lir:! I]]L‘IIII\I.'I

Signatuie «

CHINDEML STEFANO

Ty ped on panted name of stgnec
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Filing Fee: $25.00
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