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U COVER LETTER

Ty Registration Section
Division of Corporations

CHACON LLC.
SURIECT:

Name of Linated Labilily Company

The enclosed Articles of Amendment and teets) are submatted for tiling,

Please return all correspondence concernmg thrs matter to the following.

LUIS J CHACON

Name of Person

CHACON LLC.

FirmCompuny

58 NE 14TH ST, APT 3204,

Address

MIAMI - 33]32

CrevdState and Zip Code
CHACON LLC.USA@GMAIL.COM

E-ma] address (to be used for future anmual report neulication)

For further information concerning this mater, please call;

[LUIS J CHACON 770 8932495
HIN| J
Nume ol Person Area Code Davume Telephone Number

Lnclosed 15 a check for the following amount:

1 52500 Filing Fee O $30 00 Filing Fee & O 833,00 Filing Fee & mS60.00 Filing Fee.
Certificate ol Sutus Certified Copy Certificate of Status &
taddetiona) copy s enclosed) Certified Copv

faddikonad copy ia enclosed

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporuations Division ot Corporations

0. Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF
CHACON LLC. enen U IT P 35y

{Naime of the Limited Liability Company as it now appears oo our records.,)
(A Flonga Lamied Tiabihty Compuny)

(12:03/2020

The Articles of Orgamization tor this Limited Liabilite Company were tiled on and assigned

E.2(MMXKNIZRG59

FFlondia document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liality Company.” the designation “LEC™ or the abbreviion "L L C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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:

Name of New Registered Agent: LLUIS J CHACON

SN NE I4TH ST.

Futer Florda sereet aodiess

New Registered Office Address:

332

MIAM] . Florida
o Z1p Code

New Registered Apent’s Signature, if changing Registered Avent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacin:. 1 further agree 10 comply with the
provisions of all statutes refative 10 the proper and compleie performance of my: duties. and Iam famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 6003, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Apent




Il 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 Niame Address Type of Action
CEQ LUIS J CHACON SR. S NE 4TH ST. APT 3204
CIAdd

MIAMIEFL 33132
ORemove

= (Change

OAdd

ORemove

OChange

OAadd

ORemove

COChange

D Add

CORemove

TIChange

OAdd

ORemove

OChange

Ciadd

ORemove

CChange




D. If amending any other information. enter change(s) here: (Attach additiond sheeis. if necessary.)

NOTE: PLEASE I NEED TO CHANGE THE TITLLE ABBREVIATIONS OF MY NAME FROM "CEQ" T(O)

PRESIDENT "P" AND REMOVE THE ACRONYM THAT APPEAR AT THE END OF MY NAME LIKE "SR”

k.. Effective date, if other than the dase of filing: {optional)
(I an etlective date 1s bisted. the date must be specitic and cannot be prior to date o filing or mere than Y0 davs atier tiling.y Pursuant 1o 603 0207 G
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Swate’s records,

18 the record specifies a defayed effective date. but notan etfective time, at 12,01 am. on the carlier of. (b) - The 90th day afier the
tecord is filed

MAY 12TH 020
Dated .

Stgnature ol me ¥ fathor lred representanve of o member

[LUIS JCHACON

Typed or prnted name of signee



