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COVER LETTER

TO: Registration Section

Divisien of Corporatlans

CHC PLANS AND CONSULTS, LLC
SUBJECT:

Narne of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

CAMILA BALERIRO CHAMADOIRA

Name of Person

CBC PLANS AND CONSULTS, LLC

2240 MAGMOLIA DRIVE

Finn/Company

NORTH MIAMI, FL 3313])

Address

CityState and Zip Code

CAMILABALEEIROG@QGMAIL.COM

E-mall address: (1o be used for luture annual report notification)

For turther information concerniag this matter, please call:

CAMILA BALEEIRO CHAMADOIRA

917
al ( }

628-6063

~amec of Person

Enclosed is e check for the following emount:

= $25.00 Filing Fee T3 $30.00 Filing Fee &

Cenificaze of Status

Ma ddr
Registration Scetion
Division of Corporations
P.O, Box 6327
Tallahassce, FL 32314

Arca Caode Daytime Telephune Mumber

1 $55.00 Filing Fee &
Certificd Copy
(sdditional copy is tnclosed)

1 $60.00 Filing Fee,
Certificate of Status &

Certitied Copy
1additionsl conv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRBC PLANS AND CONSULTS, LI.C
(Namg of the Lim“f‘l *lgbﬂitv Comsnuy a1 it now ag%grs on our records,)
I rica Limite A2D1 1{)' Oﬂlpﬂﬂy

0372872018

The Axticles of Organization for this Limited Liability Company were filed on and assigned

L 13000079337

Florida document number

‘Tkis amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

NA
The new aame rust be distinguishable and ¢contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

2240 MAGNOLIA DRIVE
NORTH MIAMI, FL. 32181

Enter new principal offices address, if applicable:

Pringj, address MUST BE A STREET ADDRE.
SN ~3
= S
=
Eanter new mailing address, if applicable: 2240 MAGNOLIA DRIVE SoL T -
{Mailing address MAY BE A POST QFFICE BOX) NORTH MIAML FL 33181 e MY _
. B L
- ; L

B. If amending the registered agent and/or registered office address on aur records, enter the name of the'ew registered

agent and/or the new registered office address here:

Name of New Remstered Agent: ACBOTAX CORP

New et ce Address: 1541 SUNSET DRIVE SUTTE 303
Enter Florida sireet address
CORAL GABLES . Florida 33143
Ciry Zip Codv
New Registered Agent's Signature, if changinyg Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanstes refative 10 the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the regi.ﬂermaddress. Ii7reb_v confirm that the limited liubility

company has been notified in writing of this change.\

¢ of New Reglstered Apent
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If amending Authorized Person(s) authorized te manage, gnter the title, name. and zddress of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CAMILA BALEEIRC CHAMADOIRA 2240 MAGNOLIA DRIVE OAdd
1

NORTH MLIAMI, FL 33181
IRemove

mChange

— OAdd

TiRemove

TChange

() Add

CJRemove

DOChange

Cladd

CJRemove

CChange

CAdd

CiRemove

OChange

DAdd

CiRemove

{)Change
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D. 1f amending any other information, enter change(s) here: (Antach uddirionai sheets, if necessary.)

E. Efcctive date, if other thao the date of filing: {optionsl)
(10 un offective date iy listed. U date 1nust be speciflc and cunnat be prior to dawe uf 1iing vt moce then 90 days after tiing.) Pursuant 10 (03,0207 (2xb)
Note: [f the date inserted in this block does not meet the applicable statutory fling requircments, this date will not be listed as the
document’s ¢ffective dawe on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, ¢t 12:01 a.m. on the cazlier of: (b} The $0th day afer the
record is filed.

NOVEMBER $ 2020

Dated

Signatre of o member or authornized representative of u member

CAMILA BALEEIRDC CHAMADOIRA

Typed or printed name of signee

Filing Fee: $25.00

HIAnon 38N T 61 3



