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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2020

CHERYL HYMAN
5001 BRADFORDVILLE RD
TALLAHASSEE, FL 32309

SUBJECT: C&H HYMAN NOTARY LLC
Ref. Number: L20000125797

We have received your document for C&H HYMAN NOTARY LLC and your
check(s) totaling $30.00. 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.

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

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 420A00009957

www.sunbiz.org

™Mvicion of Cornaratione - PO ROY £297 MTallahaccan Flarida 29914



., COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C [ l Hurmn M@Ghmj L L C/

Name o Limited Liability (_umpmd

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

Please return all correspondence concerning this matier Lo the following:

Chengd urmn

Narmic.dl Person

Firm/Company

S0y [zt lle '{2707

Address

—Jalla hussee. £ 32209

City/State and Zip Code

T-mail address: (1o be used for future annual report notification)

lFor Iurlhu formalion concerning this matter. please call:

// / /%A, a2/ _ SO0 - H¥LA

ol Person Area Code Daytime Telephane Number

Inciosed is 4 check for the following amount:

01 $25.00 Filing Fee /\@ $£30.00 Filing l'ee & [d$55.00 Filing YFec & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &
(additional copy is encloscd) Cenified Copy

(additional capy 15 enclused)

Mailing Address: Street Address:

Registration Section ‘ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



AKRTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

! el f \ - } . / (’l
C L g N Oy CL -
iName of the Limited/Einbitity Company as it now ANpEars on our records.)
A Flonda amited Tiabihy Company)

PN . . . , N . Lo . . . . S (l P . R
Phe Articles of Organization for this Limited Liability Company were fited on TR z{'i .’)\( 2 .'))‘D and asstgned

Florida document number 4'._3\ S AY 25 '-l('f 7

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

Ce &R Honrin M(ﬁnm [ L C,

the wards “Limited Liability thf’hn.\'." the designation “LLCT or the ubbreviation "L.1.C.7
. . " ”
HDl I.Q'):’Ii.' ({:{‘-D‘:’d ville '
—
iallae ssee L 322009

I'he new name must be distinguishable and contain

Enter new principal offices address, if applicable:

(Principul 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 add ress here:

Namec of New Registered Agent:

New Registered Office Address:

Foter Florida sireet address

. Florida
City Zip Code

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

! herehy aceepn the appointment as registered agent and agree (o act in this capacity. | further agree (0 comphyvowith the
provisions of all stamtes relative o the proper and complete performance of my duties, and T am familiar with and
aceept the arhligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this documient is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liahility

company has been norified in writing of this change.

If Chaneing Registered Avent, Signature of New Repistered Agent




If amending Authorized Person(s) .luthormed to managc, 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

OAdd

LIRemove

OChange

OAdd

CIRemove

OChange

DAdd

COORemove

{IChunge

dJAdd

ORemowve

HChange

Oadd

ORemove

OChange

Oadd

CRemove

Change




D. M amending any other information, enter change(s) here: (Arach additional sheeis, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be pror to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3x(h)
Note: B the date inserted in this block does not meet the applicable siatutory filing requircments, (this date will not be listed as the
document’s cffeclive date on the Department of State’s records.

it'the record specifies o dcl;t‘y-cd cffective date, but not an effective me, at 12:01 am. on the carlicr of: (b)  The Y0th diy afler the
record is filed.

Daled _ﬂg‘(:/ 90 . 2020

A member or autharized representalive of o member

(/éég// Aisroan

'l'_\'chEl or printed hame of signey




