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COVER LETTER

TO: Registration Section

Divisian of Corparations

Chiro Noemad LLC

Name of Linited Liability Company

SURIJECT:

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

Please return all correspondence concerning this matter to the tollowing:

S anabr.‘ a - Mende=

Nume of Person

e, Namelys

——

Firm/Company

N> EB\Lcam B\vJ

Address

De\Yona, FL 33735
Citw/state and Zip Code

C)\Ironamao\ e avail. coMm

-t address: (1o be used Tor futur®shnual report notlicationy

For turther information concerning this mater, please call:

Di. \amelys Sonabria~MedEZ 939 93y-S5EES

Name of Person

Area Coude Davtime Telephone Number

Enclosed is a check for the following amount;

ASES.OO Filing Fev

1 S30.00 Filing Fee &
Certificate of Status

1 $55.00 Filing Fee &
Certitied Copy

O So0.00 Filing Fee,
Certiicate of Status &
Certified Copy

Lrdditional copy s enclosed)

{additionzl copy is enclosedy

Address:

Mailing

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

Chire Nemad LLE

{Name of the Limited Liability Company as it nuw appears on our records. )

ZATION

(A Florida Taimne

Jabihily Company)

I'he Articles of Organization for this Limited Liabikity Company were filed on 0s '}D .l } 2030 . assigned

Flornida document number L 9.09 DO \ ‘.q l q3 .

I'his amendment is submitted to amend the {ollowing

If amending name, ¢nter the new name of the limited liability company here

/

The new name must be distinguishable and coniain the words “Eimited Liakility Company

™ the designation “LLC™ of the abbroviation "L
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS) / -
/ =
Fie)
¢ o
Enter new mailing address. it applicable: L. —
{Muailing address MAY BE A POST QFFICE BOX) / v} .
. =i
B. If amending the registered agent and/or registered office address on our records, enter the name of th
agent and/or the new registered office address here

e new registered

Name of New Registered Agent:

New Reagistered Office Address: /
/O/m-r Floricdes streer addross

. Florida

Cire

Aip Cinle
ristered Agent’s Signature, if changing Resistered Agent

! hereby uccept the appoiniment as registered agent and agree to act in his capacine 1 further agree to compiy with the)
provisions of all statutes relative 1o the proper and complete performance of mv duties, and T am funilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 8. Orif this document is
heing filed 1o merely reflect a change in the registered office address, Therehy caonfirm that the limited liahilin
company: fias been notified in writing of this change

If Changing Regiiered Agent. Sienature of New Registered Apent




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 Cvpe of Action

AMBR e Namelys Samabria Mendez 1] 63 ElKean Blvd ¥
Deltona, FL 33a723d5 .

I gy

AMS quk\ej M. Barthp lomews > Clhcam Blvd oy
D'e-\.% {laf FL XN as— CRemove
i'qumngc

CAadd

CiRemose

3Change

CIAdd

LI Remose

ClChange

JAdd

ORenmuove

O Change

JAdd

ORemove

(1Change




D. If amending any other information, enter changets) herer Clorach additional sheers, i necessary.)

E. Effective date, if other than the date of filing: (vptional)
(I an eflective date 15 Hsted, the date inust be speeific and cannat be prior to date ol tiling or mare than 90 days altes Ting.) Pussuant 10 613 0207 (3b)
Note: It the date inserted in this block does net meet the applicable statutory (iling reguirements, this date wibl not be listed as the
documen’s effective date on the Department of State’s records.

If the record specifies a delaved eitective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is tiled.

Dated & /A/ 20 20O
A~

3 J
~— Signature ol a memB¥rBeatthonzed TopTetentalive of a member

A=h \(/E)} Socho\onou)

Typed or printed nwine of signee

Filing Fee: $25.00



