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\
lease return all correspondence d

r further information concernt

COVER LETTER

Jill MSalvo

F
TQ: Registration Section v .
| Division of Corporation 5 - ’ .
|
i Michael Chan LLC '
SUBJECT:
‘ Name of Limited Liability Company
|
|
Thefenclosed Articles of Amendnfent and fee(s) are submitted for filing.

pncerning this matter to the following;

Name of Person

DiS4lvo & Associates, PLILC

Firmy/Cennpany

l?ﬁl? N Jog Road, Ste 150

Address

Wegt Palm Beach. FL 33411

City/State and Zip Code

Jdisgve@ad-acpa.com

| DiSalvo

E-mal wddress: (1o be used tor tutere annual report notification)

hg this matter, please calk:

361 639-1177
at ( )

nctosed 1s a check for the follg

MName ol Persor

P.O. Box 6317

$25.00 Filing Fev 00 430.00 Filing Fee &
Certificate of Siatus

MAILING ADDRESS:
Registration pection
Division of (Jorporations

Tallahassee, FL 32314

Area Code Daytime Telephone Number

Wing amouni:

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

O $55.00 Filing Fee &
Cerutfied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301



J' S ARTICLES OF AMENDMENT

TO

\ ARTICLES OF ORGANIZATION
OF

(| Michael Chan 1.L(

" (1

ANY % i now appears on our records.)

amy of the Limited Liability Com
. - Company)

| <1
The Articles of Organization fog this Limited Liability Company were filed on 0172572017

L170p002025Y

and assigned

Fiptida document number

TTis amendment is submitted t¢ amend the following:
[

If amending name, enter the new name of the limited liability company here:

Va

|
N
1
'm\e new name must be distinguishabje and contain the words “Limited Liability Company.” the designation »LLC™ or the abbreviation »1L.1L.C."
K

i nier new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) B
| g
{ —=
| =0
‘ r >
U S N/A - "
| fter new mailing address, if applicable: rry =%
Lo - Mo
(Mailing address MAY BE A POST OFFICE BOX) - _ "
i - Lk 72
| ’ o
—au
| 2 T35
=

3L If amending the registfred agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the gew registered office address here:

| s Z4
. . 1 ~ v
| Name of New Regigered Agent: N/A <
= ™ L
| . _ 5 M
New Registered Offfce Address: — E’rp"
| Fnter Florida srreet address O o -‘CF_
m 1
Mo e
. Florida & 5C
o o o
Cin Zip (.ur!ef:? O;
- LEl - . r :J
New Registered Agent’s Signgture, if changing Registered Agent: 8 E;{
| flhereby uecept the appoinfment as registered agent and agree to act in this capaciny. 1 further agree to comply with the
Rgrovisions of all statutes rdfative to the proper and complete performence of my duties, and I am familiar with and

ceept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
eing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
| qompany has been notificd|in writing of this change.

forg TN

| H Changing Registered Agent, Signature of New Registered Agent

'| Yage 1 of 3
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]
|

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added

orremoved from our records:
|
MEGR = Manager

AMBR = Authorized Membe

[
Titlg Name
I
MBR Chan Boon LL( 7939 Atlantic Ave #208
J O Add

Address Tvpe of Action

| Delray Beach, FL 33446
B Remove

O Change

MEBR Yellowtait 7959 LLC 7959 Atlantic Ave #208
H Add

'# Delray Beach, FI. 33446
| O Remove

l
O Chunge

D Add

[
O Remove

\
O Change

| O Add

O Remove

b
O Change

O Add

O Remove

O Change

: 0 Add

O Remove

|
0O Change

|
PPage 2 of 3




DA IS amending any other info

J N/A

[

Lol

{

I

Fmation, enter change(s) here: (Huach additional sheets, if necessary)

(i an eflective date is listed, the

the recard specifies a d
b) The 90th day after t

£~

Dated

Note: |If the date inserted in
document’s effective date o

Effective date, if other lhﬁm the date of filing:

ate must be speeific and cannot be prior to date of filing or more than 90 dovs afler ling. ) Pursuant to 605.0207 (3)(b)
this block does not meet the applicable statutory filing requirements, this date will not be listed as the
h the Department of State’s records.

Elayed effective da
he record is filed.

pruary 2??417

y/

/ 2018

eda

e

YN,

=

90 : WY| 61 YVW Bl

70i40714 "33ISSYHV1IVL

Michael Tureiz

v, MGR

Signature Wadnfrgh8rhr autharized representative of a meniber

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525,00

he o

14'3355VHY 11V
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, but not an effective time, at 12:01 a.m. on the earlier of;

P ELREN

VOO0

N3

Pvis

a3and



