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COVER LETTER

TO: Registration Section
Division of Corpurations
CHC AMERICA LL.C
SUBIECT:

Name of Limited Linhility Company

The enclosed Articles of Amendmens and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANNALESA CIAPPARELLI

wame of Person

CHC AMERICA LEC

Firm/Company

13409 BISCAYNE BOULEVARD STE TS-1

Address

NORTH MIAMI, FLL 33181

Cinv/State and Zip Cude

FL-manl address: (1o be used for Tutare annual report notitication}

For further information concerning this matter, please call:

SANTE VINCENZI 303

ay )
Arca Code

3421242

Name of Persan Davtime Telephone Number

Enclosed is a check for the following amount:

W 32300 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Certitied Copy
(additiona! copy is enclused)

0 $60.00 Filing Fee,
Curtificate ol Status &
Certified Copy
{additional copy 1 enclased)

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

314

Talluhassee, FI. 327

STREET/ICOURIER ADDRESS:
Registration Section

Diviston of Corporations

Ciitton Building

2061 Exceunive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHC AMERICA LLC

(Name of the Limited Liability Company as it new appears on our vecords.)
(A Florda Timited TrabiTiy Company)

09/09/2019 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

S « MIFI38
Florida document number 119000227753

This amendmeni is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liohility Company.”™ the designation ~LEC™ or the abbreviation =110

. _ - . ) ERDY TAYNE ILEVARD STE TS-
Enter new principal offices address, it applicable: P99 BISCAYNE BOULEVARD STET5-i

(Principul office uddress MUST BE A STREET ADDRESS)

NORTH MIAMIFL 33181

13499 BISCAYNE BOULEVARD STE TS-1

Enter new mailing address, it applicable:

ORT AN FL O3S
(Mailing address MAY BE 4 POST OFFICE BOX) NORTH MIAMIL FIL 33181 oM
= o
— &)
— I PR
e o et
. . . . - - Lo
B. If amending the registered agent and/or registered office address on our records, enter theé. n;ﬂit)m tht=new
registered agent and/or the new registered office address here: Er .
I e N
- - BUSINESS ASSISTANCE INC ':_., W
Name of New Regjstered Avent: - : ! : - =
B P TE™ B gl FE O FT L P s Py T (vrgeg mgn i N
Now RL‘QS[L‘I’L‘d (_)lTlL‘L‘ Address: 13499 BISCAYNE BOULEVARD STE TS-1
FErier Floride strevr address
NORTH MIANMI Florida 33181
Citr Aip Conde

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

Fhereby accept the appoiniment as registered agent and agree to act in this capucioe, | further agree fo complv with the
provisions of all staiutes relative 1o the proper and compleie performance of my duties. and [am famitior witli and
accept the obligations of my position us registered agent as provided for in Chapier 603, 1.8, Or, if’ this document is
being filed to merely rejloct a change in the registered office address. 1hereby confirm that the lied liahilin

company has been notified in writing of this change.
T =
- 7 L’_—y"/

I (’fllam};iaté/rﬂl Agent; Signature of New Regintered Agent
L
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IT amending Authorized 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 Member

Title Name Address Type of Action
MOGR ANNALISA CIAPPARELLI 13499 BISCAYNE
‘ BOULERVARD STE TS-1 & Add

NORTH MIEANIE FLL 33181
O Remove

0O Change

O Add

O Remowve

O Change

O Add

O Remowe

O Chunge

O add

O Remowe

O Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change

Page 2 ol 3



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

L. Effective date, if other than the date of filing: (optional)
(I an effeetive date is listed. the date must be speeific and cannet be prior 1o date of filing or more than 90 davs alter fling.) Pursuant o 6030207 (3)ib)
Note: |fihe date inserted in this block does not meet the applicable stawitory filing requiremenis. this date will not be listed as the
ducunient’s etfective date on the Departiment of State’s records.

I[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

D925 2009

Mok, Canly

St &J A0 mlember or authorized representative of o member

ANNALISA CIAPPARELLL MGR

Typed or printed name of signee
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