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COVER LETTER
TO: Registrmtion Section

Division of Corporations

suBJeCT: _ 309 W Chelsea LLC

Nare of Linnted Liabilay Company

I'he enclosed Articles of Amendment and feeishare submitied for filing

Please return all correspondence concerming this matter to the following:

Michelle Bergier

Nane of Person

Firm Compry

3904 W Granada St

Address

Tampa, FL 33629

Citv/State and Zip Code

4bergiers@amail.com

T mofl address (1o be used for tuture anmual report notfivabion)

For further information concerning this matter. please cull.

Michelle Bergier ar( 813 5 335-1489
Nanwe of Person

Arcn Code

Enclosed is 1 check fur the following amount:
£ 92300 Filing Fee 0 $30.00 Filing Fee &

O $55.00 Filing Fec &
Centiticate of Status

Daytime Telephone Number
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0O 460.00 Filing Fee,
Certified Copy Cerniticate of Status &
(addinonal cogry 1 enclosed) Certified Copy

(addional copy 1 enclinad)

MATLING ADDRESS:

STREET/ICOURIER ADDRESS:
Registrunon Section

Registration Secuon
Diviston of Corporations Division of Corporations
1.0, Boy 6327 Cliflon Building
Tallahassee, ¥1, 32314

2661 Execoutive Center Circle
Tallahassee, FLL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

309 W Chelsea LLC

Ty us 1L perw nppwaTs on our records,

The Anticles of Urganization for this Limited Liability Company were filed on

3/4/2019
Florids decument number 19000061853

and assigned

This amendment is submitied 1o amend the following:

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

N/A

The new nane mast be distinguishable am contain the words “|imited Liatnlity Company.” the desgmation “LLC™ or the abbreviation “L.1LCT
Enter new principal offices address, if appiicable:

{Principal office address MUST BEE A STREET ADDRESS) N/A '

Enter new mailing address, if applicable:

¢
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(Maifing address MAY BE A POST OFFICE BOX) NIA ol <

)
B. If amending the registered agent and/or registered office address on our records. gnter the name of the n¢w
registered agent and/or the new registered office nddresy here:

Name of New Registered Agent:

N/A

New Registered Qffice Address:

Enter Florid sireet addres

. Florida
Cuty

Zip Cende

[ hereby accept the appoingment as registered agent and agree 1o ac

tin this capucity. | further agree o comply with the
provisions of all siatutes refative to the proper and compleie perfo

rrutnce of myv duties, and I am familiar with and
accept the obligations of my position as registered agent a provided for in Chapter )5, F.S. Or . if this document iy

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the timited liabiliry
compuny has been notified in writing of this change.

If Changing Registered Agent, Signatu sew Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and nddress of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member
Title Name Addresy Type of Action
MGR Gregoire Bergier 3904 W Granada St @mm
Tampa, FL 33629 O Remnve
O Change
D Add
0 Remowve
0 Change

O Add e

.y

O Rembves

-

O Change

0 Add

0O Remove

O Change

[ Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anuch additionul sheets, if necessary.)
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K. Effective date, if other than the date of filing:
(1f an ¢tfecve date is

(optional)
Jisted., the date st be spesific and cannot be prior to date of filing or mote ¢
Note: If the dute inserted in this hlock dues not meet the app

han 90 days after filing. ) Pursuant to 605.0207 (3X (3]
licable statutory filing requirements, this date witl not be listed as the
document's effective date on the Depurtment of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is filed.

Dated 3/13/2019

Wl Ao

Tignature of a member or mnh\rm:dﬁlxc.\cnmmc uf a imcmber

Michelle Bergier

Ty ped or prnted naune ol sigiiee

Papge 3 of 3

Filing Fec: $25.00
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