A\

(F_:Eequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] mai

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y

l'.l' v
HYE

LR

600434328186

4714

a



)

_U

3 ¥
HATV L=

AR
7;

\.:‘_.!.'

o
™

Division|of Corporations

August 15, 2024

RICHARD PANTANO
430 11TH AVE
VERQ BEACH. FL 32962

SUBJECT: CHASING THE SUN HOLDI
Ref. Number: L21000099619

We have received your document for C

NGS LLC

|
HASING THE SUN HOLDINGS LLC and

your check(s) totaling $52.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The form you submitted is for a CORPORATION. but your entity is a LLC. Please

complete and return the enclosed blank

Please return your document, aiong wi

your filing will be considered abandoned.

If you have any guestions concerning
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 111

form(s).

h a cory of this letier. within 60 days or

the filing of your document. please cal!

Letter Number: 624A00018111
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Rebekah Lefeavers

Regulatory Specialist Il

Hi Rebekah,

Enclosed is your letter, the originat Articles of /l\mendment that was submitted as a
CORPORATION, and the new form for the LLC f\rticles Amendment. | have also enclosed the
Articles of Organization for LLC, a copy of check #1079 in the amount of $52.50 that was deposited
with the initial request and a check # 1081 in the amount of $7.50 in cover the balance of the LLC
$60 Filing fee, Certificate of Status and Centified Copy.

Please feel free contacting me if you have any questions.
hank you for your interest in this matter, ‘
ichard Pantano

President

Chasing the Sun Holdings LLC

786-514-0031




TO: Registration Section
Division of Corporations
SUBJECT: Chaame Yhe Sun

COVER LETTER

Wt dmg‘l\__L(__

Name vf Limited Liahi

ity Company

The enclosed Articles of Amendment and fee(s) are submnitted for filing.

Please return abl correspondence concerning this matter to the followusg:

Richard Pantarno

Name ol Person

Chosing Yhe Syn

\—‘o\dmcx\ s LLC

Firm/Company
1

420 N\ Ave ‘

Nero Beach!

Address

L Az

Ciy/Stare and Zip Code

Pantanar @ hl)c,\\_s.ogﬁ-\'\. neA-

F-mail address: (1o be used for L0 g annual report netification)
| P

For further information concerning this master, please call:

Yicha d Practreono

Nuame ol Person

at

Enclosed is a check for the following amount:

71 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(3 $55.00 Filing Fee &
Certitied Copy

additional copy 15 enclosed)

SHA . OB

Daytime Telephone Number

(B

Area Code

¥ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registeation Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
|‘ TO
ARTICLES OF ORGANIZATION
OF

Chasing YelSun Haoldinas,  LLC

(Name of the Limlted Liabilitv Company g it now appeary on gur récords. )
{A Flonda Limated Liability Company}

The Articles of Organization for this Limited Liability Company were filed on ’5'/ \ ./ 2\ and assigned

Florida document munber L 1\ OQQOQO\ & 1C:i

This amendment is submitted te amend the tollowing:

. PT I—
A. If amending name, enter the new name of the limited liability company herc:
[

|
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDREXNS)

— a3
=0
Enter new mailing addruss, il applicable: = o
EREE
{Mailing address MAY BE A POST OFFICE BOX) el ™
oy 0T
]
2 O
B. If amending the registered agent and/or registered office address on our records, enter the name of thegew registered
agent and/or the new registered office address here: = l'\)
Lmoon
Name of New Repisiered Agent:
New Registered Office Address:
Enter Florida street uddress
, Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if chunging Registered Agent:

! hereby accept the appointment as registered agent 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 Sfamiliar with and
accept the obligations of my position as registered ugenil as provided for in Chapter 603, F.S. Or, if this document i
being filed 10 merelv reflect a change in the registered office address, {hereby confirn that the fimited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- 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 = Authorized Member

Title Name Address I'vpe of Action

CiAdd

' ORemove

i CiChange

CAadd

CiRemove

CJChange

Dadd

DJRemove

O Change

TAdd

ORemove

TiChange

Tadd

O Remove

OChange

l OAdd

ORemove

TiChange




.

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

ADIING e ArWcdel W
20479 Coconam Yhahuwey | Big Pine Ly,
FL 33043

E. Effective date, if other than the date of filing: (optional)
(1 an cffective date is listed. the date must be specific and cannet be prior to date of filing or more than 90 days afier filing.} Pursuani 10 603.0207 (3)(b)
Note: [{the date inserted in this block does not meet the ap;')licabic statutery filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's recofds.

[f the record specifics a delayved effeciive date, but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90 dav after the
record s filed

e 8|31 12024
| ATl

SiT‘:&u‘f‘c of 1 nchb€r :llﬁthori'/cd representative of @ member

' ichavd Pci;m’kc;no

Typed or printed name of signec

Filing Fee: $25.00



