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COVER LETTER

TO: Repistration Section
IYivision of Corparations

] \ —_— .
SURIECT: (,\’\C\(bo(\tﬂ( \=nlerPQevses v

Nawe of Linned Liabiiny ("uu!p:my

The enclosed Articles o Amendment and {eefs) are submitied lor filing.

Plestse ceturn all correspondence conceming this matter o the fillowing:

Luie M. Charbonier

Name of Person

N Orb oputc 6(\-\(rprf§t‘5 Ly

FirnnvCompany

S6uL, Halifay Dr

Address

_rc\{\n(‘:»c\ L S36:

CityrState amd Zip Code

Lohacheonier 3314 € gmail. (om

T-mail address: (1o be used For future anfual repon notification)

For further informarion concering this neter. please call:

L\}S M. C\/\CLF\DQ(\"‘-'./ 111(‘2‘3 i Llé&j-— Y’O7

Name ol Person Arca Code Daytime Felephone Number

Enclosed is a chieck tor the ollowing amoum:

EDAZS.HU Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & O $60.06 Filing Fue,
Cenificate of Status Certified Copy (Certificate of Status &
faduitional copy i enclosed) Certified (','np_\'

fadditional copy is encliecd)

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

Division of Corporations Division of Corporations

L.0. Box 6327 Clifton Building

Taliahassce. FL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Chachonier EndePeises e

{Name of the Limited Liability Company as it now appears un our records. )
(A Tlarida Linuted Linbility Company)

and assiyned

The Articies of Organization for this Limited Liability Company were tiled on 0¢ /0 1 /.l oL

Florida document number L V) 00O VR 1Y)

This amendment is submitted to amend the following:

A. If amending name. enfer the new name of the limited liability company here:

Loie Micwael O Machoniee L

The new name mast be distinguishable and contain the words “FLinited Liahility Company,”™ the designation “ULCT or the abbreviaton =L LCT

Enter new principal offices address, if applicable:
SOme AS O nch

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Shme G oviginc |

(Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, cnfer the name of the new

B.
recistered agent and/or the new revistered office address here:

Name of New Registered Agend: §c\ R
e

Frter Floridu stireet addres

New Rewistered Oifice Addiess:

. Florida
.’/.’ip onede

Cin

New Resistered Agent’s Signature, if changing Registered Apgent;
! hereby accepi the appoinnent as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statites relative o the proper and complete performance of my duties, aind { am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or 3E this decument is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limitgd Hz%’ﬁf_r
g - s - N Y - [ - Ty
cempany has heen notificd in writing of this change. L == '{":
N o g
LTI -,
If Changing Registered Agent, Signature ol New Ripistereghgent ¢ °
:t: ™~
t- <=
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IF antending Authorized 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 Tvpe of Action
O Add
\ O Remove
N
N

0 Change

0 Add

O Remove

O Change

O Add

0 Remoese

O Change

O
>
c
[ =5

CHI e

=

Hd D1 9l g

‘|
nZ S

\ O Remove

X O Change

O Add

O Remowve

O Change
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N

D. If amending any other information. enter change(s) here: (Atach additional sheets. if necessary)

E. Elfective date, if other than the date of filing: {optional)
{(Ian eflective date is listed, the date must be specific and cannot be prior to date ol Tifing ot more than 90 davs afier filing. ) Punsuant o 6050207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document s ctieetive date on the Department of State’™s recoads.

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 record is filed.

’ B o
Dared O 8 / O 8 . 91017 3 ":_"T,'
5 B"{*
- T
LA — ¢
— -,": M L D
Signature of a member or authorized representitive of i member \'; = = &
rect
re - g
[ \ = o
UL S /V\\C,\r\q.g,\ C,\’\CAVEDN(( - -
Tvped or printed nume of signee T .
CTPUR &
s

Page 3 of 3
Filing Fee: $25.00



