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COVER LETTER

TO: Registration Section
Division of Corporations

CHIMA ORLANDO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm alt correspondence concerning this matter to the following:

Bemjamin E. Olive, Esq.

Name of Person

Olive Judd, P.A.

Ii/Company

2426 East Las Olas Boulevard

Address

Fort LLauderdale, FL 33301

City/Stote and Zip Code
bolive@olivejudd.com

F-mail eddress: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Benjamin E, Olive 954 334-2250
L ( )

Name af Person Ares Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

04/05/2022 1:37 PM

= $25.00 Filing Fee (3 $30.00 Filing Fee & [0 $55.00 Filing I'ce & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional capy is enclosed)

MMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT =~
TO A _(::,? .*?,’31) o~
ARTICLES OF ORGANIZATION R ) [
OF j\t’fl .‘_'“ o
TRRASGE L
CHIMA ORLANDO, LLC gy

(Name of the Limited Liability Company as il now appesrs on our records,)
(A Florica l:lmm:ﬁ | REYHIRY Company)

The Articles of Qrganization for this Limited Liability Company were filed on 0372472021

L21000121893

and assigned

Florida docurmnent number

This amendment is submitted 10 amend the fotlowing:

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

ty

Ihe new name most be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC" or the gbbreviation "LL.CT

Enter new principal offices address, if applicable:

{Principal officc adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

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

{ hereby accept the appoiniment os registered agent and agree fo act in this capacity. [ Sfurther ugree to comply with the
provisions of all statutes relative io 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 Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect « change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

HILIDNANROAYI S A10 T
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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 = Authorized Member

Title Name Address Tvpe of Action

AMBR AGUSTO SOMORO 1770 NW 64TH ST, SUITE 400 OAdd
Ad

FORT LAUDERBALE, FL 313309
M Remove

O Change

MGR AUGUSTO SOMORA 1770 NW 64TH ST, SUITE 400 & Add
A

FORT LAUDERDALE, FL. 33309
D Remove

OiChange
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D. If amending any other information, enter change(s) here: (duiach additional sheels, if necessary)

E. Effective date, if other than the daie of filing:

(optional}

{Ifan cfective date is fisted, the date must be specific and cunnot be prior 1o date of liling or more than 90 days afler filing.) Pursuant to 605.0207 (3Kb)

document’s efTective date an the Depariment of Stute’s records.

Note: Ifthe date inserted in this block does not mect the applicable statutory fiting requirements, this date wiil not be listed as the

If the record specifies a delaved effective date, but not an effective time, af
record is filed.

Dated

2022

2:0% a.m. on the earlicr of: (b}

The 9(th day after the

Bernjamin

e
Signaturc of 8 memieror authorizgd represe

C. Dlive/

Typed or primelifiame of s1

Filing Fee: $25.00
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