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COVER LETTER

TO: Registrution Sectjon
Division of Corporations

CHEEKINISTLC

SUBJECT:

Naurre of Limited Lisbhity {ampany

The enclosed Articles of Amcodment and . foo(s) are submitted for {Hng,

Please return al) correspondence concerning this matter 1o the tollowing:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firm/Company

131 N. Brond Blvd., 11th Floor

Glendate, CA 91203

Adidress

City/Seate ang Zip Code

evelynO4Eggmail .com

“E-maii address: (10 be used Tor fulure annual report notilication?

For further infonnation concerning this marter, please call: -

Cheyenne Moseley

800 T13-0888 ext. 9724

Numefur Person

Euclosed is u check for the following amount:

T $25.00 ¥Filing Fee - TJ $30.00 Fiting Fec &
: Certificate of Status

MAILING ADDRESS:
Registration Seclion
Djvision of Corparations
P.0. Box 6327 '
Tullahassee. FL 32314

at{__ .
Arca Code Daytime Telephone Number
[ $55.00 Filing Fee & -1 $60.00 Fiting Fee,
Cenificd Copy Centificate of Stutus &
(additional copy is mcinwad) Cerdtied Copy
(addnional copy is enciosed)

STREET/COURIER ADDRESS:
Regigtration Section L
Division of Corparations

Clifton Building,

2661 Executive Center Circle
Tallahassee FL 32301
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The Articles of Organization for this Limited Liability Company were filed on 03/08/2017

Page 4 of 6 2017-04-06 08:40'21 CDT 13233893150 From: Christian Gamt;oa

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A

CHEEKINIS LLC :
i an It now ARPERTY 0N oUr tccmh.
"lorug Limaied Liability nmpm'ly

and assigned

Florida docoment nurnber L 17000054127

This amendment is submitted to amend the following:
A, U amending name, gnter the new name of the limited Hiability company here:

The new nzme most be distinguishable and end with the words “Limited Liability Company,” the designation “1.1.C" ar the shbreviation “L.1.C."

Enter new principal offices address, if applicable: 936 SW Ist Ave. #446 _
. [ERS

Princi address MUST REET ADDRESS. Miami, FL. 33130

936 SW 1st Avc. #446
Miami, FL 33130

Enter new mailing address, if applicable:
Mailing a Y P QF

B. I ameudmg the reglstered agent andfor registered oﬂice address on our records, gnter the name of the new

Namg of New Registered Agent:
New Registered Office Address: .
Fnter Flovidn straet address .
, Florida
Clly Zlp Code
fa istered A 's Signature, if changin ent;

1 hereby accept the appaintment as registered agent and agree to act'in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and o
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office adcb'ess ! herehy conf irm f}zat the bmzted liability

company has been notified in writing of this change. B

‘...l

- Changing Regisiered Agent, Mum&mm

Pagel of 3
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Aunthorized Member being added or removed fram cur records:
MGR =

. 2017-04-06 08.40:21 COT

13233883150 Frem. Christian Gamboa

If amending the Managers or Authorized Member ot our records, enter the title, name, and address of each Manager or
Manager

AMBR = Authorized Member

tle "Name

Add

Type of Aclion

Page 2 of 3
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£3 Add
O Remove
0O Add
O Remnove
D Add
1 Remove
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1 Remove
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3 Remove
r-.,"
i -

ey - i
~ ;1"'.}_ —TJ ﬁ

w B T

weh T T

WY [T Add

s v m

Ty B

L QJ Rertm

22 o

$—mtaal &0

> -



To:

o
Page B of 6 2017-04-08 08:40 21 COT

13233893150 From Christian Gamboea

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Article TV, Please update address listed for authorized member EVELYN CAMBARA
10:936 SW 1st Ave. #446, Miami, FL. 33130

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

(optlonal)
{The effective date must be specific, cannol be privr to date of receipt or fited date eud canoot be more than 90 days nfler
the dnte this document is fled by the Florida Department of State)

Dated __ 4217

Mf L

~Sighature of G-teniber’ur aulhorized tepresentalive o] & metber
Evelyn Cambara

Typed or printed name of siguee

Page3 of 3
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