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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: Q\”\C\(}Q\ Q)\'\C\\’\Q\f\ k \ C_,

Namwe of Limited Liability Company

(Craple Branch LLL)

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

Please rewurn all correspondence concerning this matter to the following:

Alan Cushimen

Name ot Person

Chapel Geandh L LC

FimiiCompany

LB Guadde Ad,

Address

Chipley FEL 2248

\[_Jli\l\l‘uc and Zip Code

Q\\c\ eV DeanCh L@ anngnl . com

E-mund address: (1o be used Tor fulure annual repdn notilication)

For lurther information concerning this matter, please call:

Alan Cushomen A(B30, RE1-1\2LS

Namue of Persan Area Code

Davtime Telephone Number

Enclosed is a check for the following umount:

(0 §25.00 Filing Fee m.”() Filing Fee & 0 $33.00 Filing Fee & O $60,00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
o~ \ e (additional copy 15 enclosed) Cerutied Copy
Q\ € C\d\j Pan & (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2413 N. Monroe Street, Suite 810

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

Chanve Bconan AL C

{Nae of the Limited Liability Company as it now appears on vur records.}
. ampany)

The Articles of Orpanization for this Limited Liability Company were filed on CG’\’) . \S-’. QO\% and assigned

Florida document number S: SE)QQQ‘:@@S{L 1973,

This amendment is submitted to amend the following:

¥ )
. . T P =
A. Ifamending name, enter the new name of the limited liability company here: SRSTAR =
Ry S N
Chapel Beonan L L.C. - S T
The new name must he distinguishable and conlain the words “Limited Liabilie Company.™ the designation ~1.LC™ o1 the abbrey lannrl wng..C l__‘
L.y | of

\Lu((:‘\ @)L\Q\C\b\ \%f{gf

\._

”L

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

P
2 N
™~ =

@) Quddy R
pr\eb\f TY 2438

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Aan Cushonon
Vo g\ Pduddu BA.

Enier Flornda sirtet address

Cyw 0 \ ey Florida_ 32D

Name of New Registered Agent:

New Repistered Office Address:

Zip Codde

New Registered Agent's Signature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. T hereby confivm that the limited liability

compuny has been notified inwriting of this change.

ifC h.mg:mtr Rruslcrrd Agent, Signature of New Registered Agent




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
Tvype of Action

AMBR = Authorized Member

Title Name Address
OAdd
ORemove
OChange
OAdd
ClRemove

TJChange

RN
A\ /\\

' ':JDRQ)\'L'
N a
=]

Ty

s man

TN
Gx ST
.73

E=%m
o' @ D

O Change

OAadd

ORemove

OChange

Oadd

O#kemove

Change




D. If amending any other information, enter change(s) here: fluach additional sheeis, if necessary.)

Qcmpc\nu)"s )

e s(}e\\\{\o o\ \’\’\u eemateries O\ONE

Cooen %r\\@“)c\ oretA reaSyered name
e Craple Qoandn LUC 4o celleck
Cnane \ Acanct L C ag Yhe corcect

1 B\an Q\A%\\j’\'\C\\’\ wod We 4o adaend

e

AQACONE,

C \’Y\AOQL\’\\A
D)

a374

Bl
§2l:8 Wy 4z ‘m{‘uzuf

F. Effective date, if other than the date of filing: 5 } a a ]QC@O (Optinngl)

{IFan effective date is listed, the date must be spectfic and cannat be prior to date of filing or more than 90 days after filing.) Pursvant to 602.0207 (34b)
Note: 1fthe date inserted in this bluck dues not meet the applicable statutory filing requirements. this date will not be listed as the

Note: 1t the di
document’s etfective date on the Department of State’s records
The 90th day afier the

[V the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)

Dated \5 K.»\\\.\ LO .
Signature ofa member or authonzed repfeseatatiue ol o member

Alan,__Cushman

Typed or pointed naime of signee

record s led.

Filing Fee: 525.00



