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. COVER LETTER

TO: Registration Section
Division of Corporations
4

U 2ea Chickachs R LLe

~Name of Limiied Liability Company

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

Please return all correspondence concerning this matter to the following:

Tohn <o l\eher

~ame of Person

o0 Chnddadhe €4 LLC

Fiem/Company

IS 76 Cedar Vst CF

Address

Loce  gort f 33467

Citv/State and Zip Code

e lleher 3 @St net

E-mail addeéss: (1o be used for future annual repert notificasion)

For further information concerning this matter, please call:

Toha \lidno ™ o, TRL - 1339

Name of Person Arca Code

Daytimic Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee 00 $30.00 Filing Fee & 1 555.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Stais Certified Copy Certificate of Status &
{additional copy e enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Zs01 Chekachar Rd, LLC

i Name of the Limited Linbility Company s it (oW 3ppears ol our records.)
i~ Nonda Limited Tiabiliny Company)

i P
L Liabil , ARAPEIS |
The Articles of Organization for this Limited Liability Company were tiled on TS Yy and assigned
v

’ FIVAY. ! '
Florida document number L- J— C} (_,‘OOC) (f 7 5 é Lf
INELNRS
This amendment is submitied o amend the following: . 5r\1\ g, ¢V !
(o \Y,

A, If mmending name, entet the new name of the limited liability company here: . \ , .
e ' - \P
2% erpiad-l DF
B ey e ey == HIN acas UL O Wi m R
ity Company.” the designistion S ar the abbreveation “LECY ' [‘C

e new name must be distinguishuble and contain the words “Limited Liabl

Enter new principal offices address. it applicable:

( Principal office uddress M UST BE ASTREET ADDRESS) 3 :‘ ) :r';"
FooL

Foter new mailing address, it applicable: ;" #

(Mailing address MAY BE A POST FFFICE BON) -_ -_:—
-t

R. If amending the registered agent and/or registered office address on our recards. enter the nume of the new registered
avent and/or the new revistered office address here: é, 7
Name of New Reistered Agent: 7
. . P . .
— L Hypluxe  1Rd Sude 367
New Registered Office Address: /9 §8 6 lﬁ /IO(’ lU /((/ 7Q . Ut é

Frter Flarvida stveet address

Lol Werth i 3346 7)

Lay Zip Code

New Revistered Agent’s Signature, il chanping Registered Agent:

! hereby aceept the appoiniment s registered agent and agree o act in this capuciiv, [ firther agree to comply with the
provisions of all states relative to the proper und complete performance of ny duiies, and [ am familiar with and
aceepr the obligations of my position ws registered agent as provided for in Chapier GO F.S O, df thes documeni @
heing jiled 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liwhiliny
company has been notified in wiiting of this change.

IT Changing Registered Agent. Siunature of New Repistered Agent




(f amending Authorized Person(s) authorized (o manage, eater the titde, namg. and address of each person being added

or removed from our records:

MGR = Muanager
AMBIR = Authorized Member

Title Name Address Type of Action
_— ~ add
IRemove

TIWhanee

Tiadd

Remove

ZChangy

IAdd

dRemove

T hange

TIaddd

JRemove

ZChange

Tadd

TRemove

L hange

AU

TJRemove

IChange




D. 1f amending any ather information. enter change(s) here: (Attach additional sheets, ifneeessary.y

(optional)
21 days afier tiling ) Pursuant 1o HU5 0207 by
date will not be listed us the

E. Effective date, if other than the date of filing:
ate is listed, the dagte must be speciiic and vannot be prior w
et the applicable stuutory filing requiremienila, ihis

It an ciivetive d ate ot tihng or more than
Note: B the date inserted in this block does not mie

document’s effectise date on the Depaitment o State s records,

It the recond specities @ delaved effective date, but notan etfective time, ai 201 aam, on the carlier otz (h The Ofth day after the

record is tiled.

et CPHM be, oz 7/ 2034

Tonn \eolehe r  Mor

Typod vr ponted pame of wgnee

Filing Fee: $25.00



