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From:"Olive | Jucy, P.A. Fax: To: 18506176383 B rctax.com Fax: {850} 617-6383 Page: 30t 6

(((H22000126772 3)))
COVER LETTER

TO: Registration Scction
Bivision of Cerporations

CHIMA ORLANDO, LLC
SURJECT:

Name of Limited Liability Company

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

Please retum 2]l correspondence concerning this matter to the following:

Henjamin £, Olive, Esq.

Nanwe ol Person

Olive Judd, P.A.

Firm/Company

2426 East Las Olas Boutevard

Address

Fort Lauderdale, FL 33301

CityfState and Zip Code

bolive@@olivejudd.com

T-mml address: (o be used fus luture annoal report nelification)

For further infermation concerning this matter, please calh:

Benjamin E. Olive 934 334-2250
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0410712022 10:34 AM

= $25.00 Filing Fee 3 $30.00 Filing Fee & [0 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &
(additional copy is enclused) Centified Copy

(eddditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303
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From:"Clive | Jude, P.A. Fax:

To: 18506176383 Brcfax.com Fax: (850} 617-6383

Page: 4 ot 6 04/0712022 10:34 AM

{{{H22000126772 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHIMA ORLANDO LLC

The Artictes of Organization for this [Limited Liability Company were {iled on 0372372021 and assigned
Florida document nuimber 1.21000121893 .

This amendment is suhmitted 1o amend the following:

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

T'he new name must be distinguishable and coniain the words “1.imited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Muailing address MAY BE A

POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the
ayg i

> 5, & s name of the new registered
agent and/or the new registercd office address here: D e T
r— - ™3
—_ ~o
.0 X
. - Yo
Name of New Repistered Agent: - =
T } —
. s R B
New Registered Office Address: _ ™
Enter Floridu sireet adiress - = - =
- x
—
. IV
CFlorida _ 930 -
S CHe
New Registered Agent’s Signature, if changing Repistered Agent ’

I hereby accept the appaintment as registered agent and agree to adt in this capacity. ! furither agree 1o comply with the
provisions of afl statutes relative to the proper and complete perfoy

wmnce of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis document is

beiny filed 10 merely reflect a change in the registered office addrpss, I hereby confirm that the limited fiability
compuny has been notified in writing of this change.

If Changing Registehed Agent, \lgnnpﬁq nl New Repistered Apgent

[/
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From! Olive | Jullg, P.A, Fax; To: LB5061763B3@retax.com Fax; (B50) 617-6383 Page: 50f 6 0410712022 10:34 AM

({(H22000126772 3}})

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'ype of Action

MGR AUGUSTO SOMORA 1770 NW 64TH ST, SUITE 400 o
e Add

FORT LAUDERDALE, FL 33309
B Remove

O Change

MGR AUGUSTO SAMORA 1770 N 64TH ST, SUITE 400 -
- Add

FORT LAUDERDALE, FL 33309
ORemove

OChange

Cladd

ORemove

OChange

OAdd

CORemove

TIChange

OAdd

CRemove

CIChange

OAdd

{JRemove

O Change

AL 1M ™SS d YT LYY



From:' Olive | Jude, P.A, Fax: Ta: 1B5C6176383@rctax.com Fax: (B50) 617-5382 Page: 60! 6 Q410712022 10:34 AM

{((H22000126772 3})))

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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specific and canirot be prior to dute of filing or more than 90 days nfier {iling.} Pursuant to 605.0207 (3)(b)

Note: 1T the datc inserled in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s cifective date on the Departinent of State's regards.

[f the record specifies a delayed effective date, but not anfeffective thme, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

/]

Signature of a mepber 7 authonzed fepresentative of a member
Benjamin E. Olive, authorized repfesentativ

Typed W.nf signee

rr{uooxgﬁ?gﬂggg:q%s'ﬂo

record is filed.

Dated April?




