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COVER LETYER .

TO:  Registration Section N
Division of Corporations

CHAOS SYSTEMS, L1.C
MName of Limited Liability Company

SUBJECT:

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

aen

Pleaze roturn all correspondence concaming this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom com, Inc.

Finn/Company
101 N. Brand Blvd., {Ith Floor
Address

Glendale, CA 91203

City/Staloumd Zip «ee .
tim@chaossystems.us -
E-mail address: (o be used tor future m:wal report notlicaiion)

For further information concerning this matter, piease call:

Cheyenne Moselay ( 800 ‘) 773-0888 ext. 9724
&
Namo of Person Arca Cade Daytime Telephono Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [0 $3C.00 Filing Fea & & $55.00 Filing Pee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Smms &
(additonal copy is enclosed® Certified Copy

tadditioml copy isenclosed

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Registration Saction

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Centar Circle
Tuallahassee, FI. 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAOS SYSTEMS, L1C

The Articles of Organization for this Limited Liability Company were filed on 03/1 5/2018 | and assigned
L18000067872

Florida docwment number

This amendment is submitted to amend the following: W edt ot
A. ¥ amending name, gnter the new pame of the Nimjted linbility company frere:

L e~
Dy @
The now name must be distinguishable and end with the words “Limited Lisbility Company,™ the designation “LLC™. ar lhc abbmpﬂmq‘,‘l. LC™
PR+ L
Enter new principal offices address, if appilcable: BG20 Byran Avenus, Apt. 8A :f o ":J [ e
: Miami Beach, FL. 33141 Vit oy
- e o @) —
_— ~—, -
ol W
Enter pew malling address, If applicable: 8620 Byron Avenue, Apt. 8A ’:— o )
YR T Miami Beach, FL 33141 b

B. If umending the registered agent and!or regtstered ofnce addreas on our records, gater _the name of the new

Name o Regise
New Registered Office Address: -
) Enter [lorida street address
5:::»\
: , Fiorida
Cizy 2Zip Code
d Apent’ if ch n igtere H - -

! hereby accept the appointment us registered agent and agree 1o oot in this capacity. I further agree to camply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address I hereby confirm thar the limired liability
comparny has been notified in writing of this change. -

If Changing F~"titcred Agent, Signatpre of New Regintorod Agent
Page 1 of 3




.

Page Sof 6 4/26/2018 7:52:39 AM PDT 3239628300 From: Meghan Smith

If amending the Managers or Authorized Member on our records, snter the ti nd add Mana
Authorized Member being added or remaoved from our records: »
MGR = Manager .
AMBR = Authorized Member
Titie Name Address Type of Actign
O Ada
GH 0O Romove
O Add
O Remove
O add
e CoT O Remove
- —
ot (=4
e
B Ags
[ .
@ m
i Reoeye
w
pui
- 0O Add
D Remove
T Add
O Remove
Page2 of 3
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D. If amending any other information, enter change(s) here: (Aﬂal-h additional sheets, if necessary,)
Article [V, Please update the address of authorized member Tim Robins to read as

follows:

8620 Byron Avenue, Apt. 8A_ Miami Beach, FL 33141

E. Effective dute, if sther than the date of filing: (optional)
(The effective date must be specific, cannot be prior t date of receipt or fited dote 2nd cannot be more tmn 40 days sfter
the datc this document is filed by tue Florida Depactment of State) .

Dated “f1e . 2ordn. A;'

Sigmanre of a mcm@ or lu%ﬁm ey eseniafive of o member

Tim Robins
Typed or prmied name of signoo

Page 3ol 3
Filing Fee: $25.00 -
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