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COVER LETTER

STO: Registration Section
Division of Corporations

SUBJECT: gh O¥—c %Lk\ elda LLc

Name of Limited Liability Company

The encloged Articles of Amendment and fee(s) are submitted for filing,

Please retern all correspondence concerning this matter to the following:

Ct\ar&ﬁ_ﬁ Mocl ael Fecnanden C’I"&Law\

Name of Person

gl\o\\tcﬁ Shaelde  ULc.

Firm/Compuny

T NCoS st

Address

@ZW\pcr\cs (Ao *F | 2o

City/State and /lp Code

Nol G sno2d z &WZ@@W\

E-mal address: {to be used for future annual report not c.mun)

Far further information concerning this matier, please call

kenow Rarredo JSGL S-S

Name of Person Area Code Daytime Telephune Number

Sed 1s a cheek for the tollowing ameunt:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificaic of Status Certified Copy Certificute of Sttus &
{edditionat copy 1s enclosed) Certified Copy

(additionas] copy 15 enclosed}

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

Division of Corporations Division of Corporations

PO, Box 6327 Clitfion Building

Tallahassee, FLL 32314 2()6] Exceutive Center Circle

Talluhassee, FI1, 32301



The Articles of Organization for this Limited Liability Company were filed on -Su\

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chake Shelde LLE

(Name of the Limited Liability Company as it now appears on our records,)

(A Flonde Dimited Thability Compuny}
16 \7_, 20 \%_— and assigned

Florida document number L_ | }'QOO |§Z‘9q

This amendment 13 submitted to amend the following:

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

—

. —h
ation ;LL
S

Ihe new name must be distinguishable and contain the wards “Limited Liability Company,” the destgnation “LLC™ or the abbrevi

Enter new principal offices address, il applicable: o
(Principal office address MUST BE A STREET ADDKESS) _ b .
S F T
ao T
b Ve

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

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

CL\&J[‘(’/&‘ ‘M\C_LLae( CCrnanC((f) C‘ffﬁlf_u.\/u_h

Name of New Registered Agent:
New Repistered Oflice Address: 2(—{ ZEf Sﬂ;’: \?M SL, H [O 1 { 5
Enter Florido streer address
—-
Coe ¥ (.-ac»\)&ﬂ(’. r&fa,{ € Florida 5% l Ca
Ciy Zip Code

grev o comply with the
ies, andFam familicpwith and

distered A zent:
[ hereby aeeept the appoiniment as registered agent and agree (o act in this capacity. [ furthey

sent’s Signature, if changing Registered A

New Re
provisions of all stanutes refative to the proper and complete performance of my d
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MaR Chede CGelicn, 242 s€ (74 te 01 A e
fQL’(_L.&uc(am[f}/_f’T.p_[—’_Sél_I_C_D Remove

O Change

AL C(mr(_% Cnraﬂ:_@m 240 SE 3t Wiole_ ewd
_QOF_‘\'_L_@L)E{C!CLZ\/(_(_Z ‘:L SS:S_IGJ_D Remuve

(J Chunge

£ Lo Boviedo 4 NEYSy) 3306 4o
o0 feceh 'l o

O Change
//\/W\ Z\mmr ba/ﬂﬂ’o AN (L/Q’hm\/}!%’tu D Add
6/&C [/) -(:—_\{_f_??d éL/ O Remewve

}E’

O Change

O Add

P
: 'E] Rurf

e Xm
— C’—-

.U) TDC&\H .
L_Dpﬁd TT

4 i

e
=

e

., -C"'
Py

] ﬂ*mm e

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, i necessarv.)

2 —_
7 ~J

Tow

L ==

P L")

_.”.:: (AN .

X e

- g Tom P
~ = il

O_-- ;. r-u.
:-"J‘ - I
= h

< {va

(optional)

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

(I an effective dute is listed. the diste must be specific and cennot be privr w date of filing ur more than Y0 duys atter filing.) Pursuant to 6035.0207 (3)(b)
Note: [fthe date inserted in this block daes not mect the applicable statutory filing regquirements, this date will not be hsted 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.

et {/ 2 /_/ [

Signature offlf member or awthorized representiative of o member

L na BON{I)

Fyped or printed name of signee

Page 30l 3
Filing Fee: $25.00



Nim
0]
FLORIDA DEPARTMENT OF STATE N2 004608
Date: .. . Q¥ B /2677 ... .

RECEIVED FROM: . Clmr/es MIC[?GQ{ FﬁrnQnoOel Grqlvqm

the sum of Iwaer\"éty Fve - ang.:..ma/lm ...... Dollars $ Q ............................................
For the following: LLC« ..... Amenoomen‘é ....... F I[lf\a-. ...............................................

B AL R R R R I ey o R AR LR R

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
~Ali receipts issued and papers filed subject to clearing and final payment of remittance check.



