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COVER LETTER

TO: Registration Section
\ Division of Corporations

SUBJECT: THE CHIMISPOT LLC

Name ot Limited Liabilits Company

The enclosed Articles of Amendment and feelsr are submitted for filing.

Please return all correspondence concerning this matier to the following:

Andres O Gonell Morel,

Name ol Person

THE CHIMIESPOT LLC

Finn/Compuny

3900 S GOLDENROD RD. Sune 136

Address

Orlando. FI,. 32822

Cin/State and Zip Code

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Juan C. Burgos. Exg at (07 y 305-4190
Nume of Person Area Code Davtime Telephone Number
tnclosed is a check for the tellowing amount:
(3 $25.00 Filing Fee 0O §30.00 Filing Fee & 0 355.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
taddinonal copy 15 enclosed) Certified Copy

Caddivonal cops 1s enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tablahassee. FI. 32314 2413 N. Monroe Strect. Suite 810
Tallahassee. 1L 32305



JUAN C. BURGOS
ATTORMEY & COUNSELOR AT [AW

Law cabices of hap 1] Bowepm P11

September 27, 2024

SENT VIA PRIORITY MAIL
WITH DELIVERY CONFIRMATION:
Y 94055036993007 14767472

FLORIDA DIV OF CORPORATIONS
Registration Section

PO Box: 6327

Tallahassee, FL. 32314,

Re: THE CHIMISPOT. LLC

ACTION / RESPONSE REQUESTED

To whom it may concern,

Attached to this letter please find Cover Letter, and executed documents for amendments to the
articles of incorporation for THE CHIMISPOT, LLC (L19000234400). | am attaching the required forms
and the documents needed to make possible the amendments. | am also enclosing the required $50.00
check to cover the associated fee. If you have any questions, please contact me at your earliest

convenience.

Thank you for your anticipated attention regarding this matter.

Cordially. »
i
-7-1'-’—".'———"5’:_

Juah'C. Burgos
Attorney and Counselor at Law
I

7

H

4 Ehclosures\JCB

Phe 1075051190 o Tz 0020 |77
Mol Neddres<: 'OV BOXN 621880, COxvlando, L sy



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF BIH0TT -4 17522
CEHE-ERTHTTOT THE CHIMI SPOT LLC
IName ol the Limited l.iahil!l ‘Company as il now appears on gur records.)

(A Tlanda L

ampany)

- - - - - - . .. . o . - ; 3 [§ .
The Articles of Organization for this Limited Liability Company were filed on Y 1772019 and assigned

18000234400

Florida document number

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishahle and comain the words “Limited Lighility Company.” the designation “1.1C™ ar the abbreviation <1107

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muatling address MAY BE A POST OQFFICE BOX)

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

Name of New Registered Apent; Andres O. Gonelt Morel.

W00 S GOLDENRQD RB. Swe # 136

Enier Flovieh street address

New Registered Office Address:

Qrlando Florida 32824

City Zipy Code

New Registered Agent’s Signalure, if changing Repistered Avent:

[ hereby accept the appoimment as registered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of all statires relative to the proper and complere performance of my duties. and I am fumiliar with and
accepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
being filed 1o merely reflect u chunge in the registered office address, Therehi confirn: thar the limited Habiline
compenny has heen natified inweriting of this change.

[ Changing Repistered f\gur*‘ .'ligLnalurc of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our recurds:

MGR = Manager

AMBR = Authorized Member

Title Name

MBR ARMANDO ). PAREDES FERMI
MBR Maicor B Cepeda Gareia

Address

3900 S GOLDENROD RD. Ste 136

Type of Action

JAdd

Orlando. FI. 32822

= Remaove

O Change

331 Grouper Dr

= Add

Poinciana, Fl. 347359

MRemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

OChange

O Audd

ORemove

{0 Change

DiAdd

TORemove

CiChange




*

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

E. Effective date. if other than the date of filing: ”(%""3”3" (optional)
(Ifan etlective date is listed. the date must be specitic and cannot be prior W date of Fling or more than 90 days atter filing. ) Pursuant 1o 605.0207 (3)b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

If the record specifies a delaved eifective date. but not an etfective time, at 12:01 a.m. an the earlier of: (b)  The 90th day afier the
tecord is lled.

Daied ‘_5_9/0 ,?7 / 6 . 702/y

Signature of a member or :tuIIantmiw ol 4 member
AnCles . Qoo

I'vped or priafed name of signee

Filing Fee: $25.00



