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Te: - Régistration Section
Divisinn.of Corporations

C 3 HL Specialties, LI
SUBJECT:

COVER LETTER

N of Limited Eiability Company

The enclosed Articles of Amendment and fees) are submitied Tor filing,

Please return all correspondence concerning this matter to the following:

Lirian Hemanes

C.KAL Specaalties, [LLC

Name of Person

225 Nolphin $1

Firnv Company

Port St Joe. F1 32436

Address

whipsit EAvahou.com

CitwState and Zip Code

E-mail addiess tus be vsed for future annual repont notificaion)

For further intormation concerning ihis mater, please call:

Brian Hemanes

B30 S27-(054
at )

Name of Person

Enclosed is o cheek for the following amount:

B 32500 Filing Fee O s30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullzhassee. FIL 32314

Aren Cade Davtimee Telephone Number

[} $53.00 Filing Fee &
Certitied Copy

tadditional vopy is erclosed

O S60.00 Filing Fee.
Cernficate of Status &
Certitied Copy

tddizional copy s enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Dvision of Corporations

Chiton Building

2661 Exceative Center Ciicle

Tallahasace, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C.BHL Specraltios, LLC

1 Name of the Limited Liability Company as it now appears an our records. )
(A Florda Tamied Tiabiley Company)

07726717

The Articles of Organization tor this Limited Liability Company were filed on and assigned

17000155251

Fiorida document number

This amendment is submitted to amend the tollowing:

AL I amending name. enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o the abbreviation "LL.CT

Enter new principal offices address. it applicable:

(Principal oftice address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BI A POST OFFICE BOX)

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

revistered apent and/or the new registered office address here:

Name ol New Registerad Agent:

New Registered Ofhce Address:

Lmeer Flortda stroet addeess

. Florida
e Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

{ herehy aceept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statiies relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of 1wy position as vegistered agent as provided jor in Chapter 603, .5, Or, :i this (.’?J'hmwm Is
heing filed 1o mervely reflect a change in the vegistered office address, Thereby confirm that the hmmd huma!\
company ftas beew notificd inswriting of this change. o
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If amending Authorized Personds) 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
MGR Ouaranta, William B 223 Dolphin St Port St boe, F1324:
0 Add

Remove

O Chanze

AMBR Kenneth T Gouald IR7 Cenaral tr Wewahitehka, 113
= Add

O Remove

O Change

0 Aadd

O Remose

O Change

O Add

O Remove

O Change

O Add

0O Remove

—_—

=
'D(thlgc
S -
~ -

/0 A

AT - B
R
-, O Remdve

-

i (#a)
O Change
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D. If amending any other information, enter change(s) here: (Auuel additional sheets, if necessar.)

) _ _ UR/24717 )
E. Effective date. if other than the date of filing: {optional)
(I an efective date i listed. the date muost be specilic and cannat be prior o date of filing o moee than 90 dayvs after Gling.) Pursaant w 6050207 (3ub)
Note: 11 the date inserted in this block does not meel the applicable stuatory filing 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)Y The 90th day after the record is filed.

08/24 2007
Dated .
- NN Signature of'a member or autharized representative of a member . —
- -
" . p
Hrian Hemanes - =
<. o -
Tyvped or prnted name of signee PR S
3 T
s T
X —
Yy : —
] Jg(. 3 of J ™o
Fiting Fee: $25.00 o




