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COVER LETTER

TO: Registration Section
Division of Corporations

Charter Mamager, LLC
SUBJECT:

Nume of Eimited Liabifitey Company

The enclosed Arieeles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scoll Mever

Charter Manager., LEC

Nine ol Persan

[8319 Temple Ave

FirnvCompany

Port Charlotie, FIL

RRD RN

Address

meyer |83 19¢@outlook.com

City/State and Zip Code

t-mianl address: (1o be used Tor future anoual report natificaton)

For further nformation concerning this matter, plesse call:

Scott Mever

94 ] 0G28-3970
at( )

Namw of Person

Enclosed is o cheek for the following amount:

= 52500 Filing Fee [ S30.00 Filing Fee &

Certilicute of Sinius

Mailing Address:
Registration Section
Division of Corporations
I.O. Box 6327

Tallahassee, FE 32314

Arcs Code Davtime Telephone Number

0 $55.00 Filing Fee &

Cerbfied Copy

O S60.00 Filing Fee.

tadditional copy 1~ enclosed)

Certitied Copy

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suiie 810

Tallahassee. FLL 532303

Cuentiticate ol Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chaeter Manayer, LLC

(xame of the Limited Liability Company as it now appears on our records,)
tA Flooda Limued TaabiTity Company

- . - o - S S . . August 13, 2014
I'he Articles of Organization for this Limitted Linbility Company were filed on 7MYEEY ! and assigned

114000127483

Florida document number

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contin the wonds “Limited Liability Company.” the designanon “1.LC™ ar the abbreviation *1LL.C

. .. - . 8319 Temple Ave
Enter new principal offices address. if applicable: 183 Cmple AN

(Principal office address MUST BE A STREET ADDRIESS)

Port Charlotte, FL. 3394R

[8319 Temple Ave

Enter new mailing address, if applicable:

(Mailing addvess MAY BE A POST OFFICE BOX) Port Charlotte, L. 33948

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the rew registered office address here:

Scott Meyer

Nume of New Regtstered Agent:

New Registered Office Address: 18319 Temple Ave

Enrer Flovida street address

Port Charlotie 35948

. Florida
Cine Zip Cody

New Registered Avent’s Signature, if changing Registered Avent;

fhereby accept the appoinment as regisiered agent and agree o act in this capacite, 1 further agree o complv with the
provisions of all statutes relative to the proper and compleie perfornance of my dutivs. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this docunient is
heing fited 1o merely reflect o change in the regisiered office adidvess, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

B P

If (fiﬂ'ing_uu_.ﬁcu\tcrt(l :\Lt?{ signature of New Registered Agent




If amending Authorized Person(s) 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
mprm Evans, Margarel R 13030 Lakehurst Ct ~
Cadd

Fudvers FL 33913
Remove

CIChange

Myerm Seott Mever 18319 Temple Ave
[RGB

PPort Charlotte, FL. 33048
O Remove

CiChange

Uadd

ORemove

OChange

Eadd

o

CRhove

—
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CRemuove

C1Chamge

ClAadd

ORemove

CiChange




D. Iamending any other information, enter change(s) here: (dituch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(s ettective date s bsied. the date nmust be specitic and cannot be priot to date of filing or mere than 90 davs afier $iling.) Pursuant w 605.0207 {3y b}
Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not he bisted as the
decument’s effective dite an the Deparimest of State™s reconds.

Ifthe record specitics a delayed erfective date, but not an etfective time, at 12201 a.m, on the earkier o (b The 90th day alier the
record is filed.

Dctober 01 2024

Dated
(/ \ !
I'e ; -
Signfiture of o member o authorized 1epresentative of a member
s

Scott Mever

Typed or printed name of signee

Filing Fee: 825,00



