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FLORIDA DEPARTMENT OF STATE

/\ Division of Corporations
March 3, 2021
AN :

(

PATRICIA WILLIAMS
10901 NW 19TH AVE
MIAMI, FL 33167

SUBJECT: CHIONE SERVICES LLC
Ref. Number; L20000020845

We have received your document for CHIONE SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

-1t |f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 621A00004573

www.sunbiz.org

Naivricinmn AfFiMarmnaratinere POy DAY 2997 Tallalhhncemnm Elraved e 33714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CV//O’UE -\SCF'KV/CEj/ LLC . -

Nante of Limited I’.iubilit_\' Company

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

Please retum all correspondence concerning this matter to the following:

/D(c‘/Lr'(C('a V\/i”td'ﬂlf

Name ol Person

Firm/Company

1090 NwW 4" Ave
Mf{“mq(' = 2306

Citv/State and Zip Code

padfyci /0 2@ gmal. coer)

| --nmﬂ address: (1o be used focfuture annual report notification)

For further information concerning this matter, please call:

Pd‘h"l-&-a \/\/ il L&m s atl 7§k ) 303 -4Y2F0

Namw of Persan Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee LI $30.00 Filing Fee & 1 $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
. (additional copy is encloscd} Certified Cnp_\'
tadditional copy is enclosed)

Moailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF e

CHIONE ==pucEs L2102, 4,

!
{(Name of the Limited Liability Companv as il now appears on our records ) ' 9
(A Florida Limited Liabiliny Company) .

The Artictes of Organization for this Limited Liabiluy Company were filed on /// y/’z O and assigned

Florida document number ,L ,_/,,0(\(\()0 A/c Zq’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLECT or the abbrevintion “1L.1.C 7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

G / 51
Enter new mailing address, if applicable: /0 /C" / /t’ W /(J /41/6
{Muailing uddress MAY BE 4 POST OFFICE BOX) M / anti (’1 ['i/ 3 -B / é’ ’7_

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

Name of New Regisiered Agent

New Registered Office Address:

Fer Florida sireer address

. Florida
Cine Zip Code

vew Registered Agent's Signature, if changing Registered Agent:

herehy accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
wovisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar witl and
ceept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
eing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limired liahiliny

ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If an.Lmlmo Authorlnd Person(s) dulhorm,d to manage, enter the title, name, and address of each person being added
or remoy ul fr()m our records:

MGR = Manager L
AMBR = Authorized Member Biiand

Wlitar 25 oy |.

Title Name Addrcss Tvpe of Action

MGE f%’llf’:@,za W//mm( 37 £ /meﬁc 2 /0EMdd
]@/}O/Xﬁ’}(_) E«‘?f(_C/’f/ /= Edémw

(/A‘/ E?Changc
VD1 -{%ﬁm Wil s J090; nw. 19" Ave o

A/’ 1q ¥r) /‘/ f-é, 35 I (r 7 CIRemove

OChange

Oadd

O Remove

D Change

O Aadd

ORemove

OChange

O0Add

ORemave

OChange

CJAdd

ORemave

OChange




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

Pl TN

THLTOAN 2D PK 1

Effective date, if other than the date of filing: (optional)

(i an effective date is listed. the date must be specific and cannot he prior 1o date of tiling or more thun 90 days afier filing,) Pursuang to 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records,

e record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlicr of® (b} The 90th day afier the
ard s filed.

Dated

Uit /O/[M

Signature of a member or authdfrized representative of @ member

Typed or printed name of stgnee

Eliwnay Lans OS5 MY



