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COVERLETTER

T Registration Section
Divivion of Corpuaradions

Choppa Surveyors, LLC
SURJECT:

Nanwe of Ligited Liabihity Compiny

Fhe enclosed Articles ol Amendiment and teets) are subnuticd Lor nling,

Please return all correspondence concering s matter to the Jollowing:

Anthony Choppa

Nanwe of Person

Finn Company

1469 SW Goodman AVE

.‘\I.II({_[L‘S.\

Port Saint Lucie. Florida, 34953

iy Sk and Zip Code

choppasurveying2020@gmail.com

Lzasanl acddecss: (o beatsed Tor e annual sepont notimicatmny
For funther mtormatwon concenmmg thus madier. please call:

Anthony Choppa 772 444-5590
. e i )
N of Person Anva Cinde Davtie Telephene Numbet

Enclosed s a check [or the following amount:

L2 S25.00 Filog Fee !»A‘\n.nn Frling Fee & F2R55.00 Filmg Fev & {7 0000 Filing Fee,
Curhficate of Status Certilied Copy Cettifieate of St &
taddinonal copy 15 enclosed) Certilied Copy
tadditional copy s enclosedy

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Divisiv of Corporations

PO Box 6327 The Centre ol Tallahassec

Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDME!

TO
ARTICLES OF ORGANIZATION
OlF

Choppa Surveyors, LLC

{Name of the Limited Lialdliny Company as il how sppedis on onr yecontls.)
tA Fionda Timeted TaabtTiny T empany

The Anicles of Organization tor this Limited Liabilny Company were filed on 01-27-2020

L20000032717

Florida document nuimber

This amendiment is submitted to amend the following:

A INamending name, ¢nter the new name of the limited lisbility company here:

Chaoppa Field Service, LLC

The sew name must be distingmshable and contan the words “Linyted Liabehity Company,™ 1he designation “LLC™ or the abbrevianon “L.L ¢

Enter new principal offices addyess, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

fMaiting address MAY BE A POST GFFICE BOX)

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

Name ol New Registered Avent:

New Registered Otfice Address:

Foter Floveda et aeldress

. Florida
v 2 Ceneler

New Registered _Agent's Signature, i changing Registered Agent:

[ herehy accept the appoiniment as registered agenr wnd ugree e act i this capaciiv, { finther ugree fo comply with the
provisions of all statnies velative o the proper and complete peformance of my duties, und [am familiar with and
accept the obligations of mv position ax registered agom as provided gor in Chaprer 603, 1.5 O, if ilis docioment s
being filed i mevelv velleet a change in the registered office uddress. I hereby: contirm thar the fimiied Habiliny
conpany fras been notified i writing of this change.

IT Clhanging Repistered Agent, Siguature of New Regjstiered Agent




If amending Authorized Person(s) nuthorized 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

MGR vy Choppa

Address

1469 SW Goodman AVE, Port Saint tucie,

Type of Action

:\_1.-4](1

FL 34953

ZiRemovy

T Change

F2Add

L IRemove

T Change

TAdd

TTRemssve

IChange

:—; Add

TIRemwve

“IChange

—Add

TJRemove

_ ZChange

SAdd

dRemove

- Changy




D. If amending any other information, enter change(s) heres rdrech additional sheets, if necessaiv.

. Lftective date, if other than the date of filing: {optional)
(f an effective date is listed, the date mmsi e specific and cannot be prior w date of fling of ore than 90 davs after liling.) Pursuant to 6050207 (34bs
Note: 11 the date inserted in thus block dees not meet the applicable statory {iling requirements. this date will noi be listed us the
doctment’s etfecuve date onthe Department of State’s records.

I the record specities a delaved etfective date, but not an effective tme. at 12:01 @i, on the earlier of: (b The 90th day atier the
record s fited.

February, 17
[Jated

V'] Sugnatuic ol A |’1cmhc[ P\r aulhorized representative of o nember

Anthony Choppa

Typed or prmted name ol signee

Filing Fee: $25.00



