LIHCC00G6UGTS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [(] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instrustions to Filing Cfficer:

Office Use Only

HARCRRINNAI

200368848962




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CM CHARTERS, LLC

Name of Limited FLiability Compans

The enclosed Articles of Amendment and tee(s) are submited for filing,

Please return all correspondence concerning this matter 10 the tollowing:

Richard K. Jones, Esa.

WName of Persen

tioseley, Prichard, Parrish, Knight & Jones

Firn/Company

501 west Bay Street

Acledress

Jacksonville, Florida 32202

CitveState and Zip Cade

rkjones@mppk].com
E-manl aclliess: (to be used Tor future annual report sotilication)

For further information concerning this mater, please call:

Richard K. Jones, Esqg. Al 904 ) 356-1306

Name of Person Aren Code Davtime Telephane Number

Lnclosed i< a check tor the following amount:

It $25.00 Filing Fee 0 550,00 Filing Fee & (385500 Filing Fee & [ 860.00 Filing Fee,
Jertiiicale of Siacus Ceinticd Cupy Ceniticale ol Smtes &
taddional copy s enclesed ) Certitied CO[]_\'

{aditional copy 1s enclosed)

Muiling Adgdress: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. IF1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CM CHARTERS, LLC
(Name of the Limited Linbifity Company s it now sippears en our vecords.}
(A Tlonda Limited Liabilty Company)

The Articles of Organization for this Limited Liability Company were filedon 04 /21 /2014 and assigned

Florida document number £14000064875

This amendment is submitted to amend the following:

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

The new tame must be distinguishable and contain the words ~Limsied Liability Company.” the designation “LLCT or the abbreviation =1L L.C™

Enter new principal offices address, if applicable:

(Princinal office addresy MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

—

3. 1f 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: Richard K. Jones, Esa. '

501 West Bay Street

Eyer Flovida street adddress i

New Registered Otice Address:

Jacksonville . Florida 32202'
Ciny Zip Code

New Registered Avent's Signature, if changing Registered Agent:

1 herebv accept the appainiment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanites reflative to the proper and complete performance of my duties, and {am familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5, Or if this document is
being filod 1o merehy reflect a change in the regisiered office address, 1hereby confirm that the limied Habifity

company has been notified in writing of this change.

If(:llrnnging Registered Agent, Sigu‘ffgn’rc of New Registered Apent

V4




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Joseph L. Chancey, III 2515 Soreading Qaks Lane S Add
Jacksonville, FL 32223

ORemove

OChange

O Add

CIRemove

OcChange

D Add

CIRemove

OChange

CiAdd

ORemove

OChange

OAdd

ClRemove

U Change

Oadd

ClRemove

OChange




D. If amending any other information, enter change(s) hever Cducch additional sheets, if necessaryy

F.. Effective date, if other than the date of filing: (oplivnal)
(ran ertective date is listed. the date must be speeiiic and cennot be prior w date of filing or more shan 90 days afier filing ) Pursuant 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will nol be listed as the

Department of State™s records,

documen:’s ef*cotive date onthe

It the record specitivs a delaved eftective date. but notan etfective time, at 12:01 a.m. on the earlier of: (b) - The 90th day afier the
record s filed.

Dated  July / 2021
S
i y / Signatere of wmember or authorized representative of'a member

Joseph L. Chancey, Jr.

Typed or printed name of signee

Filing Fec: $25.00



