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COVER LETTER

TO: Registration Scuction
Division of Corporations
SUBJECT:

Ckh&'\'@ﬂ\\pr N\\c\-«\e\ LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter o the foltowing:

C\\c}ﬂm?\\e_r gc.npp&m

Name of Person

Firm/Company

L'I%Dl ﬁf\grhr{nd‘\)& Clr(_\& M l

Address
Cm cenut CCe_e.K . FC  3B0L6
City/State and Zip Code

CSccppethone & uUpheo. com B

E2mail address: (1o be used fof future annual report notification]
For further information concerning this matter. please call:

am 1"(\le.r' Q cppettone,

o
P}
-
[
e ]
™
o R
(g4 ) 240 5306 = =0
Name of Person Arca Code Dayiime Telephone Number [
i Py
—_— =X
= oM
=
(]
Enclosed is u check tor the following amount:
Dé:i.()() Filing Fee 2 $30.00 Filing Fee & 0] §35.00 Filing Fee & 1 360.00 Filing Fec,
Certiticute of Siatus Certified Copy Cernificate of Status &
(additional copy s enclosed) Certified Copy
(additiona! copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

CHRISTOPHER SCOPPETTON
COMPASS

4301 MARTINIQUE CIRCLE, APT M1

COCONUT CREEK, FL 33066

SUBJECT: CHRISTOPHER MICHAEL LLC

Ref. Number: L19000214798

We have received your document for CHRISTOPHER MICHAEL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the foilowing correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator

Letter Number: 820A00002477

www.sunbiz.org

TP M DAY o299~ m 11 -1 o O T 1. "1._. o994 a4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF S
[ " _',_'(4‘,
iy PN
. -\ T e e
C Lsekephec N\\ ckm‘_l LLC oo ST ¥
{Name of the . lmma l abilitv Company as it now appears un our records.) o~ oA ("C'
Florida Timited Tiability Company) -~ () .
e
- . - . . N . . . oy \ - / / 4' t':-J) -
The Articles of Organization for this Limited Liability Company were filed on Q/ 22! e and a 1s~,|uud‘\3 T
= ’/”,‘,(\
Florida document number __ {_ {40002\ T AS : - \3,;;.‘1

This amendment is submitted to amend the following:

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

C‘n';-\ d
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaion "L.IL.C.”
Enter new principal offices address, if applicable: YUaoy  Marsi /e Cocele .M L
{Principal office address MUST BE A STREET ADDRESS) Cocenut Qg“ag EL 23066

Enter new mailing addruss, if applicable: : £ oy

(Muaifing addresy MAY BE A POST OFFICE BOX) ( ,‘g; vt Ceerl B 2304

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

Namie of New Repistered Agent:

New Registered Office Address: ‘-l 301 Macking que Cm_\e_, Ml
Enter Florida street uddress
Cct..c.wi" Ct‘ec.K . Florida 3I0LL
Cinye Aip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjformance of my duties. and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 6U5, FL.S, O, if this document i
being filed 1o merelv reflect u change in the regisiered office address, T hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Mlember

Title Name Address Tvpe of Action

C}nn St 1Lg[ :;( QPF;-H:QQ& Asﬂk Mactin (’_\Jﬂ, ( :1,"( t{ ([_'!l Oadd
{ ceant g Cor X H gst:éé ORemove

7._l{h;mgc

:

add

ORemove

OChange

Cadd

DRemove

CiChange

T Aadd

CORemove

OChange

O Add

ORemove

CIChange

Oadd

ORemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an eflective date is listed, the date must be specific and cannot be prior to Jate of filing or more than 94 dayvs atter Dling.) Pursuant 1o 6050207 (3)(b)
Note: [Tthe dute inserted in this block does not meet the applicable staiutory fling requirements, this date will not be lisied as the
document’s etlective date on the Depariment ot State’'s records,

1t 1he record specifies a delaved eftective dute. but not an effective time.at 12:01 a.m. on the carlier of: () The 90th day atter the
record is filed.

Dated En  Jg . _ 70720

T T e

Signature of a member or suthSHzed representative of a member

//\15*‘&1?))![' g&mu%!—c-«L

~Fpued or printed name of signed”

Filing Fee: $25.00



