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' COVER LETTER

T Registration Sectivn
Division of Corporations

(‘/lrv\cas;o s (Lrdovehables

SUBJECT:
UName of Limited 1, jability Lompam

I'he enciosed Arnicles of Amendment and feels) are subinitted for filing

Please return all correspondence concerning this matter to the following

Nieo! \e Mellyve

Name of Person

For {urther information coneerning this nutter, please call

Nicote MeCluve

Name af Person

Enclosed 15 i check for the tollowing amount:

KAES.{H) Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

b Untovaheble
C *ancﬁ nrout v
UFimyCompany ::‘::: —~
T on
T
G818 S anhwcu 19 Ea
Addrtss R o
g ! — : -_ g
New Lo olsy +—l. 2 052 X
. <D
Cuyrstate and kip Code .. "
: ™~
R s
E-mail address: (w be used for future annual report notifieation)
w234, 362-LYu ]
Area Code Daytime Telephone Number
] §53.00 Fiting Fee & L S60.00 Filing Fee.
Certified Copy Certiticate of Status &
(addonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Chicasos U nJrouc l«\alo(es

{(Namve of the Limited Li
(Al

and assigned

The Articles of Organization for this Limited Liability Company were filed on Z/ 17 !202 )

Flonda document number L- Z I OCﬁDS’O (9 10 , ~
V3
. e DY ~3
This amendment is submitied 1o amend the followang: kT,
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If amending name, enter the new name of the limited liability company here: -t ' v s
M "'Q |: ra=3l
— 1= =
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevintional. L Lk

Nitole M%Clure -
b1l Bear Trad
Smodh;;/! £o 34

(03(% US KW |9
New Pota Ruchay , FU DT65A

8¢

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

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registéred agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

S T oG
11306 Pinto Dr.

New Registered Office Address:
Enter Florida street adidress

HMAS/W\) Fz/ . Florida gk/éé’?

Zip Codi

Name of New Registered Agent;

Cirye

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

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacin. { further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties, and [ am familicr with and
aceept the obligations of myv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability

A ey

If C?\tm\" Regﬁlered g_c t. Sl,g’n.durc of New Revistered Agent

commpany has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorizegd Member

Title Nuame Address I'vpe of Action

ﬁ _&%‘_ﬂ ' m u\.\ e q 3 I | /J'\do { m I Add

?0{+ mm\l / F:I . 3 L{u (l g [W{emuvc

O Change

[Jadd

CRemove

CChange
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ORemove

CChange

O Add

ORemove

O Change

) Addd

CJRemove

{OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary. )
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k. Effective date, il other than the date of filing: q / ] ]’Z-o 2\ (vptional)
{ITan elective date i listed, the date must be specific and cannot be prior h date of Gling or mare than 90 days afler fiking.) Pursuant w 665.0207 ¢3)(b)
Note: Hihe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be hsted as the

dacument s effective date on the Departmient of Siate’s records.

I the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on ihe cardier of: (by  The 90th duy after the

record 1s filed.

Nated q/—? /ZOZ \

Nicote L e lire

Typed or printed name ol signee

Filing Fee: $25.00



