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COVER LETTER

T Registration Section
Dyivision of Corporations

susect: (G H S??C{QTI?SJ,_C_(,C,

Nane of Limited Liability Company

The enelosed Atticles of Amendment and feers) are submitted for fiting.

Please return all correspoandence concerming this matter to the following:

Briae) HEWSSDLS

Name ot Person

C3H SPLCB LTINS UL

FunuCompany

225 DocermniOTT

Addiess

RS Vor [ 5245%

Citv!State and Zip $ode

u)‘b\ @j@_ﬁﬂﬂ_@q & oo, comg

Tl address: Mo be U5ed 1o future annual epurt notification)

For further information concerning this matter. please call:

G50 S527- 605 T

Area Code Mraviime Telephone Number

Faiead X ToAMOLR

Name of Persan

Enclosed is a check for the following amount:

$25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

0 $53.00 Filing Fee &
Cuernified Copy

0 560.00 Filing Fee,
Cenificate of Status &
Certified Copy

additional copy is enclosed)

Ladditional copy s enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exveutive Center Circle
Tallahassee, FL 32301



> 7 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  ©+ &+ 0§
: OF '
7t
CBH SPeciaLTVES , L

‘Name ol the Limvited Liahility Company s it now aAppears gn eur revards.
(A Froran Loamted Linbihiny Companyy B

7' _2 0 - ,_7 and ussipned

The Articles of Organization tor this Limiied Liabitity Company were tiked v

Florida decument nimber L] 700 O/SS- Zg ]

This amendment is submetied o amend the following:

A. If amending name, enter the new name of the {imited linhility company here:

The new pame mnst be disimguishable and contam the wiids S mmnedd abiliny Compane. the desinaon TLLE o the abievionon T O

Fater new principal offices address. if applicable:

(Principal office address MUST BE A STR FET ADDRESS) _

Enter new mailing address. it applicable: __

iMuiling address MAY BE A POST OFFICE KOX) _

registered office address on our records, enter_the name of the new

B. 1If amending the registered agent and/or
reaistered agent and/or the new revisiered oflice address here:

Name of New Resistered Avent: . .

New Repistered Oflise Adidress: —

e Flovido seeer address

.Florida _ .

L Zip Cede

New Revistered Agent’s Sjignature, it chanuing Revistered Agent:

i herebnv accept the appoimiment as revistored agent crd e fo act I IS Capacily. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper wnd complete performance of my duties. and Tam familiar with and
accepi the obligations ol niy position as recistered ageni as provided jor in Chupier 603, F.5 Or i'this docunient is
being tiled to merely replect a change in the regisiered oifice address. herehy confirm that the lindied Hiabilite

company has hecn nodified inowriting of this chanae.

W Changioe Registered Agenl Sigaature uf New Repistered Agent

Pace Lot 3



A S
I amending Authorized Personts) avthorized to numie. enter the title, name, aond address of each person_being added

or remoyved {rom our records:

MGR = Manager :
AMBR = Authorized Member

Tithe Nan Adidress Tvpe of Action

AMBR. DRo D GRASEIND 586 DOLPHIN_ST. .. wEE

_-_QQ_QT.:_S:E,\B_QE.}_Q:EZQQE Remove

0O Change

O add

O Ruemove

[ Change

O Add

3 Remove

O Chanye

O Add

O} Remuose

0 Change

Ei .‘\ll\l

O Remove

[} Chinge

0 Add

3 Remowe

_ O Change

Page 2 0f 3



(). 1 amending any other information, enter change(s) heres (Atach additionad shoeis, if necessary.)

F. Effectiv e date, it other than the date of filing: (optivnal)
VL an elivetive date s sied the dae most be specilic and vannot be prive 1o dawe ol filing o more than 90 davs afier filing.) Pursuant o 6030207 {3b)
Note: 1 the date inserted i Uss block does not mect the applicabie sttutory (iling requitements. this date witl not be listed as the
ducument's cilective date en the epartiment of State™s records,

1t the second spectiies o delaved effectve date, bul nut an effective time, ot 130T amoan the carfict ofF () The @uth day after te

record 1 filed

[ Yaied lé JPe Z}_ -

.-r/" A >
SIADCT T AL

NS 2L

- —_ =
Tvped or posted name ot sTgee

Fiting Fee: $23.00



FI.ORIDA DEPA I'{T:\']E-.\"I’ OF STATE
Division of Corporations

December 12, 2022

BRIAN HEMANES -
595 DOCPHIN ST
PORT ST JOE, FL 32456

SUBJECT: C.B.H.SPECIALTIES, LLC
Ref. Number: L17000155251

We have received your document for C.B.H.SPECIALTIES, LLC and your
check(s) totaling $25.00. However. the enclosed document has not been filed
and is being returned for the {following correction(s):

YOU ARE MISSING THE LAST PAGE OF YOUR AMEMDMENT. PLEASE SIGN
YOUR AMENDMENT AND RETURN IT TO OQUR OFFICE.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulaiory Specialist It Letter Number: 422A00027587

PH1Z: 53
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