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COVER LETTER

TO: Registration Section
Division of Corporations

CHEMANIC ENTERPRISES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

JODERONEN

Name of Person

JGCONSULTING SERVICES. LLC

FirmCampany

5481 WILES RIY STE 502

Address

COCONUT CRELZK. FIL 33073

Citvsstate and Zip Cocle
JODKAACCU-TAX. TAX

E-mail adddress: (o be used for future annual report sotitivation)
For farther information concerning this maiter, please coll:
JOPRTRONEN 954 449-9700

at{ }
Name of Person Area Codde Dastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee i $30.00 Filing Fee & (1 $55.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Statusg Centitied Copy Certificate of Status &
faddivanal capy s enclosed) Centified Copy

taddstiznal copy i enelosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(x. Box 6327 The Centre of Tallahassee
Tallahassee, 1)1, 32314 2413 N Monroe Sureet, Suite 810

Tallahassee. 11 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Jayy

OF ALK [

CHEMANIC ENTERPRISES, LLC PH[? 07

(Name of the Limited Liability Company as it now appears on our records, ) Ly - .
tA TTonda Lunited Liability Company) W[ Apa o
’ ’ AL, T
L, F3 LU O
117282017 niDA

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

lor 700233090
Florida document number -7 HEh

Thix amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” she designation “1LLCT or the abbreviation ©1LE.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new registered office address here:

. . : MAXINE |
Name of New Registered Avent: ROBERT MAXING

737 SE 17 STREET 628

Enter Flovidu strect addresy

New Registered Otfice Address:

FT LAUDERDALTL Florida A3T16
iy Zip Crde

New Registered Ageat’s Sjonature, if changing Registered Avent:

! hereby accept the appointment as registeved agent and agree 1o act in this capacipe, | further agree o complv with the
provisions of all stanutes relative to the proper and complete performance of my duties, and {ant familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603 F.S.Or.if this doctonent &s
heing filed 1o merelv reflect a change in the registered office address, D hereby confirm that the limited tiabiliy

compam: has heen notified inowriting of this change.

I Chanuing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) 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 Type of Action
MOGR JOHN MARC ROBERT T37 8L 17T STREET 628
Cladd

FTLAUDERDALE, FLL 33116
= Remove

CiChange

O Add

CJRemove

OChange

Df\dd

ClRemove

OChange

Cladd

CiRemove

DChange

CJAadd

CIRemove

{Change

Ciadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach addivional sheets, inecessary.)
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E. Effective date, if other than the date of filing:

y

(optional)
(11 an effective date is listed. the date must be specific and cannot be prior to date of iling or more thaa 90 dass slicr Bling.) Puruant w 6050207 (3kb)
Note: 11the date inserted i this block docs not meet the applicable staiutory (iling requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

H the record specifies a delaved elfective date. but oot an etfective nme. at 12:010 .. on the carlicr ot ()
recard is filed.

Fhe 90th dav atier the
10723
Nated

2024

Signatare of a member or muthorized representative of g mwemben

MANINE ROBERT

Typed ar printed nume ol signee




