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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the tollowing:

CHessiia Debeint (' lawme

Nadke of Person

Finn/Company

%25 15lomd Snores O

Address

C)reen;x(,r% tL 23417

~ City/Swate and Zip Code

CHEos Eventi de oy 0 Cmialf-( om

E-mail address: {to beused for future annual report notification)

For further information concerning this matter, please call:

CHC’%S;KQ BQ\)-Q\'}'H’ Gu'(lluumf aBh1 ) 527) }’} U

Name of Pdrson Area Code Daytime Telephone Number

Enclosed i3 a check tor the following amount:

1 823.00 Filing Fee 7 $30.00 Filing Fee & - $55.00 Filing Fec & & $60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
(additional copy is euclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Sectien

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CH€ .4)‘3(;5\’6\(\ D (of fnd Des) an_|LL

v 4

Name of the Limited 1.jability Company as it now appesed op oup records. !
1A Florida Limmed Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 3%‘/ 9/ ;;2 vy, and assigned
Florida document number _f ,ZMQD_L_%_O 5‘2 o

This amendment is submitted w amend the following:

A. [f amending name. enter the new name of the limited liability company here:

CHeas (omblefe (alleclims LiC

el . - . . ey - - - . v . - -
The new nume must be dh‘mglu.\huhlc and contdin the words "Limited Liability Company.” the designation “LLC™ or the abbresiaiion “L.L.CC.

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘ /)) CQ ‘/’) = { ) l’[d <h 0l Y Dr
(Mailing address MAY BE A POST OFFICE BOX) Q{ge nolres rl: L (53 (i3

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

Name of New Registered Avent:

New Registered Office Address:

Emer Flovida sireei adidress

. Florida

Ciny

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

L hereby accept the appoiniment as registered agent and agree o act in this capacitv, I furiher agree 1o congy with the
provisions of all statuies relative 1o the proper and complete pecformance of my duties. and [ am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified inowriting of this change,

If Changing Registered Agent, Signature of New Ryegistered Anent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o

itle Name Address Type of Action

. — - { '
(;u'“\i'_gggmﬁ' e - Moce. 1HR9 lﬁmnd Shoies [yEad

(;r feevrinlies fr“’{ B3 13 Oremove

R

OChange

LA

ORemove

CChange

CiAdd

“IRemove

OChange

Ciadd

DORemove

OChange

TiAdd

ORemove

OChange

G Add

TJRemove

D1Change




D. IFamending any other information, enter change(s) here: (Aruch additional sheets, if necessarv. )

0 di0g
.4

Sore T

(uptional}

E. Effective date, if other than the date of filing: ;
(17am ettective date is tsted, the date mase be specific and cannot be prior to date of tiling or more than 90 davs afler tiling,) Pursuant w0 %0.0207 Q‘){_E]
Note: [f the date inseried in this block does nol mect the applicable statutary Tiling requirements, this date will not bcij.;lcd as the.

document™s elfective date on the Depariment of State’s records.

¢:IH

I the record specifies o detaved etfective date. but not an effeetive time. at 12:01 aan. on the earlier of: (b)Y The %0th day wider the

record 1y fried.

Dated ?/ ;)—/ ’\? ¢ ff\?-A/

J ., _

7 -

-
Sigiiphare ul'rmcmtcr or authorized representative of o member
~N

C H Qﬁﬂ“l Yia \\Q\ﬁﬁf&ih& CU} ”o_u it

Typed or prifited name of signce

Filing Fee: $25.00



