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; COVER LETTER

Registration Section
Bivision of Corporations

Ty

sumeer: ame Charndpye /Q‘é)@m Y eviio Var )

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eric. Shinn

Name of Persan

Rhinn ¢ Holsone i e ( pNEW r\mme\ Shinn  2oluhens
Firm/Company . EL(’/

[2215  Repn. Elnw 1{'.)0;‘3

Address

Hodseas ;, T2 34447
Chv/State and Zip Code

Shinn G484 @& Actmail . com

E-mail address: Tto be used for fisture annual repart noidtication)

For further mformation concerning this matter, please call:

Frie. Shinn

- It ‘ '___ ~0
(D27 ) 224 - B8G) Tn
anw of Person Area Code Daviime Telephone Number - i f:_—- i

i ro T

Enclofed is a cheek for the following amount: ) s t

o'  —

- O o~ PR, s - et pp—
25.00 Filing Fee O $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,

Certificale of Stutus

Certified Copy

tadditivnal capy is enclosed)

Certi ﬁcmﬁ;’})‘_ﬂStums &
Certified Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314

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



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shvimn  Helson | L L

(Name

of the |. |m|tu|I |.1h|lm Company as H now appears on our records,)
Jmeted Erability Company)

The Articles of Organization for this Linuted Liability Company were filed on m O\\{ Z. q and assigned

Florida document number L Iq 00 O L'{ 3 L‘ q m

This amendment is submitted to amend the following:

}‘ A. I amending name, enter the new name of the limited liability company here:

Chinn Selorions  LLC

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable: 6000’) €
(Principal office uddress MUST BE A STREET ADDRESS) l -2,2 | < &PQ — C ]QD\) COGU
Hondsewn /2 B4 leon

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registerced
agent and/or the new registered office address here:

Name of New Registered Apent: s

New Registered Otfice Address: ey

Enter Florwda street address

Id nEung pite

y -

. Florida
Cirv T 7'{’3-9”!“ A

New Registered Agent’s Signature, if changing Registered Avent: _j’ I‘_-__S‘
L hereby aceept the appoimiment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
compuny: has been notified inwriting of this change.

I Changing Registered Agent, Sipnature of New Registered Apent




It amending Au!#,@rizcd Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Qemov{ Address Type of Action

ANMBP Justin Holsenw (058Q SonterPontRoacl g,y
Clogrwaker  FL 32755

CMave

OChange

OJAdd

CORemove

OChange

D Add

ORemove

OChange

OAadd

LIRemove

Chunge

ey
Py

Hda o d Mgt

. BAdd ~

i

G

OORemove

CChange

D Add

Remove

O Change




D. If amending any other information. enter change(s) here: (Aduach additional sheets. if necessary.)

A I

}

1y |4¢

R

E. Effective date. it other than the date of filing: (optional)
(1t an effective date 1s listed. the date must be specitic and cannot be firior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3¥b)
Note: 1 ihe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records,

[f the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)
record is filed.

Dated ___~"N\ (O /)7 /20

it

(/ M—Sdgoathre o1 2 member or authorized represeniative of o member

£RIC. 8}'\11’\0

Tvped or printed name of signee

The 90th day after the




