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COVER LETTER

TE: Registration Section
Divisien of Corporations

ChraYea Prewy LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all commespondence concerning this matter to the following:

Lorentz_

Name of Person

esse

Fim/Company

1910 Wiody Hilt Oy,

Address

Eusns_ Al 320300

City/State and Zip Code

ol

>s8° {lo

s-mail a report nolification)

For further information concerning this maticr, please call:

Sesse 1 Ocenkz

at ( ,i)g ) ‘!?)j “q\ILD-\

Name of Person

Enclosed is a check flor the following amount:

N $25.00 Filing Fec 3 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

(] $55.00 Filing Fee &
Centified Copy
(additional copy is caclosed)

O $60.00 Filing Fec,
Certificatc of Status &

Centified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
|

OF
Chalra Beews

The Anticles of Onganization for this Limited Liabiliy Company wee filed on _1\ ‘ 7,_(6!207_0
Florda document number _LB_D_QD_L’E 133 .

and assigned
I This amendment is subnitied o amend the following:

A. If amending name, gatee the new nnme of the limited linbility company here:

Tl ftew asme i be distngushiable und contin die words "Limied Linbibty Company,” the designation *LLC™ or the abbgevintion "L C 7
Enter new principal offices address, il upplicable:

19810 windy Hil) BC oz

(Principul office addross MUST BE A STREET ADDRENS) Cusvis €. 372131t - :"‘.
¢l

o

Enter new muiling address, il applicable: lSSID_\ALmdq_i RN DL - e
(Maiting address MAY BEA POST OFFICE BOX) Eushs. €1 32030 =

) £
B. I amending the repistered spent and/or registered office address on our records, enter the name of the new register
agent and/or the new repisiered office pddress here:

ed
Name o New Remistered_Agent:

_kSSe  Lofenyw

New Repistersd Office Addruss: 1A% vy e
boster thoneta siver adidvest
.._EU.b\-lé . Florida 3?_7 SLQ
gy }.'lpf tade
New Hepistered Apent's Sipoptwre, il chanping Hepisteopd Apcint:

] herchy aecem the appointmeni as regastered agent and agree o act in ths capacuy 1 further agree o comply wih the
provisions of all stanies refative (o the proper und complete performance of my dutics, and §am familiar with and
wceept the vbhygations of my posittan as regastered a

went s provided for e Chapter 605, 17N Che i this docineni 1
hotng filed to mevely reflect a change in the registered office address. Dherehy confirm thun the tunised labiliny
company has been notified in writing of this change

il
M Chanping Ropisteaed .wguf.-'glguuluu- ul New Repistered Apent
/ /

e




N . . . ine pdded
iEamending Authorized Persunts) awthorized to manape, gnter the titke, npng, pnd pddress of epch persoi heat

or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Tile Name Addresy Type of Acliog

’D_Cl.‘i‘f.k\&ﬁ_s&‘ \'.\Qc‘;. oy ClAdd
i Tuhp T Setgston. 3 E enenc

TICange

ML \J’ﬁ S5C L’g RE TS ]L]""};, 1O (Lymway HHL._ e Maad
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

i ez

e

0 I'I'U f-i'l

N

{optional)

E. Effective date, if other than the date of hiling:

(IVan eftective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs afler filing. ) Pursuant to 6035.0207 (3X
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

[l the recard specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earier of: (b) The 90th day aficr the

record is filed.
2072\

June 23

’ S:gxﬂé:c—of a member or authonzed representative of a member

Bisaha _Iohnson _
I'yped or printed name ol signee

Dated




