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COVER LETTER

Ty Registration Section
Division of Corporations

CHILLING MIAMIL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and tee(s) are submitied for filimg.

Please return all correspondence concerning ihis matter o the foliowing:

VANESSA CARMONA

Namwe of Person

CHELLING MIAMIL LLC

Firm/Company

JA23INWOTICT

Address

DORAL -FL - 33174

Crys State and Zip Code

vanecarmonai@hotmal.cem

E-mail acddress: (10 be used for funre annual report notitication)
For turther information concerming this matier. please call:
VANESSA CARMONA 346 9320007
at [ )

Name of Penson Area Code Dayvtime Telephane Number

Enciosed is a check tor the following amount:

= 52500 Filing Fev 1 §30.00 Filing Fee & [ §55.00 Filing Fee & [} $60,00 Filing Fee,
Cervficate of Status Certitied Copy Certificate of Status &
(additional cupy is enclosed) Centitied Copy
tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHILLING MIAMILLC

(Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Limued Liability Company)

- . T o I - 20772
I'he Articles of Orgamization for this Limited Liability Company were filed on 12/07/2017
Li700025[016

and assigned

Florida document number

Thiz amendment 15 submitted to amend the following:

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

— n
The mew nume muist be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevia @@ "L.1.C.~
——

Enter new principal offices address, if applicable: h i&_ 1_ -
(Principal office address MUST BE A STREET ADDRESS) ) - LT
- o T
soa -
Enter new mailing address, if applicable: E:i el

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: YANISSA CARMONA
. e 23 NW YTCT
New Registered Otfice Address: H623 NWOTCH

Fater Flovida sireer address
DORAL Florida 33178
Cinv Zip Codde

New Registered Agent's Sienature, if chanping Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacite, { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutios. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing fited 1o mevely reflect a change in the registered office address, | hereby confirm ihat the limited liability
company has been notified inwriting of this change.
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If (.'han‘uing Rvmgm]‘& Sigrnature of New Regristered Agent




Il amending Authorized Person(s) authorized (0 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 Tyvpe of Action

MGR DIEGO SOTO 4623 NW O7CT, DORAL, FLORIDA, 33178
Ol Add

= Remove

CIChangpe

MOR VANESSA CARMONA 4623 NW OTCT. DORAL, FLORIDA 33178
E(\dd

ClRemove

ClChange

Al

o Add
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L"_ NAadd

0

CIRemowve

COChange

Cladd

CIRemowve

OChange

O Add

JRemove

O Change




D. If amending any other information, enter change(s) here: (Artuch additionul sheets, ij necessary.)
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k. Effective date, if other than the date of filing: {optional)

(1 an eftective date is listed, the date must be specilic and cannot be prior (o date ol filing or more than 90 days atier (Hling.) Pursuant o 60350207 (3)(b)
Note: [ the date inserted in this block docs not meet the applicable statatary filing reguirements. this date will not be listed as the
document s effective date on the Department of State’s records.

1 the record speciiies a delayed effective date, but notan effective tme, at 12:01 am. on the carlicr of: (b)  The 90th dav afier the
record s filed.

JUNE /02 . ) 2021
Dated .

" /y‘%éd’b;_

Stznaure of & memblr or authorized representative of o member

DIEGO SOTO

Typed or printed name of signee

Filing Fee: $25.00



