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FLORIDA DEPARTMENT OF STATE

D1v15101l'1 of Corporations e
N
May 12, 2021
ANDREW CHERN
8140 ENCLAVE WAY
UNIT 101 .

SARASOTA, FL 34243

SUBJECT: CHERN CONSTRUCTION LLC
Ref. Number: L17000104887 l

We have received your document for CHERN CONSTRUCTION|LLC and your
check(s) totaling $43.75. However, the enclosed document has|not been filed

and is being returned for the followmg correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along W|th a copy of this letter, within 60 days or

your filing will be considered abandoned

If you have any questions concerning| the filing of your document, please call

(850) 245-6050.

Summer Chatham

OPS ‘ Letter Number: 621A00009921

wxivw.sunbiz.org

| (5 TP S Gl 2 I S

L3t

€6 o 1= oy

ODOMIDAOAY ~aO09~ 11 .1 . TN . 1 OYOIYT o4



COVER LETTER

TO: Registration Section
Division of Corporations

CHERN Constaverien LLCo

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Arnaew  Chean

Namw of Person

CHeanN CensTRucnon LW-C

Firm/Compuny

B0 Enclave WaY 4 of

Address

OpuasetA, [ 34243

' CuyiState and Zip Code

1 HC/’“{,M@ Cheyn covctrye fion CUVVI

E-mail address: {io be usvld tor futiee anpual report notificaton)

For further information concerning this mauter, piease call;

L onew Clizens W41, 421 -9769

Daytime Telephone Ny

imber

Name of Person

Enclased 15 a check for the following amount:

M 530.00 Filing Fee &

[ $25.00 Filing Fee
Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

2 855.00 Filing Fee &
Certitied Copy
{additional cupy is enclused)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassec

2415 N. Monroce Strect
Tallahassee, FL 32303

Suite §10

{1 1$60.00 Filing Fec,
Cenuflicate of Sty &
Certificd Copy

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHenn  ConeTrvemon  LLCo

(Name of the Limited Liability Company as it now appears on our rec

ords.)

(A Flonda Limited Tiabilny Company)

s/l

The Articles of Organizanon for this Limited Liabihty Company were filed on

L {7000 048R T

Florida document number

This wnendment 1s submitied to amend the following:

A. IFamending name, enter the new name of the limited liability company here:

.

//20( 7 and assigned

The new namic must be distinguishable and contain the words ~Kimiteg Liability Company,”™ the designation *|

fnter new principal offices address, if applicable:

LLC™ or the abbreviation “L.L.C."

Y is

‘( Principal office addvess MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

) 7

B. If amending the registered agent and/or registered office address on our records, e

ter the name of the new registered

apent and/or the new repistered office address here:

Name of New Registercd Agent:

7

New Registered Office Address:

Fnter Floridu street ad

iress

. Flurida

City

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity.

Zip Code

7
Lt

P .
/ further agree mecomply with the

Lind
(=1

provisions of all statutes relative to the proper and complete performance of my duucs and [ am f(umhm with.and

accept the obligations of my position as registered agent as provided for in Chapter 6

(s, F.S. Or, ijthlm docunent is

being filed 1o merely reflect a change in the registered'office address. I hereby confirm thar the limited liahility

company has been notified in writing of this change.

e |
-U |
s T
N
- (W]

If Changing Registered Agent, Signat

re of New Registered Apent




If atmending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager !
AMBR = Authorized Member

|
Title Name Address

MR /4/%')’%{/\//'? CHERN | G140 Enc i AVE | Wiy %\dd

# / O/ Sﬁwom/ .;:l’ gtﬁé/§ ORenove

OChunge

Ol Add

ORemove

LI Change

OAdd

I [CORemove

OChunge

OAdd

ClRemove

O Chunge
| (’j

= Oadd

[ + 4
O Remove
Y

Uoicm
OChgnge
=

(W]
£ 0Add

O Change

|
|
‘ CRemove



D. If amending any other information, enter change(s)‘!hc.re:. {Attach additrional sheets, if necessary.)

N/ A
4

|
- ~ps o - ' -
E. Etfective date, it other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bu‘»alzd as the
document’s effecuve date on the Departiment of State’s records. Vi

1

| -
[¥the record specifies a delayed effective date, but not an effective time, ar 12:01 aan. on the eardiedof: (b)  THp=20th day JHLI the
record is filed.

Dated M/Q‘Y Z/ i . ZC’Z//

———

- N

-
T

he h d

, : )
/ _~ Signatyre oh member or awhorized representative of a member
s
A
Awppen  CHELN

Typed or printed name of signee




