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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CHATWOOD HOLDINGS LL.C

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

Milagros Gomez Munoz,

Name of Person

Milugros Gomez Munoz., P.A.
Firm/Company

13731 Sherndan Street, €228

Address

Ay

Fort Lauderdale, F1 33331
ChyNtate and Zip Code

millie@mgmpalawcom
F-mafaddress: o Be esed for Tuture innual report noiificinen)

For further information concerning this matter, please call:

Milagros Munoz at( 305 ) 310-0667

Name ol Person Dastime Telephone Numbgr
- '

Enclosed is a check for the following amount:

$23.00 Filing Fee X 83000 Filing Fev & $55.00 Filing Fee & 56,00 Filing Fee,
Certificate o1 Status Certified Copy Certificate of Status &
Gadditional cupy is enclosed) Certified Copy

radditional copy is enclosed)

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

Division of Corporations yivision of Corporations

P.0O. Box 6327 Clifton Building

Talahassee, FL 32314 2061 Exceutive Center Cirele

Tailahassee. FIL 32301



ARTICLES OF AMENDMENT

- TO
. ARTICLES OF ORGANIZATION

OF

CHATWOOD HOLDINGS LLC -
any as il now appears on our records.

Limited Liahthiy Com
- amited Laabihiy Company)

(.'\'lame of the

The Articles of Qrganization for this Limited Liability Company were filed on 08/09/2016 and assigned

Florida document number 16000163600

This amendment 1s submitted to amend the following;

A. If amending name,

Ihe new nume muost be distinguishable and contain the words ~Lintited Liability Company.” she designation “LLC™ or the abbreviation “1.1..¢

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

¥ 4 A
B. If amending the registered agent and/or registered office address on our records, ¢ ' I C Qe
H sl ¢ 4 3 Y 1stere e oY S ""A(J’}
= —
Te
LR ]
. ) . . M e
Name of New Registered Agent: Milagros Gomez Munoz, P.A. >ome O v
L% ! & in g,
. coo ol . . DT O e
New Rewistered Oftice Address: 15751 Sheridan Street, #228 o .
Fonter Florida street address L™ < § i
T ayg e
; — - b -ﬂ
Fort l.auderdale .Bh’mdq.; 33331
S 28 ode
> -

iry

! herehy accept the appointment as regisivred agent and agree (o act in this capacity. | further agree to compby swith the
provisions of all statutes retative to the proper and complete performance of my: duties. and [ am fumitiar with and
accept the obligations of my position as regisiered avent ax provided for in Chaper 605, F.S. Or. if this document iy
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilite

company has been notified in writing of this change.
-~

IT Changing Registered Agent. Signature of New Regigtered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Jitle Namg Address Type of Action
Add
Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)
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(optional}

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

{Ifan ¢ffective date is listed, the date must be specific and cannot be privr to date of fling or more than 90 days afier filing.) Pursuant to 605.0207 (3 Kb}
Note; [fthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be fisted as the

document’s eftective 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 receord is filed.

Dated ﬁ/ 30// /7 .
\Z;% )7’7‘4}&9'53:2% | /4»(——9—'

Signatufe of a membyf or authorizgd representative ol a member

Lz MRG0 ,7 7 CORRLE O

Tvped or prinied name of signee
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Filing Fee: $25.00
and Certificate of
Status $5.00



