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NAme ChanrgR—
COVER LETTER

TO:  Registration Section
Division of Corporations

: /7
someer. _CAARSELLS #omES q77// LL-C L@/&éw% A/M@

The enclosed Anticles o Amendment and fee(s) are submitted for filing. DF &

Please return all correspondence concerning this matter to the following: Ol I ] M%N{WE / Z‘ b LLC
- ————— — e —— e T T T ——

Chatm 2yne A xdé//fﬂ,&/w

Nume of Person

érrﬁc,é/f I by Beal £t —

i lrm/Lumpmx

Y Spo o Un ooy M1ve

Address
(beal $ppics i 33005
CitvtState and Zip Code

C_SCepp A, o) pabhov - (o

F-matl address: (1o be used for future’annual repont notification)

For further information concerning this matter. please call

( N £y A p_c atl‘5L7L Béﬁrf
T Name af Person

SH30 [ELZ/ Prto u-£2>

Davtime Telephone Number =

Arca Code

Enclosed is a check for the following amount:

/
O $30.00 Filing Fee & O $53.00 Filing Fee &
Centificate of Status Certifted Copy

{additionat copy i« enclosed)

O $25.00 Filing Fev $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

RIS
MAILING ADDRESS: STREET/COURIER ADDRESS: _': i = e
Registration Section Registration Section el E =

Division of Corporations Division of Curporations o rL‘D" i

P.Q. Box 6327 Chifton Building N M
Tallahassee, FI. 32313 ”66[ Executive Center Circle o T

Tallahassee, F1L 32301 D=

r~o

(>




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ol 5008 tomel 27y b E4 7

(Name of the Limited Liability Company as it now 3

edrs on our records. ) ';_'_ ==, —ﬂ
(A Flonda T, mltcg Liahility Company) :

57207 00 -
™
The Articles of Organization tor this Limited Liability L(gany were filed of M/]é / 20/7 dnd mu:,md'_j
Florida document number L‘ /7000/3 7@ ' ‘ :‘.:_
. : - ro
This amendment is submitted 1o amend the following: p -

. If amending name, ¢nter the new name of the limited liability company here

CHALMAINE _ SEEPEPAD  LLC

[he new naume must be distinguishable und contain the words “Limited Liability Company.”™ the designation =1LLCT

ar the abbreviation =1.1.C7
Enter new principal offices address, if applicable:

A N, .
(Principal office address MUST BE A STREET ADDRESS) THIRZ A 1ewg bl P ES
Waliode #2 2200=

//\

Enter new mailing address, if applicable:

&Qbm@. al ﬁ/éﬁt /2. .

{Mailing address MAY BE A POST OQFFICE BOX)

B.

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

§
(P\{J\ o gQ/ Name of New Registered Agent: ("AMMM/{ & -;b \Q{/xpéfﬂﬂﬂ
'-\J r%{/l*’N\ New Registered Office Address: 7%4/ 7 )/i] - /\J@U\ -b /Z \_(

g o m Enter Florida street address
U\D "'\"0\\‘ N?U }//L/(//Z &) [L%& , Florida 330é ;

City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment ays registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docament is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited Liabilin
company has heen notified in writing of this change.

r /,J - },’F )’4 , } // If Changing Registered Agent, Signuture of New Registered Agent
- \

Page 1 of 3 J{L/lf Q%M XWLMW




If Amending 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 Tvype of Action

O Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

] Remove

O Change

O Add
O Remove
o
P
0 @jﬁ“g‘?ﬂ
TR
WD _
Add 'fj
So= D
- D_Ruljiqvc

e

£ Change

0 add

O Remove

O Chunge
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12.71f amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

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

(optional)
{1 an etfective date is isted, the date must be specific wid cannet be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’'s records.

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.

=, -
Dated -
N Tl e

/ e ,; } _.'_ . (',: —,"‘

L /I LU~ N _Aay r L \;.Aea C//Z,,(/,Q/&Q( ER ; —

Stymature of & member or authorired representative’sla member Y- ‘.—-—\

ey [

\ . el

‘ /- : 7o i .,—) - Tz S
CHAEMAYNE B TLEPERSAD T =2
Typed or printed name of signee : tr

4
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' o Af/)/v v A

-~
Subject: Corporate Filing - 400300245704

From: limitedenline@dos state fl.us (limitedonline@dos state fl.us)
To: C_SEEPERSAD@YAHOO.COM;
Date: Monday, June 19, 2017 5:31 AM

The Articles of Organization for CHAR SELLS HOMES 2711 LLC were
filed clectronically on June 15, 2017, cftective July 01, 2017,

as verified by this email and authentication number shown below

and were assigned document number 117000130768, Please refer

to this number whenever corresponding with this office.

The certitication vou requested is enclosed.
Please allow up 10 24 hours for your record to post on Sunbiz.org.

Electronic filing and certitication is provided for in section
15.16. Flonda Statutes and has the same legal efivet as any
other tiling or certificate.

To maintain "active” status with the Division ot Corporations.
an annual report must be filed yearly between January st and
May st beginning in the vear tollowing the file date or eftective
date indicated above. I the annual report is not filed by May
151, a $400 late tee will be added. 11 is vour responsibility

to remember to file your annual report in a timely manner.

A Federal Employer Identification Number (FEEIN) will be required
when this report is filed. Apply today with the [RS online at:

<hups:saoawwwdirs.covimodiem/individual index jsp>
Please be aware 1f the limited lability company's address changes.

it 18 the responsibility ot the limited Liability to notify this
oftice.

— —
Should you have any questions regarding this matter, please contact N -
this office at the address given below, . = m
ot o
JUAN REYES I R
Regulatory Specialist [1 T -
Registration Section

~—Division of Corporations - .. Box 6327 - Tallahassee. FL,
32314




Detail by Entity Name

Florida Profit Corporation

CHARMAYNE SEEPERSAD PA

Filing Information

Document Nurnber P16000091767
FEI/EIN Number B1-4446439
Date Filed 11/15/2016
Effective Date 11/10/2016
State FL

Status INACTIVE
Last Event- VOLUNTARY
DISSOLUTION

Event Date Filed 0612172017
Event Effective Date NONE

Principal Address
7492 PINEWALK DR
MARGATE. FL 33063

Mailing Address

7492 PINEWALK DR

MARGATE, FL 33062

Registered Agent Name & Address
SEEPERSAD, CHARMAYNE B

7492 PINEWALK DR
MARGATE, FL 33063

OfficeriDirector Detail

Name & Address

Title P

SEEPERSAD. CHARMAYNE B
7492 PINEWALK DR
MARGATE, FL 33063

Annual Reports

Report Year
2017

Filed Date
03/16/2017

Document Images
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