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March 11, 2022

CORAL GIBSON
5089 W C 48
BUSHNELL, FL 33513

SUBJECT: CHARLES SCHOSSLER JR LLC
Ref. Number: L18000068294

We have received your document for CHARLES SCHOSSLER JR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

REGISTERED AGENT INFORMATION IS NOT THE SAME AS STATED ON
FORM. PLEASE LIST CHANGES TO BE MADE ON PAGE 2 OF THE FORM
FOR MEMBERS/OFFICERS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 222A00005881



\ T e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C }WC\IA/FS 5(/’) OSS/@F J)Q L[_C

MName of Limited Liability Company

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

Please return all correspondence concerning this matter 10 she following:

Cppal Gubson / /yug?//vm

Name of Pcmon

Firm/Company

5059 Lo CY§E

Address

mw/ﬁf// Fl 3324/3

Cltv/Statd/and Zip Code

Charlessc A 0 55lerdniic@gnia s/ Com

E-mail address: (to be used for future annual repdrt notification)

Eor further information concerning this matter, please call:

Coeal Gibson [Bovghmen 357 \492- 7252

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fec 71 530,00 Filing Fee & \ﬁ_“.SS.{JO Fuing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{addirional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R
OF o

C/qfxf/?ﬁ 5{/70}{/{% Jr LLC MWiHinza i LA

W APpEArs o our records,
{A Florida Limite anb:llty (.ompuny; )

The Aricles of Organization for this Limited Liability Company were filed on 3 / 6 / Z O / and assigned
7 o
Florida document number L— l :_() 0000 éé’ 3 LI .

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability comnany her:

C5T Qemeel\ing LLC

‘The new pame mast be distinguishable and contarfi the words *Limited Liabikity Company.” the dc»lgnannu “LLC™ or the abbreviation * LLCT

Enter new principal offices address, if applicable:

{Dirincipal office agddress MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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: C O FOL ’ G / é?S O n
New Registered Office Address: 5 O 8 q (/\) C L’; 6)

Ertor Flavidy ot adrieecs

“’UUSW\Q [/ Florida 335 / {____.

————T e e

Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my diizies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chenging Registered Ageﬁf’gis!,nuturc of New Regpistered Agent




I amchr‘lng Authunzcd Pcrsnn(s) authonzed to manage, eater the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TJAdd

ORemove

{IChange

- —— . - TAdd

[JRemove

OChange

D Add

ORemove

CiChange

TiAdd

ORemove

L Change

JAdd

CRemove

O Change

TJAdd

JRemove

————— Chiange




D. If amending any other information, enter change(s) here: (4:rach additional sheets, if necessary.)
Reg Shefed A9en+s e St Kade (OGS
Roug fman MO DiCorced flpeds
go bocly JO Gibson,

1o

E. Effective date, if other than the date filing: ___ (optionah
(if an effective date is listed, the date must be 5= e and cannot be pror 1o date of filing or more than 99 days after fling.) Pursuant o 603.0207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this daic will not be listed as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective titne, at 12:01 aum. on the earlier of: (b) The 90th day afier the

record s filed.

Dated 2/23 /22 | |

Signature of a member or authorized representative of a member

(oved  GrEscen

Typed or printed name of signee




