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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ij,r‘n CHFO ane) ALY 0\&\"4\\)

Name ol Limited Liabilit Company

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

Please return all correspondence concerning this matter to the foilowing:

Al oo

Name of Person

_____%)osis (hico ond qoarh_kbkh‘ﬂ

Firm/Company

325w W Sk,

Address

(enger Gly_FL 3302

CriviState dnd Zip Code

dic *033*_@;\‘@ Chico cadd pelaaly. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

/_4'{"\’\ TOS\"\ a Oy, S O/

Numwe af Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

S23.00 Filing Fee 0 S30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Cernticate of Status Cuertttied Copy Certiticate of Status &
taddinonal copy is enclosed) Certifted Copy

Gadditional cupy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Repistration Section Rugistration Seciion

Pivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxccutive Center Clirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
: ‘ TO
ARTICLES OF ORGANIZATION
OF

Soocts Chicd and Sporks Lk

(NamB of tise Limited Liubility Company now appears on our records. )
(A Flordo Limited Ligbiliy Company)

The Articles of Organizanon for this Linuted Liability Company were filed on IQ/Ié /Zlol 7 and assigned

Flortda document number L— JJOOOQJS WY

This amendiment 15 submitted to amend the following:

A, Hamending nume, enter the new name of the limited liability company here:

%th Chivca and e LLC

The new game mokt be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion ~1.,1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ‘ o

Enter new muiling address, il applicable:
{Mailing address MAY BE 4 POST QOFFICE BOX) 2

r 21
-

B, Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Ottice Addresy:

Enter Flovida stroet address

. Florida
Cuy Zip Code

New Registered Apents Sienature, if changing Registered Agent:

Fhereby accept the appoininent as registered agent und agree to act in this capacite. | further agree to compl with the
provisions of all siawtes relative to the proper and complete performance of my duties. and I am familiar with amd
aceept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has heen notified (0 writing of this change,

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOL  Kombely Teshn 54005, Udversiby O Bkt
Sule 50% O ke
Nave L 33328 £ Crge

O Add

O Remove

O Change

0O Add

3 Remove

O Change

0O Add

0O Remaove

O Change

!
O Remove™ !

-

. 5
0 Lb;n npe

{"
Ja
O Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: dduach addivional sheers, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(13 effective dite s Histed. the date must be specitic and cannet be prior o date of fling or more than 90 days atier filing.) Purseant o 603.0207 (3Kb)
Note: [ the date inserted in this block does not meet the apphicable statwtory filuyg requirements, this date will not be listed as the

document™s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

e v /23 o

[ gat=

Al AR . il ! =

Signature W1 a dember or authonized representative of 4 imember =
L

/4_/14 T@S}‘\ m o

Typed vr printed name of signee
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Filing Fee: $25.00



