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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: :YOSHO@& CHAS"(‘A\'N e JR TR,

Name of Limited Liability Company

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

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

Josrud, CuasTA

Name of Person

|
JosHowa, CHasTan) WO

Firm/Company

12063 WROWMEn  pe.

Address

OSPegw FBL - R4Z229
City/Staie and Zip Code

PLo MBLa CHASTANLE G MAIL .CDM

E-mail address: (1o be used for tuture annual report notibication)

For further information concerning this matter. please call: ",

Jospus  CHAS A 2B ) S94 -9 70

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

XGES.O[) Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
: LY AR ¥ .
CALLED 0'0 AHD {additional copy is enclosed) Cenified Copy
DUE. WA Wo &xXTen Fof {additional copy is enclosed)
WAS 2Z BRSO | e
Mailing 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

Sy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

JOSHUA CHASTAIN
1263 WINDWARD AVENUE
OSPREY, FL 34229

SUBJECT: JOSHUA CHASTAIN LLC
Ref. Number: L20000024207

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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

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

Claretha Golden
Regulatory Specialist |1 Letter Number: 020A00005581

www.sunbiz.org

| i T LA 2 B el e o ™M DAY o990y Mmool L. . Y'Y A1 o4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

JOSHUA CHASTAIN
1263 WINDWARD DRIVE
OSPREY, FL 34229

SUBJECT: JOSHUA CHASTAIN LLC
Ref. Number: L20000024207

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist I Letter Number: 920A00004588

www . sunbiz.org
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION : ."'_%'-*’-‘-,
OF :

JosHuAa  CrasTAan LG

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Litnited Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filedon &% . o | 2028 and assigned
Florida document number _ L2, 00000 Z 42571

This amendment s subnutted to amend the following:

< ¢
A. If amending name, ¢nter the new name of the limited liability company here:
The new name must be distinguizhable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:
{(Principai office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
om LY, .

{Mailing address MAY BE A POST OFFICE BOX)

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:

1
Nume of New Registered Agent: JoSHUW  CHASTACN
New Registered Office Address: (L3 LYainuwwoAae D e .
Enter Florida sireet address
0SPeF Florida 34229 ™
City Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registercd agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.
L—\«

If Chunging{l{fﬂte;v}l Apent, Signature of New Registered Agent . w$, o




A T

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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&ae. Joeua CHASTA 1203 wWinnwaeR De, KA :

OSPEe< . cL. 342294 ORemove ®™ - =

OcChange

ABR JOSHUA CHAsTA{:\\}\ (23 wisowaeDd De. PrRdd

OS?@E—"( iFL‘ 2411y ORemove

CiChange

fr
d

OAdd

ORemove

OChange

OAdd -~ ™

gt
ORemove T ™

OChunge

OAdd

CRemove

O Change
N

JAdd

ORemove

CChange




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

e O

Sy

E. Effective date. if other than the date of filing: (optional)
(Ff an clfective date is listed, the date must be specitic and cannat be prior 1o date of filing or more than 90 days after fling.y Pursuant W 603.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable stateiory filing requirements, this date will not be listed as the
document’s effective date on the Bepuniment of State’s records.

[f the record specifies a delayed effective date, but not un effective time, at 12:01 aun, on the carlier oft (b) - The 90th day after the
record is filed. -

Dated H4-"T71- 2020

~

/ - Signature of a member or authorized represeniative of a member

Oosd CHANTAGY

Typed or printed name of signee

Filing Fee: $25.00



