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COVER LETTER
TO: Rl.",,{i!\ﬂ':’ﬂihll Section

Division of Corporations

CHO DYNASTY LLC
SUBJECT:

wName vi Limited Liabiliny Company

The enclosed Articles of Anendiment and tee{s) are submitted tor tiling

Please return all correspondence concerning this matter to the followin:

DEERA HAWKINS

A2

Namwe of Person
RRT & ASSO

Firm:Company
12086 FT CAROLINE RD STE 301

Address
JACKSONVILLE FL 32225

City'State and Zip Cods
DEBBIE@PADGETTACCOUNTING.COM

E -l address: (to by wsed tor future annual epart notitication)
For further imformarion concerning this matter, please call:
DEBRA HAWKINS

904 859.9829
ati )
Name ol Person Area Code Davtime Telephone Number
Enclosed is 1 cheek tor the tullowing smount:
d %23.00 Filing Fee

0 530.00 Filing Fee & O S52.00 Filing Fee & O $60.00 Filing Few
Certificate ot Status Certified Copy Certificate of Status &
taddstioal copy is enclosed) Certilied Cnp_\'

tadditional copy is enclosed)

MAILING ADDRESS:
Registraiton Section

Division of Corporations
PO Box 6327

STREET/COURIER ADDRESS:
Registraiion Section

Division uf Corporations
Clifton Building

Tallahasser, FIL 3231

2661 Excecutive Center Carcle
Tallaha~see, FL 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF
2I80CT -3 py 1 pg
CHO DYNASTY LLC I

- - — — : . RO T TR
iName of the Limited Liability Company as it nus stppears on our r’vcurds.}lA; i ALl ..(‘:",, w A} E
e Florda Timited Toebihiny Company) ALLARA b-J&E. FL

1/2/18 and assigned

The Articles of Organization for thiz Linuied Liabilty Company were filed on

Florkda document number L18000000157

This amendmweni s submitted to wmend the tollowing:

A I 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.” the designation “L1LCT o3 the abbreviaton ~1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX;

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

Nunie of New Reuistered Avent:

New Registered Office Address:

EH,'L'J‘ F!('J'fu’h‘ RAaYEY [.'t.rt]f'(ﬂ!',\‘

. Florida
Cire Zip Cende

New Registered Asent’s Sienature, il changing Registered Avent:

{ hereby wecepr the uppoiniment us registered agent and agree o act in this capaciee, 1 further agree (o comple wids the
provisions of all statutes relative 1a the proper and compleie performance of my duties. and [am familior with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confivm that the limited fiability
company has been notified in writing of this change.

I Changing Registered Agent. SMpnature of New Registered Agent

Page 1 of 3



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 Nante Address Type of Action
DANIEL A MABAET 2454 ORMSBY CIR W

PRES JACKSONVILLE FL 32210 B Add

- , L

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: cdnach adiditional sheeis, i necessary.)

E. Effective date. if other than the date of filing: {optionzl)
(7 an etfective date iy listed. the date must be specific and cannat be prior to Jdate of filing or more than 90 davs afier fihng) Pursuant w 6030207 {3ih)
Note: 1t the daie inserted in this block does not meet the applicable statwiory filing reguirements, 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 time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

SEP 17 2018
A= _
e
(\./ 4 Stgnature of a member or authonized representotive of 2 metber

DANIEL A MABAET

Darted

Typed or printed name of signew
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Filing Fee: $25.00



