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COVER LETTER

TO: Registration Section
Division of Corporations

Chaim Global Ally USAL L.L.C,
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Amendnent and fee(st are submitied for filing,

Please return all correspondence concerning this matter to the foliowing:

Angelica Gonzalez Blanco

Name of Person

Chaim Global Allv USALL.L.C.

Firmy/Company

12062 SW 132 Terrace

Address

Miami, FL 33186

CityrState and Zip Code

agb@angelicagonzalezblanco.com

E-mail address: (10 be used tor future annual report notilication)

Fur further information coneerning this imatier, please call:

Consely Poto wi 954y 669 - ))up

Name of Person Arca Code Davume Telephone Number

Enclosed is a cheek for the following amouni:

= 52500 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Cerified Copy Certificate of Status &
(additional copy ix enclosed) Certified Cop}‘

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2405 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Chaumn Global Adly, LLC.

rh"‘
i}
(Name of the Limited Liability Company as it now appears on our records.) ‘7:'
(A Flonda Lmuted Liability Company) Nl
=
. . . . , Lo A . N Fi05/2010
The Articles of Organization for this Limited Liability Company were filed on 0705201
- QU0 74383
Florida document number 199001743

—

‘andedssigned |

)
This amendment is submitted to amend the following:

*

Ao Iamending name, enter the new name of the limited liability company here:

=
a
—
g
-

The pew same must be distinguishable wand contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *L.L.C”
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new muailing address, if applicable:

(Mailiny address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered OMfice Address:

fonter Flovida sirect address

. Florida
City
New Registered Agent’s Signature, il changing Registered Agent:

Aip Code
[ hereby aceept the appointment as registered agent and agree o ace in this capacitv. 1 frrther agree to comply with the
provisions of all statutes relative e the proper and complete performance of my durios, and Tam famidior with and

aceept the oMigations of my position as registered agent as provided for in Chaprer 603, F.S0Or, if this document is
heinmg filed to merely reflect a change in the registered office address, Therety confirm that the limited liabilite
conany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Rosa Elena Gonraler, 12902 SW 132 Terrace. Miami. FL 33186
= Akl

ClRemove

CIChange

Oadd

ORemove

ClChange

ClAdd

ORemove

U Change

Ol Add

ClRemove

TChange

OAdd

Cikemove

ClChange

UJAdd

CRermove

CChange




D. If amending any other information, enter change(s) here: (Aetach additional sheets, if necessar.)

E. Effective date, if other than the date of filing; (optional)
(Ian cffeetive date is Disted. the daie must be speaitie and cannat be prior to daic ol tiling or more than 90 days 2fter [ing,) Purstant w 603,0207 (3)b)
Note: it the date inserted in this block davs nut meet the applicable statetory filing requirements. this date will not be lisied as the
document’'s effective date on the Department of Stzte s records.

If the record specities a delayed etfective date, but not an effective tme, a1 12:00 aam, on the carbier of: (b)  The Y0th dav afier the
record 1s filed.

Tuby 15 2020

--ém»m\{ f/;g) D (\

Signature of a member or authorized representative o a member

Dated

Cunsuclo Pinto, Esq.

Typed ar printed name of signee

Filing Fee: $25.00



