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* COVER LEYTER
TO:  Reglstration Section
Divislon of Corporations
CHANIA GROUP LLC
SUBJECT:
Wame of Limited Liability Compamy

The enclosed Anicles of Amondment and fee(s) are submitied for filing.

Please retum all correspondence concaming this matter to the following:

EDUARDO MIRALLES

Mamo of Person
MIAMI BUSINESS SOLUTIONS INC
Firm/Company

1845 E WEST PKWY STE 9
Address

FLEMING ISLAND, FL 32003

City/Stats and Zip Cods
EDUARDO@MBSTAXES.COM
! (to furs report fo
For further information concerning thia matter, please call:
EDUARDO MIRALLES p 786 ) 546-4490
ot
Nume of Pecson Ares Code Daytima Talephone Number
Enclosed {8 a check for (ke following amount:
0 $25.00 Filing Fee 830,00 Piling Poo & D £55.00 Fillng Fee & O $60.00 Filing Fee,
Certificate of Status Cerlified Copy Certificaty of Status &
(edditional copy is enclosed) Certified Copy
(additions! copy s enclmiad)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHANIA QROUP LLC
WMMWWM
{A Flon jruted Liability Company

The Artcles of Orgsnization for this Limited Liability Company were fled on ____21/10/20!%

and assigned
Florida docurnent auber ___1-13000009899

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limjted Habillty company here:
;g' — ~a
):- 4 f—
The new neme must be distinguishable and contain the words “Limitad Lisbility Company.” the designation “LLC™ or the abbreviatiah “LLI
. [}
S.F 2
Enter new princlpal offices address, if applicable: EpiEI— I,
40 \ —
(Prircipal office address MUST BE A STREET ADDRESS) i £ ;’
AT
= =
—v
o= T
L o
Enter new molling address, if applicable: D
(Mailing address MAY BE A POST OFFICE BOX) '
B. If amendlng the reglstered agent and/or registered office address on our records, enter the ame of the new registered
nt and/or the new registered office ad :
¢ of Ne i L

Enter Florida stree! address

, Florlda

Chy 2ip Codde
w ’ 1] [ 4

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my dutles, and I am SJamiliar with and
accept the obiigations of my posttion as registered agent as provided for tn Chapter 605, F.S. Or, if this decwmment is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of 1his change.
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If amending Authorized Person(s) authorized to manage, ente
or removed frop oyr records:

MGR= Manager
AMBR = Authorized Member

It @ Name Address Type of Actjon

11 AVE
AMBR NATALIA SALAS 31560 NW 1 I5TH . Cladd

FL 32178
DORAL, FL 331 BRemove

OChange

OAd

[JRemove

OChange

OAdd

CORemovs

CChange

Uadd

ORemove

[JChange

OAdd

ORemove

O Change

CAdd

ORemove

OChange
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D. If cmending any other Informatlon, enter thange(s) heres (Auach additional sheets, if necessary.)

E. Bifective date, if other than the date of fling: (optional}
(trmuwmw,bumcauammmummemeumuwdmdmm of mors than 90 days sltar fiting:) Pureant 1o 6050207 (3Xb)
Nofg; 17the date tngorted in thia Block docs nat mout the applicable statutary Nling requiremente, this date will not be listed os the
documsent's effective date on the Depanment of State’s reconds.
Lo

'If tha rocord apecifics o deloyed affective date, but not an cflettive time, at 12:01 a.m, on the carlier o (b) The 90th dn{ﬂﬁir‘t_hu s
record s filed, S
S CC_:’_J
SEPTEMBER JOTH 2021 o 23
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Typed or printed nonis of 2gnes

Filing Fee: $25.00



