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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021

CHARLIN BATEAU
165 NW 96TH TER #308
PEMBROKE PINES, FL. 33024

SUBJECT: CHARLIN BATO LLC
Ref. Number: L20000361418

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

THE AUTHORIZED PERSON DETAIL PAGE WAS OMITTED. PLEASE
COMPLETE IF APPLICABLE. PLEASE RESUBMIT.

The document must be signed by a member or an authorized representative of a

member.

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.

Susan Tallent
Reguiatory Specialist Il Letter Number; 621A00001487

www.sunbiz.org
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COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: CI\(X\Q,\,L(\ %&\’\D ch)

Name of Limited Lisbility Company

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

Please return all correspondence concemning this matter w the following:

Choagtin Bokaw

Name of Person

Firm/Company

1L Nw A e 4308

Address

Vembotsre Pives TU 52024

City/State afd Zip Code

Chatlina law@ amail. (ot

E-mail address: (1o be used for fndréwsdnual report notification)

For further information concerning this matter, please call:

ffhai;hma Chaetio_fontaw a8 199 -y
ame of 'erson Area Code Daxtime Telephone Number

Lnclosed is a check for the following amount:

O $25.00 Filing I'ec X! $30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenitied Copy Certificate of Status &
{(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Dtivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Wamcnflhclimilg aeuﬂ ‘Px\‘\—o LLG

Aability Company as it now appears oh our records.)
Torida Limited Trability Company)

(A

The Articles of Organization for this Limited Liability Company were filed on N oNeee( o, 2080  and assigned

Florida document number I L 2O000 UL WP

This amendment is submitied 1o amend the following:

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

The new nine must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ©[L.1.C.”
Enter new principal offices address, if applicable: e
(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 Repistered Agent:

Cheistong (halin Boatea u
b5 KW ae™ e ¥ 308

Fnter Florida street address

Peviogte Pines

Florida 55034
City
New Registered Agent's Signature, if changing

New Registered Office Address:

Zip Coude
Registered Agent:

! herebv accept the appointment as registered agenr and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahifity
company has been notified in writing of this change.

e

Il Changing Registered Agent, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

O Add

Remove

CChunge

Dadd

ORemove

O Chunge

TAadd

O Remove

CIChange

OAdd

D Remove

JChange

O add

CJRemove

HChange

TJAdd

CRemuve

JChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
{It an cfTective date ix listed. the date must be specilic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet ihe applicable statwory filing requirements, this date will not he listed as the
document’s effective daie on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 &an. on the carlier oft (b)  The 90th day alter the
record is filed.

Dated __NYsjewer &%W\ . 8020

Signaturc of a merfiber or authorized representative of a member

C hp 5ien 77) Nbeow

Typed or printed nume of signee




