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COVER LETTER

TO: Registration Section
Division of Corporations

Channel of Affairs LLC

Name ol Limited Liability Company

SUBJECT:

The enclosed Articles ot Amemdment and fee(s) are subimiued tor filing.
Please return all correspondence coneerming this matter to the following:

Arthur Elie

Name of Person

Channel of Affairs

Fitn/Company

3479 NE 163RD STREET
PMB# 639

Address
NORTH MIAMI BEACH, FL 33160

Cin/State and Zip Code
aelie@channelofaffairs.com

E-mail address: (1o be used tor tuture annual report notiticaiion)

For furiher information concerning this matter. please call:

Arthur Elie
at{ /BB )

Arca Code

558 - 2633

Daytime Telephone Number

Namg of Person

Enclosed is a check Tor the following amount:

8 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Staws

W $35.00 Filing Fee &
Certified Copy

fadditional copy is enclosedy

0 $60.00 Filing Fee,
Certificate ot Staws &
Cerutied Copy
tadditionad copy is enclosad)

MAILING ADDRESS:
Registralion Section
Division of Corporations
P Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clhifton Building

2661 Exceuiive Center Cirele
Tallahussee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHANNEL OF AFFAIRS LLC

(Nanie of the Limited Liability Company as it now_appears on our records, )
(A Flonda Limited Liabiliy Company'}

The Articles of Organization for this Limited Liabitity Company were filed on 04/14/2014 and assigned
Flonida document number L14000061010 .

This amendment s 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 contain the words “Limited Liability Company.” the designation "LLC™ or the shbreviation “1L.L.C

Enter new principal offices address, if applicable: 3479 NE 163rd Street

ol -3
(Principal office address MUST BE A STREET ADDRESS) ~ PMB# 639 e o
North Miami Beach, FL 33160 F . gt
> "i o
Enter new muiling address. if applicable: P.0. BOX 613536 :-:: i:‘ -
(Mailing address MAY BE A POST OFFICE BOX) North Miami Beach FL. 33261 "-E—’- = ZFn

B.

If amending the registered agent and/or registered oftice address on our records. enter_the name_of the new
registered agent and/or the new registered office address here:

Nume of New Reaistered Avent:

New Reaisiered Oftice Address:

Futer Florida sirees address

. Florida
Ciry Zip Code
New Registered Agent’s Sivnature, if changing Registered Agent;

I hereby aecept the appointment as registered aeent and aeree to act b ithis capaciiv, [ further agree 1o comply with ihe
provisions of afl siatuwes relative 1o the proper and compleie performance of my duiies. and Lam familiar with and
accept the obligations of my position as registered agent as provided for oo Chaprer 605 F 5. Qv If this document is

being filed 1o merely reflect a change in the registered office address, { hereby confirm thar the imaed labiliy
company fias been notified inswriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personts) 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 Tvpe of Action
O Add

O Remove

O Change

O Add

(J Remove

0 Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change
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D:. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: 01/04/2019 (optional)
(1T an effeetive date is listed. the date must be specitie and cannot be prior w dite of filing or more than Y9 davs afier filing.r Pursuant o 6030207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirenents, tis date will not be listed as the
document’s eftective 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 May 14th . 2019
("""_—-‘-_'/’3‘

.

7

Signature of a’meinber or authorized represeniatine of a member

Arthur Elie

Typed or printed name of signee
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Filing Fee: $25.00



