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COVER LETTER

TO: Registration Section
Divisinn of Corporatinns

CHIGO SERVICES LILC
NMame of Limiwed Liability Company

SURJECT:

Phie enclused Articles of Amendment and fecis) are submited tor filing,

Please et all corespondence concerning tiis matter toihe tellewing:

MAURICTO A MUNERA

N of Person

CH2GO MANAGEMENT LLC

Vinn Compuny

3013 NW 7O AVE
Address

iy
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MEAMI FL 3322
City/State and Zip Code s
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dcceuntneichargers2go net
=il address: eio be vsed for anee annaal repest potificution)
h

For turther imtormation concerning this matee, please call:

MAURICIO A MUNERA 86 33341681 R
o RN } o I 7>

Arca {"ade [aytieoe Toeleplae Numbe ;__77 5_:! 0 (3

<

Nantwe ot Petsen

LI S350 Filing Fee & L] 86000 Filing Feu,
Ceniticate of Stvus &
Cartified Copy

Enclosed s @ cheek Tor the fallowing smount
additivarel copy s enchosed

[} 33000 Filing Fee &
Certifted Copy

= 523,00 Filing Fee
Certiticate ol States
vahlitional copy is encloned}

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

Mailing Address:
2415 N Moaroe Street. Suite K10

Registration Section
Division of Corporations

1.0, Box 6327

Talluhussee, FL 32314

Tallihaszce, FIL 32503



FLORIDA DEPART\’IE\TT OF STATE
Division of Corporations

July 3, 2024

MAURICIO A MUNERA
3014 NW 79 AVE
MIAMI, FL 33122

SUBJECT: CH2GO SERVICES LLC
Ref. Number: L20000232733

S

We have received your document for CH2GO SERVICES LLC and your check(s

totaling $25.00. However, the enclosed document has not been filed and is beinge,
returned for the following correction(s): = Ay
Please date the last page. 5O
Please return your document, along with a copy of this letter, within 60 days{gg
your filing will be considered abandoned. Mo
-
If you have any questions concerning the filing of your document, please Eal
(850) 245-6050. ™
Morgan E Lovett
Regqulatory Specialist || Letter Number: 724A00014597
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ARTICLES OF ORGANIZATION
OF

CH2G0 SERVICES LLC

(Nume of the Limited [iability Compuany as it now appears ob onr records.)
(A Flonda Limited Liabiliny Companyy

08/3/2020 and assi
and assigned

The Articles of Organization lor this Limited Liablity Company were filed on

. 0006233733
Florida document number 20000232733

This amendment is submitied to wmend the {ollowing;

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distingwishable and contain the woras “Lovited Liabiliny Company,”™ the designation “1L1 C7 o txe abbrevindon “L1.C T

Enter new principal offices address, it applicuble:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

[(Muiling address MAY BE A POST OFFICE BROX) _ 2 o
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B. If amending the registered agent 2ad/or registered office address on our records. enter the name of theinew Qfistered—
agent and/or the new registered office address here: s ;
ager Be = M
;_;,1' T >
| Toe O
Niume of New Regpistered Apeni: oy L
-
m

New Registered Office Address:
Enter Florfde sirvet adidress

. Florida

Cine Zip Cenle

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

Fherebyv accept the appoiniment as registered agent and agree to act in this capecioc, f further agiee 1o conply with the
provisions of all statutes relative to the proper und complete performance of my duties. and Tam fumiliar with and
aceept the abligations of my position as registered agen as provided for in Chapter 6005, F.85. Ov. if this document is
heing filed 1o merely reflect a change in the registered office address, Therely confirm that the imited tiahitity

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agiend
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Address

308 NW 70 AVTL MIANML I 33122

Ivpe ol Action

A

CwmERemve

or removed from our records: -
MGR = Manager
AMBR = Authorized Mcember
Title Name
MGRT MAURICIO MUNERA
MGRAVE JAIME MUNERA
MGR CH2ZGO MANAGEMENT LLC

S04 NW 79 AV MIANLL 1T 3310

ZiChange

ZAdd

= Ronove

THChange

3004 NW 79 AVE MIAMI L 33122

- Add
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%‘ Remowve

—iChange

Zadd

LIRemeve

I Changy

—Add

TIRemowe

2Change
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If amending any other information, enter change(s) here: (Atiach additional sheeis. if necessar. s
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(optional)

k. Effective date, if other than the date of filing:

(ITan efective date ks listed, thn: dawe must be specilic and cannot be prior 10 date of fling or mare e 913 days afier Gling.) Pursuant o 603.0297 (310b)
Note: Ifthe date inserted in this block does not meet the applicable sturory filing requirements, this dute will not be listed as the

document’s eftective dute on the Deparunent of State’s records.
If the record specifies a delaved cffective date. but nol an effective time, at 12:01 a.m. on the carlier of: (b)  The “4th day afier the

record is filed.
ERAT S R DN

\ /

Slenaturt’ ol s member or autherized representanive of o meimber

Dated

- Maoeh o Mur\oja_

Typed or prinied name ol signaee

Filing Fee: $25.00



