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COVER LETTER

T Registration Section
Division of Cerporations

CHEPPLIER CHENMICAL SUPPLIER LLC
SUBJECT:

Mane of Limiied Ligbsby Connpany

The enclosed Articles 55 Aameremiene ang s are sebindied e filing.

Mease return all correspondence concerning this matter to the fallewing:

GERLON MARTENS MUZY

Feaie wt Peison

Fiom Uiy

1501 NE 33d

Adidress

POMPANO BEACHL F1, 33061-A204

Ciny State and Zip Cocle

N Syt Sty R
Uil @IRBE G DPT casifgane 2

For fuether infurimation conceonng s maotes, please call

GERSON MARTINS MUZY . wid R27

Nome of Person Arcy Code Priviatte {elephone Nunber

Enclosed is a check for the tollowing mvieunr,

= S25.00 Filing Fev 1 83000 Filing Foe & 133500 Filing Fee & J) $6in Filing Fee,
Certiticate uf Status Conified Cupy Cettifieale of Stws &
Casdineaal copy 1s enciosed) Centitied Copy

cudditioual copy i enclosed)

Muailing Address: Street Address:

D ovmiptrnsioysn Senmt oy Wertotentinn Soustioaes

\ubl.‘\lllulul- R SN Y ) l\--:1-l\l-,.-n'\llo hhhhhh (R ]

Division of Corpotalions Divesion of Corporations

POy 1ox 6327 The Centre of Taltahassee
Tullahassee, FLL 32314 25 N Maomoe Steect. Sute 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

CHEPPLIER CHEMICAL SUPPLIER LLC
1601 NE 33RD CT

POMPANQ BEACH, FL 33064-6204

SUBJECT: CHEPPLIER LLC
Ref. Number: W22000124202

We have received your document for CHEPPLIER LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6939.

Stacy Prather

Regulatory Specialist I Letter Number: 822A00021817

o0 0CT 18 PH 121

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- ~3
A =2
e -~
- — >
OF - {onmy
- ]
R —_
CHEPPLIER CHENICAL SUPPLITGR L1C “[-;_', co
1N anre of the Limited Liniilily Getnpans ds i 1o% appears on oo records. ) T —
(A Flonda Liznead Laibaduy Compansn - i
T O TN S I e s =T DR0372004 IR A
The Articles of Organtzation for this Limited Liabiliny Company were filcd on ,-u(I.am%gcd
.t
. . GO007005
Florida document number 1000070650

—
This mnendment is submitted 1o aimend the following:

Al If amending name, enter the new name of the limited liability company here:
CHEPPLIER LLC

‘The new name must be distinguishable sad comtein e voonds “Lamged abitiog Comnany.” the de-dy

miation “LLCT or the abhees stion L.

LT
Enter new principal offices address. if applicable:

(Principal office uddress MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A LOST OFFICE BON)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
apent and/or the new revistered office address here:

MName of New Registered Agent:

New Revistered Office Address:

bt [ lorredan sar et dedrees

. Florida
Lin

New Registered Agent’s Signature, il chunging Registered Agent:

Aip Conde

[ hereby aceept the appointmient as registered ageni and agree o aet i dhis capaciiv. 1 further agree to comply with ihe
provisions of all statutes relative (o the proper and complere performance of wy diies, and Tam gaomiliar with aird
aceept the obligations of my position as regisiered agent as provided for in Chapter 003, F.S. Orif this document s
heing filed to merely reflect w change in the regisiercd wffice address. T hereby confirm that the limited linbility
company has been norified i wriiing of this cliunge,




-
.

If amending Authorized Person(s) authorized o manage. enter the title, name, sndd address of each persen being added
or removed Trom our records:

N - .

MGR = Manager
AMRBR = Authorized Member

Title Name Address I'vpe of Action

“Add

LJKemwove

— Change

—Add

LIRemowe

— Champe

—oAdd

LIRemove

_ Change

Z Adil

OIRemove

— Change

Add

LIRemove

. Change

—Add

CRemove

— Change




fraddinenal sheets, I necessary,

D. If amending any other information, enter change(s) heres i

{optisnal)

t. Effective date, if other than the date of (Hing
(EF an efTectin g ke s listed, the date must be specific and cannot be prior (o date of L or moeie than 0 diss aller 8hing.) Papsaant o 003 G207 13)(

Note:
document’s effective date on the Departinent of Stie s reconds

1T the revord specilies a delayed elfeiive date, but not an etfectivg time. at 1201 o onhie conheo ol ik

record is tled.
'\I')'}"

The Hth day

JULY X
Dated /
akethit u,(r\}(n’u r-! a member

Swgnusture ol : Aalh

GERSON M MIZY S

.

(AN

Pypaed or prnicd niune ar sgpen

Filing Fee: $25.00

0107

wlter the

oy
~
L %= )

0

s

[

iy ogl

~
(¢
w

It the date inserted 1 this black does not mect the applicable statary Bling regquarements. this date will not be fisted as the

(o



