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FLORIDA DEPARTMENT QOF STATE
Division of Corporations
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SUBJECT: CHOKLO LLC
Ref. Number: L19000138884

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

™~

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by==
one person acting as an authorized representative.
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If you have any questions concerning the filing of your document, please callfc\g
(850Q) 245-6000.
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Incormporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM

TO  FHorida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE 07/23/2024 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY
CHOKLO LLC

PLEASE PERFORM THE FOLLOWING SERVICES: CHOKLO LLC

Please file the attached articles of amendment.

NOTES:
$25.00 Authorized

“

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

IS:0lHY €2 3nr hinl
=1
i

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orgers, please include the thru date on the results,
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' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CHOKLO [1.C

(Name of the Limited Liability Company as i now appeuass on our records, )

tA Thonda Limited Liabiliy Companyy

<1/ .
03/23/2019 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L1900 38884

Florida document number
This amendment 1s submitted to amend the following:

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

The new name ost be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation <. [.C.”

Enter aew principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADIDRESS)

A 1202
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Enter new mailing address, it applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

S:OlHY g2

B. T amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oifice Address:
Fneer Florides street acddress

. Florida

Zip Code

Citv

New Repistered Agent’s Signatnre, if changing Registered Agent:
{hereby aceept the appointment as registered agent and agree to act in this capacine [ further agree to comply with o
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aecept the oblivations of my position ay registered agent as provided for in Chapter 603, F.S. Or. if this doctment is
heing filed 1o merele reflect a change in ihe registered office address. | heveby confirnn that the limited lLiability

compenny has been notified inwriting of this cliange.

It Changing Registered Agent, Signature of New Regivlered Apent




If amending Authorized Persons) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ANMDBR = Authorized Member

Title Nime Address Tyvpe of Action

mgr ROY DAVIES Echevarriarza 35335 . Montevideo | Uruguay
FAdd

=W Remove

OChange

OAdd

ORemove

O Change

ORemove

Change

JAdd

ClRemove

OChange

OAadd

OJRemove

CChange



D. Ifamending any other information, enter change(s) here: (duueh additional sheets, If necessury.y
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L. Effective date. if other than the date of filing: (nptional)
(1t an effective date ix listed. the date must be speeitic and cannot be prior w date of filing ar more than 90 davs atter Ning.) Pursuant W 605.0207 (3)b)
Note: {f the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

ITthe record specities a delayed effective dute, but notan eftective thme, at E2:01 a.am. on the earlir of: (b)  The 90th day after the
record is filed.

22 July

2024
Dated

Nealdr 5’0 il

Signatore o s member or autherized representative ol a member

NESTOR SZTRYK

Typed or printed name of signee

Filing Fee: 825,00



