L9000 %3 505

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jwar [] ma

[] pickup

(Business Entity Name)

(Document Number)

Certificates of Status

Cedtified Copies

Special Instructions to Filing Officer:

IAEEERAD

300338254203

W Lbey ad= =0 55—~

Office Use Only

JAN 3 1) 202
| ALBRITTON

%

S



T Registration Section
Division of Corporations

CBPOSTAL LLC
SUBILCT:

COVER LETTER

Name of Limited Liabiliny Campany

The enclosed Artickes of Amendment and fee(s) are submitted for fitieg,

Please return all correspondence coneerning this matter 1o the following:

[LORELEY FAJIER

Name of Persan

2360 ALTON RQAD

Firm/Campany

MIAMTBEACH FL 33140

Addlress

CinrState and Zip Code

LOREFAIEREGGMATLL COM

E-mail addiess: (o be used Tor future annual report notification)

FFor turiher information concerning this matter, please calt:

LORELEY FAJER

786 J48-996|
at { )

Nine ol Peison

Enclosed is a cheek for the tollowing amoeat

= S35 00 Filing Fee O S300 Filing Fee &

Coertficatle of Stius

Mailing Address:
Registranon Seetion
Division of Corporations
O, Box 6327

Taltahassee, FL 32314

Anca Cude Davome Tetephone Number

03 355.00 Filing Fee &
Ceruticd Copy

fadditonal copy is enclosed)

O S60.00 Filing Fe,
Certificate of Status &
Cuertitied Copy
tadditional copy is enclosed)

Sueet Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N, Manroe Swreet. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CHB POSTAL LLC

tName of the Limited Liability Company a5 it now appears on our records.
(A Tlarda Linnted Baabiliy Companyd

. . . T e - 31242
'he Articles of Organization tor this Limited Liabitiny Comypany were fGled on 1271272019
. S000303505
Fiorida document number -1700030350-

and assigned
This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation L1 or the abbreviation

Enter new principal offices address, il applicable:

LG
{Principal office address MUST BE A STREET ADDRESS)
MR S
— =
Enter new mailing address, iff applicable: T = i
Tt == JI—
{Mailing address MAY BE A POST OFFICE BOX) I \ o

au

tn

™~
- ) T
o =
R. If amending the registered agent and/or registered office address on our records. enter the namg-of the RBW registered
ent and/or the new registered office address here: B

Name of New Rewistered Agent:

New Registered Office Address:

Enier Flovida ctreer address

. Florida
iy
New Registered Acent’s Sicnature,if changving Registered Avent:

Z‘.J'J (,‘”{1{ '

! hereby accept the appoiniment as registered agent and agree (o act in this capacine. | further agree 1o compiy with the
provisions of all stanires relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 603, IS, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has been nodified inwriting of this change,

IF Changing Registered Agent. Signature of New Registered Agent




If aniending 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
MEOGR CARLA BALZ G230 SWIA2 AVE MIAMIL FL 33185
) ClAadd

= Remove

CIChange

Oadd

ORemove

L1Change

ClAdd

ORemove

OChange

T Add

CiRemave

GiChange

O add

ClRemove

ClChange

O Add

ORemove

CIChange



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

E. Effective date, il other than the date of filing: {optional)
(I an elfective chate is listed. the date must be specitic and cumet be priar to date of ling or more than 90 days afler Bling. ) Pursuant o 60350207 {3y
Note: [fthe date inserted m this block docs not meet the applicable stawtory filing requirenients. this date wall not be listed as the
dacument’s edfectiv e date o the Depariment v Stite’s recards,

I the record specibies a delaved eftective date. but not an effechve tme, at 12:01 aan. on the carlicr of: (b1 The 90ih day atier the

-/
s

Signature of o thyy rauthorized tepresentative of a member

Sty i

Typed ot pifited name of .-\i)gﬁcc

record 15 1led.

| 272002019
Dated

Filing Fee: $25.00



