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,g TQ:  Registration Section
. Division of Corporations H
: CHIKY STUCCO RENOVATION AND CLEANING SERVICES'LLC B
SUBJECT: Name of Limited Liability Company :- .
f
I L
: The enclosed Aricles of Amendment and fee(s) e submitted for filing. \:. -
; Please reiurn ult correspondence vonccming this maiter fo the following: ’ ‘
F 4
i i
i AUDEY CHAVEZ .
I
! Name of Person
E CHIKY STUCCO RENOVATION AND CLEANING SERVICES LLC
4 - it — L mem s — Firm/Company - - -
i
[' 203 BEACH DR. APT. |
FI Adldress
{
I; . ‘ DESTIN FL. 32541
f City/State and Zip Code
! CHIKIGSXR2006@YAHOO.COM e~
|! E-muil address: (10 Be uscd for future annual report nothcation) ~
]
. = R
] For fusther infarmation concerning this matter, please call: = .:x;,‘.s
Loy
! Lo
! FERNANDO RIVERA 224 £30-1703 [ e
| .- at ( ) o 5
[,‘ Name of Person Area Code Daysime Telephone Number - m
N
O
i

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &

B $60.00 Filing Fee,

{3 ©55.00 Filing Fee &
Certificate of Stus &

Tallahassee, FL 32314
Tallahassee, FL 32303

2 $25.00 Filing Fec
Certificate of Status Certified Copy
H . " (additional copy ix enclosed) Certifiecd Copy
| (edditional copy is enclosed)
j
!
‘ Mailing Address: Street Address:
[I Registration Section Registration Section
i Division of Corporations Division of Corperations
; P.O. Box 6327 The Centre of Tallahassee
I 2415 N. Monroe Street, Suite 810
1
i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2021

AUDEY CHAVEZ
203 BEACH DR
APT. 1

DESTIN, FL 32541

SUBJECT: CHIKY STUCCO RENOVATION AND CLEANING SERVICES LLC
Ref. Number: L21000072121

We have received your document for CHIKY STUCCO RENOVATION AND
CLEANING SERVICES LLC and your check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

The document must contain the usual business addresses of its managing
members or managers.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 421A00018014

www.sunbiz.org
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’ TO
.' ARTICLES OF ORGANIZATION
OF

CHIKY STUCCU RENOVATION AND CLEANING SERVICES LLC

.i
The Articles of Urganization for this Limited Liability Company were filed on 023172021 and assié‘r'x’;d %
I . .. 121000072121 ey —
: Florida docwment nunber . 5:: W e
i . , —
! This amendment is submitted to amend the following: ~ad &2
‘ 2
; A. If amending name, enter the new name of the limited liabjlity company here: "; -
CHIKY STUCCO RENOVATION LLC g 2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L,C. o
K —— Sge
~2 o

: s

S

Enter new principal offices address, if applicable:
v

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

]
|
f

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 regristered office address here:

CRISTINA CORRALES

203 Beach Dc. Aol 1

New Registered Office Address:

: Enter Floride street address

!

' Dekn _ Foria 3257/

T City Zip Code i

/ New Repistered Agent’s Signature, if changing Registered Ayent:

[ I hereby accept the appointment as registered agent and agree fo actin this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or: rf this Fio;u_menr is
ice address, | hereby confirm that the fimited Lability

being filed to merely reflect a change in the registered offi
company has been notified in writing of this change.

Changing Rggi?éed-.a.‘g}m, SignafireHi New Registered Agent
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' N Devsan bsinge added

of removed trpem g reegeeds:

."i, MGR = Manuager
i AMBR = Autherized Member
f‘. “Titke Nume Address T¥pe of Activn
li AMBR AUDEY CHAVEZ
: ClAdd
5 203 Beach ©Oc Ret. 1o _
; Desifo_TA\ 33549) e i
. \
!r OChange \ '\
' 203 Beoch L Aot - |-
AMBR CRISTINA CORRALES 5 .
Oeston T\ 32841 Badd \
1
i \
: T sl CRemove . :
-‘ OChange
i 203 Peack Or et L
: MGR FERDANDO RIVERA i
! Destén €1 3259/ S Add
!
i’ CiRemove
( OChange
}
i
f DAdd
; BlRemove
! CiChange
OAdd
|
fi ClRemove
?
I (OChange
|
.’
! OAdd
ORemove

OChange
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. I armending any other information, enter change(s) here: (AH!IC" addju‘ana! sheets, (fnecensen.,

if other than the date of filing: {optional)
fic and cannot be pl;ior \o date of filing or more than 90 days afier fling.) Pursuant 1o 605.0207 (3XDb)
the applicable statutory filing requiremcnts, this date will not be listed as the

E. Effective date,
(If en cffective dare is lisied, the date must be speci

Note: If the date inserted in this block does not meet
docurnent’s effective date on the Department of State's records.

v

If the record specifies a delayed effective date, but not an cffective time, at 12:01 2.m. on the carfier of: () The 90th day after the

—— e e

record is filed.

JULY 06 2021

DEICd N —
Vo /S
\(4 embet representative of a member

7% Signature ofbrﬂ
Q//“/f 4. (L@.&Cﬁw i
“Typed o1 p nicd oime of signee

Filing Fee: $25.00



