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COVER LETTER

TO: Registration Section
Division of Corporations

CHIPS MOBILE SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitied for filing.

P*lease return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzaom.con, Inc.

FirmiCompany

101 N. Brand Blvd., | lth Floor
Address

Glendale, CA 91203

Ciry/Stawc and Zip Code
chipswelding@aol.com
E-mail address; (10 be used for future annual report potification)

For further informaltion concerning this matter, please call:

Tmelda Vasquez ] 800 , 773-0888 ext. 9724
ul
Name of Pergon Area Code Diayrime Telephone Number

Enclosed is a chegk for the following amount:

0 $25.00 Filing Fee 1 §30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Status &
(ackdiional copy is enclosed) Cortified Copy

(additicnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHIPS MOBILE SERVICES, LL

The Articles of Organization for this Limited Liability Company were filed on 9%/ 10/2016

and assigned
Florida document number 116000112666

This amendmen! is submitted to amend the following:

A. If amending name, enter ew_name of the limited liability compa

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
Princi, dl E TAD,

Enter new malling address, i applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered offi

ice address on our records, enter the name of the new
registered ageat and/or the new registered office address here:

Name of New Regisiered Agent;
New Registered Office Address:
Entar Florgda sireet address
, Florida
Cuiy Zip Code
New i nt's Signa If changin tered i

I hereby accept the appoiniment ax registered agent and agree (o act in this capacity. I fiather agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6605, F.S. Or, if this document is

being filed to merely reflect a change in the registered offive address, I hereby confirm that the limited Hability
company his been norified in writing of this change.

If Changlog Regisicred Agent, Signature of Now Reglstersd Agent
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If araending the Managers or Authorized Member on our records, enter the B n of Mazan r
0 eipber heing added or removed fro records:
MGR= Manager
AMBR = Authorized Member
Tide Name Address I'ype of Action
MGR CHIP HARDEN 412 LAKEVIEW DRIVE O add
NOKOMIS, FL 34275 Bl Remove
MGR ROGER W. HARDEN, JR. 412 LAKEVIEW DRIVE & Add
NOKOMIS, FL 34275 O Remove
R
— O Add
3 Remove
O Add
Cl Remove
O Add
1 Remove
> ., 3%
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

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

{optional)
{The effective date nmast be specific, cannot be prior to date ofrccc:pt or Fled datd and cannot be more than 90 days after
the date this document is filed by the Florida Deportment of Stats)

Dated ’C_M\LJ\ \,

tative of a mernber

N, IR,

SR, T

~1 i

A R

= :

Page 3 of 3 w2 r'

N e m

Filing Fee; $25.00 s >
%

g e U

= &

_.:E.-_-—-I o

om 5

cranria mri e

Tt 1 £ A e B i



