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COVER LETTER
TO: Registration Section
Division of Corporations

CHRISFER. LLC

”
SUBIJECT:
Name of Linited Liabiliey Company
The enclosed Articles of Amendment and Teeds) are submitted for filing.
Please return all correspondence concerning this matler o the following:
ALFREDO TALAVERA
Name of Person
' 1~
Firm/Company P
S :lT')
1833 SW 10} Street LT
Bl
Adldress T e
. Coay s [ R --‘_.
Miami, Flornida 33133 ' +
Cin/State and Zip Code ! L

a_talaverabQ@ehotmail.com :

E-mail address: (1o be used for turure annual report noufication)

For further information concerning this matter, please call:

Alfredo Talavera iSh 412-03%1
at | )

Aren Cade

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee (1 $30.00 Filing Fee &

0 S33.00 Frling Fee &
Certificate of Status

Certified Copy

{additional copy ix enclused)

LI S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.C). Box 6327

Street Address:

Regtstration Section

Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION
OF

CHRISFER. LLC
{Name of the Limited Liahilitv Company as it now appears an our recards.)
(A Flonda Lioned Saabihey Company)

4i25/2018 -
0=/25/201% and assigned

The Artickes of Organization for this Limited Liability Company were Hled on
LiSO00104627

Florida decument number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable: o3
{Principal office address MUST BE A STREET ADDRESS) '. e ‘; ]
s H
[ "_. I . :
PSSR YS i
1o - -
Enter new mailing address, it applicable: . ~3 i
(Mailing address MAY BE A POST OFFICE BOX} See BN
N €

B. If amending the registered agent and/or registered office address on our vecords. enter the name of the new registered

avent and/or the new repgistered office address here:

ALFREDO TALAVERA

Name of New Registered Agent:

New Registered Office Address:
Fnter Florida street address

. Florida
Zipy Cade

Cine

rent:

if changing Registered A

New Registered Agent's Signature
[ heveby accept the appointment as registered agent and agree to act in this capacipv. { fuvther agree to complywith the
provisions of all statwes relative 1o the proper und complete performance of myv duties, and Iam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaptey 605, F.5. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirn that the limited liability

company has been notified in writing of this change,

If Changing Repistered Ament. Signature bf New Registered Agent
_— 1]




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Alfredo Talavera [833 SW 10 Swreet
A cdd

Miami. Florida 33133
CIRemove

Ol Change

MGR Mara P, Torres 1853 SW 10 Street
OAdd

Miami. Florida 33133
W Remove

Ol Change

Crsud
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O Remove

O Change

Ciadd

CHRemove

CIChange

ClAdd

CIRemove

OChunge




D. If amending any other information, enter change(s) here: {Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuani to 603,0207 (3)h}
Note: [fthe daie inserted in this black does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time. at 12:01 a.m.on the carlier of: (b} The 90th day after the

record 12 filed.

August 3 2022

Dated RN T A
mSeiay

\ Signiture of a member or juthorized representauve of a member

Altredo Talavera

Typed or printed name of signee



2022 FLORIDA LIMITED LIABILITY COMPANY REINSTATEMENT FILED

COCUMENT# L18000104627 Aug 01, 2022
. Secretary of State
Entity N : CHRISFER LLC
nity Tame 8361275835CR

Current Principal Place of Business:

1853 SW 10TH ST
MIAMI, FL 33135

Current Mailing Address:

1853 SW 10TH ST
MIAMI, FLL 33135

FEI Number: 82-5171244 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

TORRES. MARIA P
1853 SW10TH ST
MIAMI, FL 33135 US

The abova named entity Sutimits this statemant for the putpoese of changing #s reqistered office or registered agunt, or both, in the State of Florida.

SIGNATURE: MARIAP. TORRES 08/01/2022

Elecironic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MANAGER, PRESIDENT
Name TORRES, MARIA P
Address 1853 SW 10TH ST

Cily-Siate-Zip: - MIAMI FL 33135

| hareby carufy ihat ihe wtormaton indicaled o this repon or sugplemental repor 15 true and accurale and thal my wlectronc signature shall nave \ne same logal pfiect as W mode under
oath: hat} am a managing membar or manager of (e heuted Fabiily campany or the racor-ar o7 NUSlee ampowared o execute s raport as requred by Chapter 505, Flonda Siaiutes: and
that my name appears akove, or on an attachmeant with 8l ather kg emponeted.

SIGNATURE: MARIA P. TORRES MANAGER 0810172022

Electronic Signature of Signing Authorized Person(s) Cetail Date

Fxnot A



2020 _F|L.ORIDA LIMITED LIABIL|TY COMPANY REINSTATEMENT
DOCUMENT# L18000104627
Entity Name: CHRISFER LLC

Current Principal Place of Business:

1852 SW10TH ST
MIAMI. FL 33135

Current Mailing Address:

1853 SW 10TH ST
MIAMI, FL 33135

FEI Number: 82-5171244
Name and Address of Current Registered Agent:

TALAVERA, ALFREDO
1853 8W 10TH ST
MEAME, FL 33135 US

FILED
Oct 30, 2020
Secretary of State
7086952858CR

Certilicate of Status Desired: No

The abave named enlity submils this stalemont for the purpase of changing is registerad otfico or ragistared agen!. or both, in the State of Florida.

SIGNATURE: ALFREDO TALAVERA

10/30/2020

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title PRESIDENT Title

Name TORRES, MARIA P Name
Address 1853 SW 10TH ST Address
City-Slate-Zip:  MIAMI FL 33135 City-State-Zip:

Date

MGR

TALAVERA, ALFREDO
1853 3W 10 8T

MIANMI FL 33135

| hereby cartity tha! the information imacaied an Mhus renodt or supplemoenial repon J5 tue and accurata and inat my efecirome signalne shall have the sama layae! vifect as i/ made under
oath, thal | gm a manaqing rmamber or manaqar of the hmdad iabibly cOmpany or thg reCeer o lrusiGd emMpowerad [a axacule this rnai as raqured by Chaplar 605 Flonda Stalutes. and

tha! my name appears above, or on an altachmant with aif other ke empowerad.

SIGNATURE: ALFREDO TALAVERA

MGR 10/30/2020

Electronic Signature of Signing Authorized Person(s) Detail

E\L\’\tb .\ & 6

Date



ALFREDO TALAVERA

1853 SW 10 Street
Miami, Florida 33125

August 3, 2022

Florida Departiment of State

Dhvision of Corporations

PO BOX 6327

Tallahassee, Florida 32314

Sent Via US Maif R.R.R.: 7020 0640 0001 1511 0057

ATTN: FRAUD DEPARTYMENT / SUPERVISOR

RE: CHRISFER, LLC; Document # L18000104627

To Whom [t May Concern:

Please be advised that on August 1. 2022 a fraudulent reinstateinent was filed with the Secretary
of State on behalf of CHRISFER. LLC (Document # L18000104627). Anached Fxhibit A.

[. Alfredo Talavera, MGR of CHRISFER. LLC did not authorized anv changes to be made to the
corporation and specifically had not authorized the removal of myvself as Manager of CHRISFER.
L.LLC. The Registered Agent and Manager shall continue to reflect as Alfredo Talavera.

The reinstatement filed by Maria P. Torres and the removal of Alfredo Talavera was done
fraudulently and without my consent and authority. Maria P. Torres is not and has never been a
managing member or manager of the LLC and has no authority 10 make anv changes 1o
CHRISFER, LLC. Moreover. she had no authority (o [ile the reinstatement and certify that she is
authorized 1o make the changes as a managing membcer or manager because she has never been
and is not a managing member or manager of the LLC and has no authority. Avached Exhibit B

Upon receipt of this correspondence, please note the fraud committed by Maria PP, Torres and
update your records to correctly reflect Alfredo Taiavera as the registered agent and Manager of

CHRISFER. LI.C. Shall vou have any questions. please contact mie at (786)412-038 1.

Your prompl attention 1s appreciated.

Sin

Allredo Tdlavera

Enel.

LY A Tt Nk T AR 5 T ) L L~ 1 1 Y e T .« ¥ - % e . w B oaN P ou P gy el s



