03/8M/2018 T 2 FPAX Aoo1/004e
Diviffon of Corporgffons 5:/ofife,mu criptsfefiloovr.exa

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

o

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000062849 3)))

00O O O

H180000620493ABCI

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing 5o will generate another cover sheet,

To:
Division of Corporations
Fax Number (6501 617-6383
From:
s PERLMAN, BAJANDAS, YEVOLI, & ALBRIGHT P.L.

Agcount Name
Account Number : 120040000167
Phone <t (30%)377-08409

Fax Number (305)377-0781

**Enter the email address for this business entity to be used for future
annual report mailings, Enter only cne email address please,**

amayor@pbyalaw.com

Email Address:

& LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN

5 uE
R . ay T . =
Lo oE __CHASOENTERPRISELLC = Z¢
- N [ M " Lo GO ERLRTORR S FATRERSY SITILL Rl PEPu ol S T RS U P8 VT Y — m—
o= s i|Certificate of Status | »S &
N | ' = oo : -
A +|Certified Copy f s [t ¢
v - a U2 B - L —_ o
Lo TS Page Count E @ T -
i I — : Iy '
v E A< Eatimated Chargs | "5 o
B[ e
= o
Electronic Filing Menu  Corporate Filing Menu Help
a
;ﬁ“\“—&

w18




v

Ty
03/10/201¢ THU 20223 PAX * Qooz2/004

Fax Audit Number: H1800006284¢ 3 i ij[__ i~ f
ARTICLES OF AMENDMENT 2015 figp
TO Tl Ak o
ARTICLES OF ORGANIZATION RN Lg
OF ALLAGS SOLUT s,
[ / g—)’f’;;}J

Chogo Enterpriso LLC

AHID 0

The Articles of Organization for this Limited Lisbility Company were filed on October 23, 2013 and essigned
Florida docutent numbeg 113000149316

Thig amendment is submitted to amend the following:
A. If amonding nawme, gnter the new name of the iimited lablfity company here:

The new name must be distinguishable and contaln the wards “Limited Linbility Compeny,” the designation “LLC* ot the abbreviation “L.L.C>

Enter new principal offices address, i applicable: -

K A STREE E . -

Entor new maiiing address, {f applicable:
fi! CE BO.

B. If amending the regivtered agent and/or registered offico address on our vecovds, ¢nter the pame of thy new

registered apent andior the new registered office address here:
Name of New Rogistered Agant: ~ Ala Maria Chorere
New Registored Offico Addregs: 10218 NWASTE
Briar [lorida sfrdut addrass
City Zip Code

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to romply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filsd to merely reflect a change in the registered office address, I hereby ihat the limited liability
company has been notfled in writing of thiz change. /

1t Changing Ragisterad Ay{ 1
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If amending Authorized Person(s) authorized to manage, guter the titie, name, and address of each person baing added
or removed [rom our records:

MGR= Manager
AMBR = Antborized Member

Title Name Addres

MGR Ans Maria Cabiers 10238 NW 88 TR

Type of Acton

& Add

Doral, FL, 33178

O Remove

[1 Change

MGOR Enrique Brago 2650 W 3Tth Ave.

3 Add

Coconut Grove, FL 33133

& Remove

O Chauge:

1 Add

i

‘—n—"

:'C? Remoyg Vi

(o

] Remgvo

L3 Changs

0O Add

O Remove

O Chenge
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D. If amending any other infarmation, enter chanpe(s) heve: (4ttach additional sheets, if necessary,)
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E. Effectlve date, if other than the date of fiting;
Note:

{I€wn effective date is linted, the date must be spesifio and cannot be prioc to date of Aling ar more thau 90 days after flling.) Pursuant lo 605.0207 (IXb)
dooument's effective date on the Department of State's racords,

{optlon

te: 1fthe date Ingerted in this block does not meet the spplicable statutory filing requirciuents, this date will pot be listed as the
(b) The 90th day after the record is flled.

Deea___ 0% [05/14
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If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
. L

(oo

Himature of a member W Tepreseniative of & membar

AV MAgid” cABRERA

Typed ar printsd name ol sfgree
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