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COVER LETTER
. To

. AL
Registration Section
Division of Carporations

PCH GROUP 1LLC
SUBJECT:

Warme of Limited Liability Company

The enciosed Articles of Amendment and fee(s) wre submitted for filing

Please return all correspondence concerning this matter to the following

SANDRA MARCELA GOMEZ

Naime of Perion

AL G ACCOUNTING AND FINANCIAL SERVICES LLC

FirmyCompany

1200 ANASTASAIA AV SUITE 412

Address

CORAL GABLES FLORIDAL 33134

Ciny/Stite and Zip Code
m.gomez{@agaccountservice.com

E-mail address (1o be used Tor future annual report notification)
For further information concerning this matter. please call:

Sandra Marcela Gomez 786
atq )

Area Cade

8§38 7062

Name vf erson

Duxtime Telephone Number
Enclosed is a check tor the following amount:

W 523.00 Filing Fee O $30.00 Filing Fev &

e
')

N RRLRS
LY

IGSVH
d%

10743
e

40)

0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
taedditional copy s enclosed)

Certified Copy

taddibonal copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
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CH GROUP LLC . .
Name of the Limhcd Liahlii :

i

- ﬂnndadocumemnumw L18000139903 _ ,

T Im- a.mcndmem is Submitted 1o amend the i‘oﬂowmg

.

A. Il aniending linmc. cnter the r_nm{*na’me.of the liinited»liabillq' company here:=o. -

- -

a - . o [

Joe s N L - LT T, . '

Y. -111: Tew name ‘miistbe d:slmgmsh:blv. and ‘chhtain lhc wigrd mited! Lmbﬂuy ompnny.
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. ‘_Enter new, manlmg nddress, if appllcable. x : - . o T e
< (Maitin address MAY BE A Posrarncz B0, L e : PR R L
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B, I amending the - reglstered ngent andfor regmtcred ofﬁct addrm on our record.s, enfer the name of the*ne
registcrcd ngcnt andlor thc new rggl_qrcred oﬂ' ice. addrws herc' - .o

LEANDRO RAUL CHARLES

8025 N MIAMI A\'E
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR LEANDRO R_CHARLES 8625 N AMIAMI AV
N B Add
MIAMI L FL 33150
O Remove
O Change
AMBR LEONARDO R. CHARLES

8625 N MIAMI AVE

O Add

MIEANMI . FIL 33850
= Remove

= —

> oo

ot

— DO Change

™l =

petiil o Pl -T'l

== = 1

aBaAdgy

e #

-
Remoye
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m,." .

S =

T h;lnLL

0O Add

L Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change
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E: Fﬂ'el:uve date, if other lhn
(Ifan effective date § : iy Tisted, the dnl m
L Note: lfthc datc mscm:d in’ Ihls bloclc dm no

'.-Q..-..L.-—-'

N
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