LI T000/(3775¢

WOMARIR L

3 900308529189

(Address)

(City/State/Zip/Phone #)

[ rexkur [ war [] mai

U2/02/18--01813--013  *25.00

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

R @
s Lu e
e T oatum,

B o

NISPR =< B

o, .

Ve e e

Lome e ral

A S

S B

R ¢ i dd

- e

. i [ L
Cffice Use Only -':,e';’ .t
Fad D
VWD

Tl
4




AT

RECEWED

pep 14 OB



- ) COVER LETTER

kS

‘TO:  -Registration Section
Division of Corporations

CHUCK G ENTERTAINMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DELON WALTON

Name of Person

CHUCK G ENTERTAINMENT LLC

Firm/Company

833 22ND STREET SOUTH

Address

ST PETERSBURG, FLORIDA 33712

Ciry/Suate and Zip Code
PRECISIONEANDSCAPINGHAULING@GMAIL.COM

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

DELON WALTON 813
at ( )
Area Code

365-9046

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee J $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Ny, v




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 Type of Action

P CHARLES E GRIMES 4124 COQUINA WINDS WAY
0O Add

GREENACRES, FLORIDA 33463
O Remove

M Change

Vv JAMES TONY RAIFORD 10702 N 14TH STREET
O Add

TAMPA, FLORIDA 33612
0O Remove

H Change

TR DELON WALTON 4888 21ST AVENUE N #6
: = Add

ST PETERSBURG, FLORIDA 337
O Remove

O Change

0 Add

O Remave

. |E RC;E)DVE ;
ER
.
"‘;gl‘?(Cha{dg:

J Add

O Remove

0 Change
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D." If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If 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 0 605.0207 (3)(b)
document’s effective date on the Department of State’s records.

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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. .
JANUJARY, 31
Dated

2018
$
g
i
,;‘.
Signature’df a member or authorized representative of a member
DELON WALTON

Typed or printed name of signee
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Filing Fee: $25.00



