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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2016

PHILLIP CHESSON
CHESSON GROUP LLC
1471 NOELL BLVD

PALM HARBOR, FL 34683

SUBJECT: RAPT AGENCY, LLC
Ref. Number: L16000082761

We have received your document for RAPT AGENCY, 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):

The document must be signed by a member or an authorized representative of a
member.

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) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number; 816A00015977

www.sunbiz.org



\ ‘TO:  Registration Section

COVER LETTER

Division of Corporations

RAPT AGENCY LLC
SUBJECT:

Name of Limited Liability Comrany

The enclosed Articles of Amendment and fee(s) ave submitted for filing,

Please return all correspondence concerning this matter w the folowing:

Phillip Chesson , MGR

Name of Person

Chesson Group LLC

FimyCompany

1471 Noell Bivd

Address

Palm Harbor, FL 33683

City/State and Zip Code
Chesson78@gmail.com

E-mail address: {10 be used for futwre annual report rotification)

For further information concerning this marter, please call:

Philtip Chesson 737 7443999
at ( 3
Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee [2 $30.00 Filing Fre & 03 $35.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additicna: copy 15 saviosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrazion Section

Division of Corporations tivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 Z86!l Executive Center Circle

Talizhassee, FL 32301
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’ ~If amending Authorized Person(s) authorized to manage, gnter the title. name and address of each person being added

or removed from our records: "
2L xmoveq irom our records

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR NAHAKAMA, LLC 147} Noe!l Bivd, Paim Harbor, FL
— 0 Add

[ Remove

. e {J Change

MGR Chesson Group, LLC ' 1471 Noell Blvd. Palm Harbor, FL
B Add

. O Remove

O Change

0 Add

~ 1 Remove

_ [ Change

—— ] Add

- [J Remove

- [J Change

0 Add

. ~n O Remove
AT TS
. r ] '-' wﬂ

o ol L~y DC{]}"Q"Ege -
=T
AT

) :
- fien? ey Ag;ﬂ
o0

=T 41 Remove
T fam
b o

[0 Change
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D. If amending any other information, enter change(s) here: (4irach additional sheets, if necessary.)

1

Just changing Manager from Nahakama 10 Chivsson (iroup higr ondy

E. Effective date, if other than the date of filing:

{optional)
{If an effective date is listed. the date must be specific and cannot be prior o duie of fiiisng o1 more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

July 22 20186
Dated "

/é%c%m .

lSJgnalmeaof amemb:r,or,ﬁiﬂhgg_ﬂ/ﬁ'
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presentallvCoRTTOMBLT TS Sy -
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Phillip Chesson, Mgr Chesson Group as Chesson Group Mazger of Nehakama, LLC Nahakama(ﬁ:/lgr Rapf"""

ST
B o

Typed or printed name of signee

. ot W
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Filing Fee: S23.00 > -



