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COVER LETTER

TO: Kegistration Section
Division of Corporations
{CHELLO. LLC
SURJECT:

Mg of Limited Liabliey Company

The enclosed Arveles of Amendment and leels) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Michael A, Serritetla

Name of Persan

CHELLO, LLC

FimeCompany

2631 Pine Ridge Way S, Apt D1

Address

Palm Harbor, FI1. 33054

CiryiStaie and Zip Code

chello] | F94d yahoo.com

Tematl addeess Tiobe used Tor future annual repan notificition)
For turther information concerming this matter, please call:
727

at( )
Ares Code

Michael A Seiritelta GaH-1722

Name of Person Dayume Telephone Number

Enclused 13 o check for the fulluwing amount:

3 $55.00 Filing Fee &
Certitted Copy

iaddimonal copy 1s encosad}

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(addinonal copy 1s enclosed}

m $25.00 Filing Fee 0O £30.00 Filing Fee &

Centificale of Status

Muailing Address: Strect Address:

Rugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CHELLO, LLC

{Naie of the Limited Liability Company as it now appeats on otr records.)
Al

abiliy Companyl|
Fhe Anicles of Organization for this Limited Liability Company were filed on

Florida document mumber 17000116580

05/26/2017

and assigned=>
I
[omn)
(o]
. . . - . M
This amendment is submitied 10 amend the following: S
it
A, If amending name, enter the new pame of the limited liability company here;
-3
- :;
The new name muat be distinguishable and contain the words “Limited Eiability Company.” the designation "LLC™ ar the abbreviation "L.L.C.7 -
: A y . . 2 Yine e Way §, 2
Enter new principal offices address, if applicable: 2631 Pinc Ridge Way S, Apt D1 =
g : 1. 33682
(Principal office adidress MUST BE A STREET ADDRESS) — P2Im Hasbor, F1 3463
Enter new masiling address, if applicable:

{Mailing wddress MAY BE A POST QFFICE BOX)

2031 Pine Ridge Way §, Apt DI
Palm Harbor, F1. 34084

B. If amending the registered agent and/or re

agent and/or the new registered office address here:

tered office address on our records, enter the name of the new registered
Name of New Rewistered Agent:

Michael AL Serruelby
New Registered Office Address:

2631 Pine Ridge Way S, Apt Dt

Enter Flonda sireet address
Palm Earbor

New Registered Agent’s Si

 Florida 3108+
City
Registered A

rent:

Zip Cinte
Fhereby accept the appoiniment as registered agent and agree to act in this capucuy, ! firther agree to comply with the
proviseons of all statetes relative 1o the proper and complete performance of my duties, and [ am fomiliar with und
aceep ihe oblipations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing piled to merely vofloct o change in the regisiercd office address, [ hereby conjirm that the limited Habilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

a3id



or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MUR Martha Serritela 2801 Orange Tree Circle North
OAdd

2

.. =2

Unit € - o
WRemove £ -
— —
Palm Harbor. FI. 34684 "::_ T'
OChange. rﬂ
e

MOGR Michael AL Serntella 2631 Pine Ridge Wav S, Apt DI - -

m Add . -

Palm Harbor. F1. 31684 "-9-

O Remove -
CChanpe
O Add
ORemove
Change
Cadd
O Remove
CChange
Cadd
ORemove
OChange
T Add
TRemove

D Change



D, ICamending any other information, enter change(s) here: fdach addirional sheets. i necessar:)

E. Effective date, if other than the date of filing: (optional)
I an elective date 1 listed, the duie must be specific and cannut be prior o date of filing or more thun 90 days aber filing.) Munuant to 605 0207 (3Xb)
Note: I she date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectise date on the Department of Stale’s records.

If the record specifies a delayed etfective date, but not an effective time, ar 12:01 a.m. on the carlics of: (b} The 90th day after the
record 1y filed,

Cetober 10 2020

w\'\(‘“u(\-ﬂa S a0

Sgndie ol 4 member o authorized representative ot a mohtber

Dated

Martha Sermiella

Typed or printed nanmie of signee

Filing Fee: $25.00



