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Page 3ot G 10/7/2016 7:41:25 AM PDT

3239628300 From: Meghan Smith

COVER LETTER

TO: Registration Section
Division of Corporations

387 CHAJACH, LLC
SUBJECT:

Name of Limited Liability Company

The enc¢logsed Articles of Amendment and fee(s) are submited for fiting.

Plense return afl correrpondence conceming this matter 1o the following:

Cheyenne Moseley

Name of Mersan

Legalzoom.com, inc.

Fim’Coﬁmany

101 N. Brend Bivd., I 1th Floor

Address

Glendale, CA 91203

City/State and Zip Code
cramos@themichaelsorg.com

E-mail nddress: (10 be used for luture annual report notilication)

For funther information concerning this matier, please cell:

Cheyenne Moseley y
]

800 N 773-08R8 ext. 9724

Name of Person Arca Code

Enclosed is a check for the following amount:

3 £30.00 Filing Fee &
Certificate of Status

33 $55.00 Fiing Fee &

3 $25.00 Filing Fee
Certified Copy

Daytime Telephone Number

D $60.00 Fiding Fee,
Certificate of Status &

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

e,y ind s s 1 ot g k| MOV 4 ) v AR ok w4

Certified Copy

(additional copy ix encinted)
{adidichona] copy i enclozed)

STREETHOURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Building )
2661 Executive Center Circle T
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

387 CHAJACIL LLC

N. af imj L
Florda Time 1ebility Company,

The Articles of Ozganization for this Lirnited Liabllity Company were filed on 13/21/2016 and assipned

Florida document number 16000057360

This amendment is submitied to amend the following:

A If amending name, gnter the new name of the limjted liahility company here:

The new name must be distnguishable and end with the words “Limited Liability Compony,” the designation “,LC™ or the abbreviation “L.L.C."

Enter new princlpal offices address, if applicable: 387 Enfield Street And Lot 26 Block 10

rincipa ddress MUST BE A STREET ADDRESS) ~ Boco Raton, FL 33487
Enter new mafling addvess, If applicable: 4 Walden Court B ~
ek - -

(Mailing address MAY BE A POST QFFJCE BOX) Cherry Hill, N1 08003 : )
—

e ——

- 7

x !
B. If amending the registered agent and/nr registered office address on our records, engr:"ihe namé of the new
—

registered agent apd/or the new registered office address here: .
I

£ New Regi t 3P
New Registered Office Address: 13302 Winding Oak Court, Suitc A .. = )
Erwer Floriia street address | T
Tampa . Florida 33612
City 2ip Code

New Repistered Ageny’s Signajure, If changing Registered Agent:

I hereby accept the appoiniment as registcred agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am, familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed io merely reflect a change in the registered office address, T hereby confirm that the limited lability
company has been notified in writing of this change,

1f Changing Registered Agent, ture of Ne in Agent
Page 1 of 3
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To: PageSofé 107712016 7:41:25 AM PDT 3239528300 From: Meghan Smith

If sepding the Managers or Avthorized Membcer on our recordl. enter the title, name, and address of each Mannger or

Authorized Member being sdded ved from oyr rec

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

0 Remove

DO Add

O Remove

00 Add

O Remove

O Add

0 Remove

Page 2 of 3




3239628300 From Meagnan Smith
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To: Page 6 of 6

D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)
Article TV, Please amend the address of the authorized member Carlos T Ramos to:

387 Enfield Street And Lot 26 Block 10, Boca Raton, FL 33487

(optional)

E. Effective date, if other than the date of filing:
{The effcctive date imust be specific, cannot be prior 10 date of roccipt or filed date and eannat be more than 90 dayy afier
the date this dovument is filed by the Flotida Depurtment of State)

5(&3:0\ , 2otte
v v

Dated \
W
Signanire of & member or authorized representative of & member
Carlos T Ramos
= " T Typed or printed name aof signee
~
oy
o)
' 7y
—y
Page 3 of 3 , !
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Filing Fee: 525.00
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