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COVER LETTER

TO:  Registration Section
Division of Corporations

CHIESS PLAYER INVESTMENTS LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted tor filing.

Please reiwrm all correspondence concerning this matier w the following:

ANDRES ABADI

Nuame of Person

CHESS PLAYER LLC

Firmy'Company

19262 NE 6 AVE

Addiess

MIAMI FL 33179

CivyState and Zip Code
ABADIANDRES@GMAIL.COM

E-mail address: (1o be used for futare annual repon notification)

For turther information concerning this matter, please call:

ANDRES ABADI T8N0 164416
ar( |

Area Code

Namw at Person Daytime Telephone Number

Encloesed is o cheek for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Ceniificaie ol Status

O $53.00 Filing Fee &
Certitied Copy

tadditional copy s euclined)

0 $60.00 Filing Fee,
Certiticate of Status &
Cerufied Copy

tadditionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Division of Corporations
PO Box 6327

Tullahassee. FL 22314

Registration Section

MHvision of Corporations
Cliftun Building

2661 Exceutive Cemer Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHESS PLAYER INVESTMENTS LLC

(zame of the Limbted Liability Company as it now appears on aur records,)
(A Flornda Limited Tiability Company)y

. . - - - - .. . iy . - STRYd ] .
The Articles of Organizanon for this Limited Liability Company were tited on #1317 and assigned

E17000]87943

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability companv here:

v

Fhe new name must be distineutishabie and conin the words "Limited Liability Company.” the designation “1L1C7 wi the abbreviaton ©1LLCT

E.nter new principal offices address, if applicable: /[/ /‘4 ~

=
{Principal effice address MUST BE A STREET ADDRESS) "_'_'_r;'

ro

= =

—\f i
Enter new mailing address, if applicable: /{///] .:' )
(Mailing address MAY BE A POST OFFICE BOX) ‘:_1_1 :

B. If amending the registered agent and/or registered office address on our records, enter_the namie_of the new
recistered agent and/or the new registered office address here:

Namme of New Registered Agent: ///A

New Repistered Ottice Address:

Enter Flovida sireet address

. Florida
Cite Zip Cende

New Registered Ageat’s Signature, if chanping Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacine 1 further agree to comply witle the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familior with and
accept the obligations of my position ax vegistervd agent as provided jor in Chapter 6035, F.8. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address. | hereby confirm that the limited liabiliny

compuny fias heen notified in writing of this change.

If Changing Registered Agent. Siggature
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MOGR ANDRES ABAD 19262 NE 6 AVE MIAMIFIL 3317
W Add

O Renyove

0 Change

0O Add

J Remove

0O Change

O Add

O Reimove

O Change

O Add

O Remuove

O Change

[ Add

0O Remave

O Change

O Add

O Remowve

O Chunge
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D. i amending any other information, enter change(s) here: olitach additional sheess, if necessar.)

o

-_— P
> T
rey ot
- oL
"o
(s 3}
e}
g
s
N

-

t, i

{optional)

E. Effective daic, if ather than the date of filing:
(I am effective date is listed, the date nust be specilic and cannot be prion o date of Bling ar mere than S0 days aller tiling.) Pussuant 1o 00350207 (3b)
Note: I ihe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be Hsted as the

doviement’s ettective 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.

12719417

Dated
W7/

\,ﬁurL of e Tauthorized representative ot g member

DUSE LUl MATIG R

Typed o printed name of signece
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