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SEC g I,;"fi
CHASE INTERNATIONAL LLC VR
[Wame af the Limited 1.iability C " as i 1 I
A 1abHiy Company '}
The Arucles of Organization fur this Limited Liab:lity Company were filed on JUNE 19 2011 ) and assigned
L17000133572

Florida docwment umbear

This amendment is submitted 0 amend the following;

A. If amending name, ¢nter the new name of the lHimited liability company here:

The new mame nust be distinguishable and contin the words “Limited Ludsilty Company,” the desigration ~“11.C" ur the abbreviation 1.1, "

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRFSS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)}

B. If amending the registered agent and’ur registered affice address on our records, cater the name of the new
registered asgent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered OfTiee Address:

Enter Florida sireer sdidross

. Florida _

Zip Code

o
e

New Hegistered Agent’s Signature, if chanying Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. T further agree (o compiy wish the
provisions of all stututes relutive 16 the proper and complete performance of my duties, and I am familiar with and
accepl the vbligations of my pesition as registered agent as provided for in Chaprer 805, F.5. Or, if this document is
heing filed to mercly reflect a chunge in the registercd office address, |herehy confirm that the limited liahiliry
compuny has been notified in writing of this change.

I Changing l.{?glstcrrd Agent, Signatore of New Registered Apuent
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If amending Authorized Person(s) authorized to manage, gater the fitle. name, and address of cach person beiny added
or remaoved from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address I'vpe of Action
AMBR ALFREDQ CHURION FiT5 SW BATH STREET SUITE 3
. _ 0 Ade
MIAMI FL 33143
B Remove
[ Chunge
AMBR ADIH A CHURION 7775 8W BO6TH STRERT SUITE
P N Adl
MEIAMI, FL 23143
_ _0 Remove
. O Change
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O Remove
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0 Addd

__{J Remove
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D. If amending any other information, enter change(s) here: (Auach addiional sheews, if necessars.)
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E. Effective date, if vther than the date of filing: (optional)

(11" an cMoctive date s listed, the date mus: be specific and cannot be prior to date of filing af more than 90 dayvs atter filing ) Pursuant te 050297 (3K
Note: I the date inscrted in this Diock does not meet the applicable statutory filing requirements, ts date will not be listed as the
document's effective date on the Departrent of State’s records,

if :ne record specifies @ delayed effective date, but not an effective ime, at 12:01 a.m. an 1he earlier of:
+b) The 90:h day after the recard is filed.

JUINE 23 27
Dated ,

Signature ol's mnember ur autfonzed represemative of a merber

ENRIQUE SANCHEZ

Typed or prinied name 0i signee
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