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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ( {’]a (ON C/g'rou 8 L[- (./ ' ’

ame of Limited Liabilite Company '

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

Please return all correspondence concerning this matter to the followang:

Mored  (hacan

Name of Person

Fium/Company

o1 N ?alwa

Address

lahe Whith, Florde. 33460

Cinv/State and Zip Code

Chagon Grovp LLCEGmyi (omn

E-mml dddresh: (1o be uscd for futw annual report notification)

For further information concermng this mauer. please call:

Marto (o

al(ig_b_) '7167(0 - W.Zé)

Namc of Person

Enclosed 1s a check for the following amount:

® $25.00 Filing Fee (] $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone NMumbcer
[ $55.00 Filing Fee & [T $60.00 Filing Fee.
Centified Copy Certificate of Stans &
(additional copy is enchosed) Cenified Copy

{addiional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Cha (HN C)/f)up LLC

(Name of the Limitéd Liability Company as it now appears on our records.)
1A Florida Linited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /0/ 30 /ZO!’Q
Florida document number L MO{}O Z/:HQ (02 .

This amendment 1s submitted to amend the following

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

tnter new principal offices address, if applicable

Fhe new nwine must be distinguishable and contain the words “Limited Liability Company.” the designation "ELC™ or the abbrevianon ~LL1L.C

: g0 N folmuay =
(Principal office address MUST BE A STREET ADDRESS) Svi 1‘6 Hol A “ i F:.
([alie (./Jor[h FlL 33 Lf@O -
=
Enter new mailing address, if applicable ??O l N %!mu/d ‘4 :’
{Mailing address MAY BE A POST OFFICE BUX) i}: 1"(2, L/Of A =)
(alkz_wpith ¢ 53“1‘(00
agent and/or the new registered office addressbher

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ice 2

Name of New Registered Agent

and assigned

pahn‘(K J, Hufe%

o Y| .
HAl Sw Fashoda St

Enter Florida strect address
?z)r S 1. g d

New Repistered OiTice Address

. Florida SLHS3
Cliny
New Registered Agent’s Signature, if changing Revistered Agent

Zip Code
{ hereby accept the uppointment as registered agent and aygree to uet in this capacityv. 1 further agree to comply with the
provisions of all statwes reladive to the proper and complete performance of my dutivs, wnd T am familicr with and
uccept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change

Ptk ih

If Changing Rrgu. red Agent, Signature of New RJ\bqﬂt red ;\gelj{




“ If aientling Authorized Person(s) authorized 10 manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M HUIEJ ASQOV\ % 103 de( SO! lefzé @Add
T{%e)}m, monda ORemove
23469 O Changs

CAdd

ORcemove

= Change

——

-

CFAdd

]
cn

CRGnove -
e '
o2

DC'F@’pgc

A

-

\_jl‘ '

OAdd

CIRemove

OChange

Oadd

DORemove

CIChange

OAdd

CIRemove

O Change




1. If amending any other information, enter change(s) here: (Antuch udditional sheets, i necessary)

Vv b

o Vet

an
SRR B

0l £ Hd

k|

E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records,

{H an eflective date is Disted. the date must be specific and cannot be prior w daie of filing or mose than 90 davs afier filing.) Pursuant o 6050207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statory iling requirements, this dawe will not be listed as the

record s tiled.

If the record specifies u delayed effective date, but not an effective time, a1 12:01 a.m. on the eartier of: (b)  The 9tth day afier the

Dated OL/ /Zg

Signature nf;wggﬁturfdmhurind representative of o member

Maveo (o

Typed or ponted name of signec

Filing Fee: $25.00



