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TO:

SUBJECT:

Registration Section
Bivision of Corporations

COVER LETTER

I llmlul Liability Compuny

Chapman | gand Sevvices  LLE

The enclosed Articles of Amendment and Tee(s) are submitied for 1iling

Please return all correspondence concerning this matter to the tollowing

Nichael Chgpman

Name af Person

_(lmpmm_mg(_sﬁv fees

Firmeompany

4213 Old mw_luaqu%

W@)&L&_@ Iy p@

For turther information concerning this mauer. please call

__,mlch%gpmm

Euclosed is u cheek for the tollowing amount
H_525.00 Filing Fee 01 $30.00 Filing Fee &
Cert

MAILING ADDRESS:
Regiswration Section
Division uf Corporations
P.O. Box 6327
Talahas

sev. FL 32314
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O £35.00 Filing Fee &
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vtddilional copy is enchosed)

O 500,00 Filing Fee
Ceniticane of States &
Certitied Copy

(additiona) copy is enelosed)

STREET/COURIER ADDRESS
Registration Section

iivision of Corporations

Chifton Building

2661 Executive Center Cirelg

Fallahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chapman Land ServiceS . [Ld

(Name offthe Limited Liability Company as it now appears on our records.)
(A Florida Timmed Tiabiley Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 1,: l )OQI )!) 5 5 . Sfl El .

L{ j [ I} 20 | 3 and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviasion “[L.1..C

Nane of New Registered Agent:

= 3
_ . L3 -nm
{Principal office address MUST BE ASTREET ADDRESS) —
TR
= -
ArT 1 Nz
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hr - m
Enter new mailing address, if applicable: -_‘”5':'1 )’ —
a; 3 —:_"
(Mailing address MAY BE A POST OFFICE ROX) P
Pl )
oy -
B. If amending the registered agent and/or registercd office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

New Revistered Office Address:

Fter Flovida strect address

Cuy
New Repistered Agent’s Signature, if chaaping Registered Apent:

. Florida

Zip Code
! herehy aceepr the appointment as registeved ugent and ugree to act in this capacity, § firther agree o comply with the

provisions of all stanes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as vegisiered agent us provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered ofjice address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

It Chunging Registered Apent, Signature of New Repistered Agent
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if amending Avthorized 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 Name

Address

M @]12 OCL f/ U_O CMD[)Z(U/; H2317 Ol Lll]lé&ﬂ—g/(‘f Qegﬂjgg‘!eﬂ_ﬁ, k{\dd

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
= =
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=5 cdAdd 3
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—_ - _ O add
0O Remove
O Change
O Add
O Remove
_—— O Change
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D. If amending any other infermation, enter change(s) here: {Anach addirional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:

(optional)
{1Can etlective date is listed, the date must be specific and cannot be prior to date of 1iling or more than Y0 duys after ling.) Punuant w 603.0207 {3%b}
Note: 1t'the date inserted in this biock does not mecet the applicable statory filing requirements. this date will not be histed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a 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.

Dated _‘%O U‘U%/P l g

/ Signature of & member or mihurived representative of o member

Mrcuse Chptmn)

Typed o primed name of signee
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Filing Fee: $25.00



