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COVER LETTER

T Registration Section
Division of Corporutions

SLBJECT: [Q\!(‘.V\CJJ‘Cl CM("\b\l"Sf L.LC .

Namie ol Limited Liabihy Company

The enclosed Artickes ot Amendment and fee(s) are submitted tor filing,

Please retun all correspondence concerning this matier to the following:

Doarin Paol Wnilkeker

Name of Persen

(Lichord Clhamoliss

Famv/Company

LLC

(471 Qeervoun T

Address

33333

Citv/State snd Zip Code

Havana, (=L

E-meid address: (to be used for future annual teport notificstion)

For further information concerning this matier, please call:

3118‘50 )

Area Code

WS S&T

Daytime Telephone Number

Dostin Caol thibeker

Namw of Person

Enclnsed 1x g check tor the following amount

O 560,00 Filing Fee,
Certificate of Status &
Cerniied Copy
[adinionad copy 1s enclosid)

0 $35.00 Filing Fee &
Cenified Copy

(addienal copy s cnclosed)

(3 525.00 Filing Fe 0 $30.00 Filing Fee &

Certificate of Staws

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 81
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO —1 -
ARTICLES OF ORGANIZATION i ED

OF
| 2022 AUG 26 PH 12 07
Richard Chombliss  LLC SECHE IARY OF

{Name at the Eimited Linbility Cumpany as it now_appears vn our reenrdbA | 1 "“,\H I SSE 'j 7

e Slornda Cimited Lrability Company)

The Articles of Organization Tor this Limited Linbility Comrany were fled on _8/%:/903 9“ and assigned
Florida document number L a. [ Qoo [~ l-703

This amendment s submitted to amend the following:

A, I amending nane, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

Enoter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. H amending the registered agent and/or registered office address on our records. enter the nume of the new repistered
avent and/or the new registered office address here:

Nune of New Resistered Avent:

New Revistered Glhee Address:

Erier Floridua street address

. Florida
Ciry Zip Coder

New Registered Aeent’s Sivoature., if chanving Registered Agent;

! hereby accept e appoinimeni as registered agent and agree to actin this capacity. | furihier agree to comply with the
provisions uf all stetutes refative 1o the proper and complete performance of my dunies. and Lam famitiarwith and
accept the obligations of my position as regisiered agent as provided jor in Chapter 6035, F.5. Or, if this document 1s
heing jiled o mereh: reflect a cheange in the regisiered office address. Uhereby contivm that the limited liability
company s been potificd inwriting of this change.

er s memzaog A CEDICIR A, dtenatere of New Heaistered Asent




I amending Autherized Persongs) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Aathorized Member

Title

MG R

Nume

Dostin (| Whirker

22333

47 Deer ron €T Havana FL

Type of Action

'.é.-l\:dd
D Remuve
G Chanyge
Cadd
ORemove
[ZChange
Ciadd
CiRemove
OChange
ClAdd
CIRemove

COChange

TRemove

CChange

Diadd

TiRemuove

CiChange



D. If amending uny other information, enter change(s) herer Gdnach additionaf sheets. (f necessary.)

I, Eftfective date, it other than the date of filing: (optional)
{11 an effective date is Histed, the date must be specilic and cannet be prior wdate of (ing or more than 90 days aiier filing,) Pursbant t 605.0207 (3)th)
Note: 11 the date inserted in this block does not meet the applicable stanntory fiting requirements, this date will not by histed as the

document s effeciive date on the Departinent of State’s records.

1 the record specilies a delaved effective date, but notan effective time, at F2:01 am. on the caslier oft (b)  The 90tk dav after the

record ts filed,

Dated 8/26 /90;29‘ .

TFnture ol @ member or avthorized tepreseniattve of 3 member

Dostin Paul Witalkeer

Typed or printed pame of signee

Filing Fee: $25.00



