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COVER LETTER
Ty

Registration Section

Division of Corporations

CHOPTOUT, LLG
SUBJECT:

Nume ol Limited Liability Company

The enclused Articles of Amendment and teeds) are submitted tor tiling

Please return all correspondence concerning this mater to the lollowing

GALLLE M ALCARAZ

Nuqne of Person

CHOPTOUT. LLC

Fiem/Company
12715 TROWBRIDGE LN

Address

TAMPAL L, 33624

.

Citvrstate and Zip Code

missgachealz@@hotmail.com

E-matl address: (o be used tor tutute annwal repont aenfication)
For further inlormation concerning this mater, please call:

GAELLE M ALCARANZ

770 TRTdt60
ar |
Name ol Persen

Rantto 12 am
)

Aren Code

Enclosed is a check Tor the foltowing iumount:
1 525.00 Fiting e THEIN00 Filing Fee & TOS55.00 Filing Fee &
Centificate of Status

= OS0000 Fling Fee,
Cernlied Copy

caekdivional copy i enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

The Centre ol Tallahassee

2413 NoMonroe Street. Sutie 510

Tutlahassee, FILL 32303

Daviime Telephooe Number

Certificate of Sttus &
Certiticd Copy

tdditional copy moenclosed)

.-

[ g



ARTICLES OF AMENDMENT ER

TO KA
ARTICLES OF ORGANIZATION
OF

CHOPTOUT. LLC

(Namie of the Linvited Liability Company as it now appears on our records.)
CA Tlorkda Linnted Lisbihiy Company)

. - N . . . . .. P R - N CFT 27th 2020 .
The Articles of Organization for this Limited Liabiluy Company were filed on MARCIT 27th and assigned

1L T9000286200

Florida document mamber

This amendment 15 submiited to mnend the following:

A. I amending rame, eater the new name of the limited liability company here:

Miss Gaelle, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the desipoation “LLCT ar the abbreviation ©11..0C.°

Enter new principal offices address. it applicable: 12715 TROWBRIDGL LN

(Principal office address MUST BE A STREET ADDRESS)

TAMPA L, 330624

i N ] N 3
Enter new mailing address. if applicable: 12713 TROWRBRIDGE LN

{Mailing address MAY BE A POST OFFICE BOX;

TAMPAFL. 33624

B. H amending the registered agent and/or registered office address on our records, enter the n:ime of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Avent: GAELLE M ALCARAZ

New Regrstered Ohfice Address: L2715 TROWBRIDGE LN

Foner Flovidu sereve adednoss

TAMPA Flopida 33624

iy Zf;» Cinde

New Registered Agent's Signature, if changing Registered Avent:

[ herehy accepr the appoiniment as registered agent and agree toact in this capacine, ! fwrther agreee 1o compiv with the
provisions of il statutes relative to the proper and complete performance of my duvies, and am familiar with and
accept the oblivations of oy position as registered agent as provided for in Chapier 605, F.S, Or, if this document is
heing filed to merelv reflect u change in the regisrered office address, { herehy confirme thar the fimited liabitin
company fas heen netified in swrliing of this change.

P

If Changing Registered Agent. Si;ﬁulluc‘é‘i‘ Now Revistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
v ARNAUD ALCARAZ 12715 TROWBRIDGE LN
BN

TAMPA, FL, 33624
JRemove

CChange

Add

ZiRemuane

OChange

D Add

JRemose

CICmge

Ll andd

TJRemave

(IChange

O add

TJRemove

E1Change

LiAdd

JRemne

L Change




D. If amending any other information, enter change(s) heve: (Anuch additional sheets, ifneeessary)

E. Effective date, if other than the date of tiling: (optional)
(Ifan effective date is listed. the date must be specific and cansol be prior o dare of Sling or more than 9 days atier g Pursuant to 6030207 (3
Note: [Fthe date inserted i this biock does not meet the applicable staotery (g reguiraiments, this dite will not be lisied as the
doctument’s effective date on the Department of State’s records.

1T the record specifies w delaved etfective date. but not an effective tme. at 12:01 o, oo the carfier of: tb) - The 94th day afier the
record is filed.

SEPTEMBER 29TH 2020
[ated

S
jm%;/

Signature of w menberror mithGrized Tepreseatzuve of o member
¥ r 1

Geaeolle 11 Alcnwese

Typed or prmted name of signe

Filing Fee: $25.00



