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COVER LETTER

TO: Registration Section
Division of Corporatiens

CHM nlillims LLc

SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

U\lﬁ’al WM S

Name of Person

FimyCompany

S8 N A Age Y

Address

ApngKa , FL 32712

lewStau and Zip Code

\)r\f Ie_sb\mmsm} Qamaud -(m

¥-mail addrefs: (1o bd used for Muture U"“] repon noiification)

For fenther infornmiton coneerning this matter, please call:

QV\JS%\ Wi 1AM

L OHOY, 241438

Nuame ol Person

Enclosed is u cheek fur the following amount:

'q('\szs.uu Fiting Fee T $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Sectivn
Division of Corporations
PO, Box 6327
Tatlahassee, FLL 32314

Area Code Daytime Telephone Number

[0 $35.00 Filing Fee &
Centified Copy

{additional cepy 15 enclosed)

0 $60.00 Filing Fee,
Certficate of Status &
Cerntied Copy

{additeonal copy 15 enclosed}

Street Address:

Registration Sechon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2023 o
\ “:/
R N
CRYSTAL WILLIAMS o = om
581 N. PARK AVE #14 om0
APOPKA, FL. 32712 BT
W E"

SUBJECT: CHM WILLIAMS LLC
Ref. Number: L12000039782

ﬂé@:ﬁ/\le have received your document for CHM WILLIAMS LLC and your check{s)
Ftotaling $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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 423A00012382

www.sunbiz.org

MNivicionmn of Carnnrafinnae - PO ROY G397 _Tallashaceans Flaridg 29714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION IS

OF LED
CHM wWhithiams LLC Wa -y P”‘Z‘-‘za

(Name of the Limited Liability Company as it now appears on our records.) - .
(A Flortda Lenmted Liataluy Company) TALL L i- ;

A \ E F e "‘f c
The Articles of Organization tor this Lunited Liability Company were filed on ?3 ] ‘ | ‘l and asmgnc

Florida document number L l?—oo DO %(’1"’8’)’

This amendiment s submited 10 amend the following:

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

Swyviourt Gwowp LLL

Ihe aew name must be distinguishable and contain the words “Limnted Liabilny Company,” the designation "LLC" or ihe abbreviation "LILL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 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 v New Rewistered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
City Zip Code

New Rewgistered Agent's Signature, if changing Registered Apgent:

[ herehy aceepr the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes reluative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hay been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed_from our records: :

MGR = Manager
AMBR = Authorized Member

Title Sahne Address Tvpe of Action

MG]O\ (‘W;{N WIH'ICUT\).FWS*H 5% CCD_Oer Commeyg ¢ O }Q,\dd

¢ 'dhe sl
Pﬂm-ﬁ'{’ n\j\lb‘nl C‘mb S\J\R 2)2—0 O Remove »

L\\'unj Trvst Apop¥a \FL 52703

ClChange

Oadd

ORemove

OChange

Oadd

CIRemove

OChange

I:! Add

ORemove

OChange

P OAdd

ORemove

JChange

OAdd

O Remove

ClChange
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D. If amending any other information, enter change(s) kere: (Arrach additional sheets. if necessary.) i
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E. Lffective date, if other than the date of filing: (optional)

Hrun ellective date ts listed, the dite must be specitic and cannot be prior 10 date of filing or more than 90 days afier Gling.) Pursuant 1o 603.0207 (3Xb)
Note: I the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacumient’s effective date on Uw Department of State's records.

1t the record specifies a delaved eifective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the

record 1s tiled.

Dated FW\@VS’F l . LDZ—? . \

\"" &‘z'gn sierEof a member or authorized representative of a member

O,NJ \’d,) W~ /LM)

Typed vr printed name of signee

Filing Fee: $25.00



