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COVER LETTER

T Registration Section
Division of Corporations

Dt'sbovarj Chiw dees, . LLLC

SURBIECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matier 1o the tollowing:

hic bt Geant B, Je.

Name ot Person

Fimm/Compiny

oo HwY w4 S

A leru(s

%WM’\ S@Y\‘Y’\S )7"\/ %%7?)”

C Il /S Late and 1'1]1 Code

Ok _c.orent v @ apl. Lo

F-mail address: (toJre used forddiare annual report notilication)

IFor further infurmation concerning this matter. please call

Dﬂb(ﬁ\ WJussler

Name of Person

¢ - A05€

Dastime Telephone Number

w A3,

Ares Code

Enclosed is a check for the tollowing amount:

\w.m) Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

£1 555.00 Filing Fee &
Centitied Copy
taddibional copyas enclosed)

0 $60.00 Filing Fee.
Certificiute of Status &
Certifted Copy
Caddational copy s enclosed )

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Taltahussee. F1. 32314

STREET/COURIER ADDRESS:
Regtstration Section

Bivision of Corporations

Clifion Building

2661 Exccutive Center Ulirele
Tallshassee. FIL 32301



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

Chochers, LLC

Discpy ery
{Name of the Limited Labillty Company as it now appears on ouf records. }
(A F u L. «d Liabiliy Company)
I 2 \ l Lﬁ and assigned

Jimited Liability C()mpfm\' were filed on

The Articles of Ol“.{dl'll/'lll(\l] fur this |
PAL00DIAY &

Florida document number

This amendment is submitted to amend the following
“ELCT

" or the abbreviation

If amending name, enter the new name of the limited liability company here
" the designation "L1LC

Al

[he new name must be distinguishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable
{Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
=

B. P ing
registered agent and/or the new registered office address here
: ~
FETa
S
AR
—

Name of New Repistered Agrent
Enter Florida strevt address
™~

New Resistered Office Address:
. Florida :
~' ,:{,;n &

~
n.g . .
o

ity

New Hegistered Agent's Signature, if changing Repistered Agent:
I hiereby accept the appointment as registered asent and agree to act in this capacite. § further? l.l'i.{i ve o comply with the

provisions of ol siatutes relative 1o the proper and complete performance of my dutics, and Tam familicr witl aned
accept the obligations of my position as registered agent ax provided for in Chapter 6605, F.S. Or, if this docupicent is
heing filed to merely reflect a change in the registered office address, | hereby confivm that the limited liability

compeny has heen notified in writing of this change

I Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

NG Mark LW (094 Thistleweed Dive. oa
,P)ﬁtjmf\ Qb(-{(:}‘i/ J LA Wieemone
To% (0 6omne

NaL DQ‘J(@ M V\]u@sLLf w614 Walw lead (n T

pj( f\d[\\!bkg } pL’ B Remove
7‘) b(;] \E B Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

O Change
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. Hf amending any other information, enter change(s) here: (Anach additional sheets. if necessary
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E. Effcctive date, if other than the date of filing: QP'P(‘_M bw Z% / 20{7nptimml)
(1 an eftective date is listed. the dae must be specitic and cannot be prior to date of Hling or more than 90 dayvs alier tiling.) Pursuant o 6050207 {33 b)
Nate: 1 the dute inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dated gj{p’\ L Wb 2 g 2}«' l7

ey

Si gn.uu

ol a member or authorzed representative ol a member

J('Q,\/ bﬂ( + 6 { bt \L(Wr A TQ_

Typued or printed nank of signee
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