AZ1000)25559

(Requestor's Name)

HIROAADA

000367399020

Rt D L DRV
[] pick-up

(City/State/Zip/Phone #)

—iiid o weT [
[] war [] man
- =t
= B
(Business Entity Name) - =
= =
(Document Number) TV
o =
T @
Certified Copies Certificates of Status fant DOD
L |
';y
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Mﬂ I’Aﬂf /LOV? /4’0[/?/}4 S (CC

Name of Eimited Liability Company

The enclosed Articles of Amendimens and lee(s) are submitied for filing.

Please reiurn all correspondence concerning this matier to the following:

Mepka  Chardes

Name of Person

Fum-Company

2924 Qiom fanding i

Address

T IaLree | F S2F0F

City/State and Zip Code

hinty Witk pamy @ amad- (oo

Zmud addrest: (to be used for luture annual repont notifieaiion)

For further information concerning this matter. please call:

Monita Lharlér Y 2As —T63 2

Name of Person Arca Code Navtime Telephone Number

Enelosed is a check for the following amount:

Ii
;b $25.00 Filing Fee 7183000 Filing Fee & [} §55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Stalus Certified Copy Certificate of Status &
(addizional copy i enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Chartngfon Fopeclsé.r

(Name of the Limi

d Liability Company s it now appears on our records.)
(A : _tabihiy Company)

The Articles of Organization for this Limited Liability Company were {iled on 7/f/7§2/
Florida dovument number Lv Z IOUO waﬁ ?

This amendiment 1s submiited 10 amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatian “LLC™ or the:abbrevia
'
Enter new principal offices address. il applicable:

w LLC
Fo=-
P —
v [
(Principal office address MUST BE ASTREET ADDRENS) 3 “
b —
A
j— —
oL@
Enter new mailing address, if applicable: S o
(Muailing address MAY BE A POST OF FICE BOX) 4 <

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new revistered office nddress here:

Name of New Repistered Agent:

New Registered OQifice Address:

Enter Florida street address

. Florida
Ciny
New Registered Apgent’s Stgnature. if changing Registered Agent:

Zip Code

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with ihe
provisions of ull statuies relative 1o the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligutions of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited Lubility
company huas been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




"I amending Authorized Persun(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title

Name

Address Tvpe of Action
Aﬁﬁé Manika {?/);ﬁ/’/ (L

Z?Z o ﬂ/fﬁﬂ /&W%fzjﬁ i
Taterdge [FC, 32 T07

Aadd

ORemove

T Change

DAdd

Remove

~Bl
~
(e
=

L

Change

R LI B

dd

e

g ¥d [-

o L-_gcmo\'c

CFChange

Ciadd

CRemove

ZIChange

L Add

CIRemove

T Change

CiAdd

ORemove

Change



. If amending any other information. enter change(s) here: (Atech additional sheeis, if necessary.)
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F. Effective date. il other than the date of filing:

(optional)

UTan elffective date is listed, the date inust be specitic and vannot be privr 1o date of filing or maore thare 90 days after Aling.) Pursuant o 6650207 (33h)
docwment’s effeciive date on the Deparument of Siate’s records.

Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will pot be listed as the

record s filed.

Dated %(,{/ 2 7 /A

It the record specilies o delayed effective date. but not an effective tine, at 12:01 aun. on e eatlier off (b) - The 90th day alier the

2021

o
Stgnature of a1 inemiber or authorized representative of i mcmber

Monka Cha

Typed or printed name of signee

Filing Fee: S25.00



