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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

CHUCHO ENTERTAINMENT LLC
6900 TAVISTOCK LAKED BLVD
SUITE 459

ORLANDO, FL 32827

SUBJECT: CHUCHQO ENTERTAINMENT LLC
Ref. Number: L19000094521

We have received your document for CHUCHO ENTERTAINMENT LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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) 245-6939.

Stacy Prather
Regulatory Speciatist |l Letter Number: 922A00019166
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COVER LETTER

TO:  Regsiration Section
Pivision of Corporations

sussect: ( hucho Ete owmme~t L

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this mauer to the following:

_jgr:%é L. an#cma_

Name of Person

Chudu} fzﬁéﬁ’{a}nm&% LLC.

Firm/Company

S22 Onk Wl Tl

Address

o <o & i— LOVR DA 2747
Citv/State and Zip Code

ek oA e Y €& Seca|LCAmn

E-mail address: (o be whed for futere ahnual report notification)

For turther information concerming this matter, pleasce call:

doroe U Qunkene WD\ ) 23292l
) Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32303

Enclosed is @ check for the following amount:
825 Filing Fee O S35 Filing Fee & Cernified Copy

INHSIN (213



STATEMENT OF Cll;\NGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submirs the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I Name ol the limited liability company: Chb\(" O E’V{"é""&'nm&h'* Ll
2w LM SO TOQ\%\"\.C_\Q (oS Qﬁ\\b(\ .

(b)
Principal office address of limited hiability company:
(Nete: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX}
_{:)'\L\'\-d L‘l\q

Clowmds Yo 32527

4]

OY_[OY [ 20\
7 - ‘. - . . - ~ .
Dute of tiling/registration n Florida Document number
5o _ooed AL vAor\n \c3
Rewsstered Agent and Registered Office shown an the 1ecords of the Florida Dept. of State:

L2225 rOounk \.JE)FV\L')\-\ S

Registered O1lice Address

1
3

L1aoootSdys 2

(MUST BE FLORIDA STREET ADDRESS)

O A AD FL_BLYO% B

= 3

[}

\ -~ . ’.4 . =
b _orge L QL uintoana Te=
Lnter numc\d NEW Registered Apent and/or NEW Registered Office address 1 Ol'\ -
. S

1522~ Oake L\ Tipen LI

NEW Registered Ofice Address: = Jo "

= =t pid

j(-.lﬁag\ i € €. FL_ 247977

I e Tiited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that aticr the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasrwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization.er_the operating agreement of the limited lability company.

'—Pec/flkf (’:n‘\'e.tf?['&hnm ent

Printed or tvped name of signee

1 herehy aceept the appoiniment as registered ageni and agree 1o act in this capacity. { further agree to c‘()m{)(_v with the
provisions of all stanes relative to the proper and compleie performance of my duties, and [ am j%mn’!:'(u‘ with and accept
the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely peflect a change in the regisiered qfﬁ(:e address, I hereby confirm that the limited liability company has been
notiticd Y- vﬂ?‘ this ¢ )

- — - -
Signature of a member or authorized represeniative of a m

A ) o~
wnapire of Regisiered Ao

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00

ISV b Y 13y



