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COVER LETTER

T Registration Section
Division of Corporations

CH2GO CONTRACTORS LILC
SUBIECT:

Nanw of Limited Lizhilily Company

I'he enclosed Articles of Amendment and reeds) are subnmitted tur filing,

Please renrn all correspendenee concerning this matter to the tollowing:

MAURICIO A MUNERA

Nume of Person

CIR2GO MANAGEMENT LLC

e Company

3014 NW 79 AV

Address o na
M
. Ho =
MIANMI FL 33122 o B \
— M — l i
Citv/Stale and Zip Code = ; ; -
N, Sy |
accountingi@ehargers2gu.net oo
0 R " o
E-ounl address: (fo he usad for fiture annual report notification) T = s 1 ]
1 -y ot 4
" s O
Vor turther intformation concerning this matter, please calk - o
¥ - o
— E ()
A -~ -~ ] 7 * o
MAURICHY A MUNERA 86 3354681 m
— aby )
NMume of Person Arca Uisle [Xiyriane Telephone Numbe
Enclosed is a check lor the following amount:
= 57500 Filing Fee LJ $30.00 Filing Fee & Ll $535.00 Filing Fee & 2 $60.00 Filing Feu.
Certificae of Siotes Centified Copy Centificale of Status &
Pndditional copn is cnwinsad) Centified Copy

tacditional copy s gicioed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporutions Division of Corporations

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

Taltahassee, 1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2024

MAURICIO A MUNERA
3014 NW 79 AVE
MIAMI, FL 33122

SUBJECT: CH2GO CONTRACTORS LLC
Ref, Number: L20000232774

We have received your document for CH2GO CONTRACTCRS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please date the last page.

(5]
n"f'I

Please return your document, along with a copy of this letter, within 60 daysqoru
your filing will be considered abandoned. C .

T >

If you have any guestions concerning the filing of your document, please gallz
(850) 245-6050. ; Xe
,r .

Morgan E Lovett W
Regulatory Specialist |l Letter Number: 124A00014598~ =
m
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, . TO
ARTICLES OF ORGANIZATION
OF

CH2GO SERVICES LLC

{Name of the Limited Liability Company as it now appears on gur recurds. )
(A Flonda Limited Liability Campany)

08/3/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000232774

Florida documeut number

This amendment s submitted 1o amend the foliowing:

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

Ihe new name must be distinguishash: and contain the words “Timated Liabilin: Company,” the designation “LLCT or the abbreviation “LE.C."

Enter new principal offtces 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 lm newssegistervd

agent and/or the new registered office address here: do =
— E b
= N B S
Name of New Repistered Agent; I M pa—
- T TR [1
nT< in".‘v:
. - [ s W

New Resistered Office Address: N = il
Cnter Florida sirvet addresy m 4 : o i ]

- ; -

, . Florida — 3

Cin- 2l ode

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capucity. { further agree 1o comph: with the
provisions of all statutes reflative to the proper and complete performance of my duties. and I am familior with und
accept the obligations of my position as registered agenrt as provided for in Chapter 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

-~
MGR = Manager
AMBR = Authorized Member
Title Nante
MGRP MAURICIO MUNERA
MGRVE JATME MUNERA
MGR CH2GO MANAGEMENT LLC

Address

A

3004 NW 79 ANVEL NTANEL 171 33122
= Lo

SChange

Thadd

JOTENW T AV NIAMIL KL 35122
= Romove

T Change

3004 NW 79 AVE. MIANI, KL 35122
== Add
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_ ORemuove

ZChange

—Add

_ [OReamwe

T Change

Type ol Action
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D. Ifamending any other information, enter change(s) here: (ditach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing: {optional) __j @ Cj
{ifan effective date is listed, the dute must be specilic and cannol be prios to date of filing or more than Y0 days aher liling.) PUWE GOIMMIT (3 )b
list&d s the

Dote: 1f the date inserted in this block dous not mect the applicable statwtory fiting reguirenents. this dan. will tiot
document’s effective date on the Department of State’'s records.

Il the record specifics a delayed effective daie. but not an effective time. at 12:01 a.o1. on the cardicr of: (b)  The 9Uth day afler the

recerd is {iled,

Dated K { \ 2 }QL‘[\ p
aud_

Sigl‘l:llltll a member or authorizesd representatve of o member

Mauidcio Munaia, . ) .

- - Typad o printed name of signee

Filing Fee: $25.00



