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' SR COVER LETTER

BESN Hegistration Section
Division of Carporations

CHASE MCUKIBREN LLC
SHBIECT:

Name of Limized Liability Company . . t

The enclosed Articles of Amendment and feets) are suhmitted B ling,

Please retunn all correspodence converning thes maticr to the tollowing:

CHASE MCKIBBEN

Name ol Person

CHASE MUKIBBEN LLLC

FirmCompany

160 BOUNTY STRERT 204

Address

MERRITTISLAND FILL 32932
Cirv'State and Zip Ciede w
" e P . —y(Tl
MCUKIEBBENFLOUHRINGRLGMATLCOM O -
E-mul addiess {to be usaed Tor Tuture anmwl repon nottbwiony —ra o
o — ol
For further information concerning this matter. piease call: A
CHASE MUKIBBEN A2 446-0480 £y
ul 1 ) T -
Nunwe ol Person Arca Code Daytime Telephone Number i .
nE
4 -
I

Enclosed s check for the feliowing amount:

{1 825 00 Filing Fee = 53000 Filing Fee &

Ceniticate of Status

caddifianal cops s enclesedy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

T 82500 Filing Fee &
Certitied Capy

0 $60.00 Filing Fec.
Certitficate ot Surtus &
Cuertified Copy

tadduional copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N.Monroe Street, Suiie 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CHASE MCKIBBEN LLC

(Nwme of the Limited Liahility Company s it ges appeirs on our records,)
tA Flortda Tinnted Liability Company)

Ihe Articles of Organization tor this Limnted Liability Company were filed on A4TTi20T4
S~ A000N5G1 12
Florida document number L13000039112

and assigned
This amendinent 15 submitted 1o amend the following:

A. If amending name, enter the aew name of the limited lianbility company here:

The new mame tast he distinguishahbe and contain the words “Limited Liability Cinnpans,” the designation “LLCT or the abhreviation L L.C
Enter new principal offices address, i applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

i
{ -
o
=& -
Ty U
(Muaifing address MAY BE A POST OFFICE BOX) ' - . r\;‘.
i
L“. - .
A
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: --f-;i
——
™
Name ol New Resistered Agent:
New Registered Otfice Address:

Eniter Floridu streer adidross

. Florida
v
New Registered Agent’s Nignature, if chanpging Registered Apent:

ZI:J'P Code
! hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! fuvther agree o compdy with e
provisions of gl statites relative o the proper and complete performance of my duties, and tam familior with and

company has been notified in writing of this chunge.

accept the obligations of my positien as registered agent ws provided jor in Chaprer 603, F.5 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address [ hereby contivn that the limiled liabiliny

ITChanging Registered Asent, Signature of New Registered Agend




If amending Auwthorized Person(s) authorized (o manage, enter the tide, name, and addeess of each person being added

irr remaeved from our vecords:

MGR = Manager

AMBR = Authorized Member
Title Name

AMBR JORDAKR CARR
AMBR FACK DAVIS

Address

160G BOUNTY STREET 204

=

MERRITT ISLAND FIL 32952

a7 BELGIN ROAD

CIChange

- A

COUOA FLL 32925

ClRemine

CiChange

O Add

[CRemove

O Change

Add

O Remove

Dl nange

Cladd

ORemove

O hange

Cladd

O Remove

B hange

ORemove

it

134
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B. If amending any other information, enter chuange(s) heve: Clnach addisional sheets, i necessany

r
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F. Effective date. if other than she date of filing:

tuptional)
1 an etective date is listed. the date must be specific and cannot be prior e date of fling or more than 40 days alter iling.) Pussaant 1o 603 G207 134

3

Note; [ the date inserted o this block does not mect the applicable sunutory filing requirements, this date will not be listed as the
document’s ettective date on the Pepartment of State”™s records.

Ifthe record specities a delayed effective date, but nat an etfective me, at 12:08 2oms onthe canlics oz oby - The 90th day alter the
record ix filed,

TS

: IV
Dated

VA

Signafesd of 4 imember ot authonzed reprosentatine of 4 membet

CHASE MCKIBHEN

Typed or printed none e signee

Filing Fee: 325,00
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