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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2014

MICHAEL J. BUNDY
COLDWELL BANKER F.I

6330 US HWY 19

NEW PORT RICHEY, FL 34652

SUBJECT: CHILASAR, LLC
Ref. Number: L14000003148

We have received your document for CHILASAR, LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The heading must state Articles of Amendment. The wrong document number is
listed. The box for adding Manager was checked. Who were you adding? lhave
enciosed an Amendment form

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 214A00017134

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



| COVER LETTER

_T&:  Registration Seetion

Division of Corpormim{;s *
CHILASAR, LLC
SUBJECT: i
! Narne of Limited 1rabitiny Company

. | -
e enctosed Anticles of Amcndrrrem and fee(s} are submitted for filing,

i . . .
Please retwn ali correspondence concerning this matter (0 the following:
3

Miqhae! J. Bundy

Nume of T'ersan

Coldwell Banker F.i Grey & Son Residential, Inc.

63.:30 Firm/Compuny
vasei]‘ee US Hwy 19

Address

New Port Richey, FL 34652

' CievState and Zip Code
mbupdy@cbﬁgrey.com

| E-mail sddress: (10 be used for futre annual seport noubeanon)

_ o
For turther information concerning this matier, please cail:
]

ALLAN GOLDMAN * 310 293-1192

|

1 at{ )

Name of Person Ares Code Daytime Felephone Number
Enclosed is a check for the tbllowéng BMOUNL:
03 $25.00 Filing Fee {3 330.00 Filing Fee & B $35.00 Filing Fee & L1 $60.00 Filing Fee,
Cll::niﬁcaie of Status Certified Copy Certificate of Status &
radditional copy 13 cnslosed Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corgarations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Taliahassee, F1L, 32301



) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHILASAE, L C

Name of the Limited Liability Company as it now appears on our records.

orida Limite labilit ompan
Yoy SanoAry FLAd
The Articles of Organization for this Limited Liability Company were filed on Aﬂ#m-"l/ﬁ and assigned

Florida document number L IH 0000 3/ ¥9g

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.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 of New Registered Agent: M HAel J Bu ”e/
New Registered Office Address: @.330 UvS hioy / ?

Enter Florida street address

/Da“, ﬁ‘@ , Florida 34/65—'5—

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. ﬁ 2 z %

If Changing Registered Agent, Si'gnature ef New Registered Agent
Page 1 of 3




If amending the Managers 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: .

'
1

MGR = Manager '
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

0O Remove

0 Add

O Rewove

O Add

O Remove

0 Add

O Remove

J Add

O Remove

O Add

0 Remove

Page 2 of 3




D. n‘nm_.mcllnﬁ any other iformstion, coter chamge(s) hiere: {Aunch evkditfone? choets, 3 nacesiry.)

. "
'

E. Effretiva data, If atber than (ke thete of filiog: (optiowal)

{’m--ﬂ‘admlbl:mtbgmndc. amanotbe pAocks &ﬁsufmmrw!llml Ukt dod pamnt b ma g e 90 doya afer
the dule thix docamenl be filed by fhe Plorids Depatment of Sinda)
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