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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

CHOCOMO LLC
13701 SW 103RD PL
MIAMI, FL 33176

SUBJECT: CHOCOMO LLC
Ref. Number: L19000213715

We have received your document for CHOCOMO LLC and your check(s) totaling
$61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank

form(s).
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Yasemin Y Sulker

Regulatory Specialist 1l Letter Number: 719A00025664

www.sunbiz.org
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COVER LETTER

TO: Registrativn Section
Division of Corpurations

SUBJECT: CA OCOMQ Z\ A C

Name of Limited Liability Coimpiann

The enclosed Articles of Amendment and feegs) are submitted for 1iling.

Please return afl correspondence coneerning this matter to the tollowing:

/{‘!f\/fraw 5@6161 aq

Name afferson

Chocomo (cC

Firm/Aompany

(2700 S 105rd  PL

Address

MIAML c 22176

City State and Zip Code

ASEAGAC Gmpatce . Co an

E-mnanl address: t1o e used Tor future snnoal ieport eification)

For further tnformation concerning this maner, please calk:

at ( !
Name ol Person Arva Unde [rastime Telephone Number
Enclosed is a check tor the fullowing umount:
3 825490 Filing Free O $30.00 Filing Fee & 285500 Filing Fee & T S60.00 Filing Fee.
Certiticate of Status Certified Copy Cernficate of Status &

taddisonal ¢opy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division ol Corporations
[2.0). Box 6327
Talluhassee, FL 32314

Registration Section

Talluhassee. FIL 32503

Certitied Copy
radditional capy 1s encloseds

Division of Corporations
The Centre of Tallahassed
2415 N Monroe Strect, Suite $10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

( hocommp L LC

(Name of the Limited Ligbility Company as it ow appears on oure recerds,)
1A Flanda Tinnted ToabiTies Company)

The Articles of Organization for this Limited Liabitity Compuany were filed on g/l i /;LD ‘4 and assigned

Florida document number L- I q OOO)\ ! 5 7' S

This amendment is submitted w amend the following:

A I amendiong name, enter the new name of the limited Liahility company here:

The new name must be distinguishable and comain the words “Limited Liabilits Company ™ the designation "LLC™ or the ubbreviation “ELLCT

Enter new principal offices address, it applicable;

(Principad office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX]

sy
g
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe 8w registered
avent and/or the new registered office address here: ;T r?’-,
oW Ty
= L]
]
—
. . . ~r; (b f o
Name pl New Registered Asent: - :
— R i
Pt

. e = X ‘{ “;
New Registered Oftiee Address: = Ny -

B T y = [ 1
Enter Florida streei address -.’".:r,,,_;‘ . N

Xt 3
L
. Floridy
Uinv Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacite, T further agree to complywith the
provisions of all statutes refative 1o the proper and complete performance of noe duties. and Tam familiar with and
aceept the oblivations of my poxition as registered agent as provided for in Chaprer 603 F.S. Or. i this document is
heing filod to merely reflect a change in the registered office addrvess. [herehy confirm that the Timited liability

compeaniy has been norified inwriting of this change.

1 Changing Registerel Agent, Sigpnature ol New Registered Apent




IM amending Authorized Person(s) @uthorized to manage, enter the title, nne, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Mcember

Title Nile Address I'vpe of Actign

Prt’_ir_dfﬂf/ M@L}L 12701 5w 102 P Kadd

MIAMWM, , Fr D376

JRemove

CIChange

JAdd

CIRemeve

3Change

TAdd

TJRemuve

TIChange

ClAdd

ORemove

O¢Change

3 Add

dRemove

AChange

IAdd

ZIRemove

ZIChange




D. I amending any other information, cater change(s) here: fdnaeh additional sheves, {f necessarny

F. Effective date, it other than the date of filing: (vptional)
Han ctieetive date is listed. the diste must be specilic and cunmi by proor e Jine o' 1iling o more than Q0 G atier Dling,) Murseant o 603,0207 (iith)
Note: 10t dute inserted in thiz Bluck dees not mect the applicable stutitory nling requiremens, s date sl oot be bsted ws the
document’s eifective date on the Department ol State’s records,

It the record specities a delaved effective date, but not an eective nmesat 12:01 wme on the earlier o2 {b) - The Yuth day afier the

revord is 1iled.

Dated I / 10 / rOALO

T
Signature ofrMmember of authutized represéiiative ofa member

Fadre 5€a q.q

Fvped o prived name ol signee

Filing Fee: §25.00



