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COVER LETTER
Registration Section
Division of Corporatiens

'.I'():

SURJECT: Dj C H P\I STO l\/l ]: X L—L—(.‘

Namwe of Limited Liabiliny Company

The enclosed Articles of Amendment und leers) are submined Jor filing

Please return all correspondence concerning this matter o the thllowing

Chris fophe.
DI CHRISTOMIX LLl
20499 NE [337° 5F

Address

Nicolas

North Miae Be cach, FL 33179

S
3
Citv/Siate and Zip Code r

Chiistophenicolas 728 gmailCo %""’Y

F-mmladdress: (o he esed Tor Tuture annual report notificatton) i
I'or further inlormation concerning this matter. please call

Clhriatophe ¢

Ccolad .. 305, 779-GH52 ¢
Wame of Person

Arca Code Davtime Telephone Number

Enclosed is i check for ihe following amount:
BE.S25.00 Filing Fee (7 830.00 Filing Fee &

0 §35.00 Fiting Fee &
Certificate vl Stnus

Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of States &
Cenified Copy

(additional copyis enclosed)

Mailing Address:

serect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 0327 The Cenire of Tallahassee
Tallahassee. FIL 32314 2415 NN

Monroe Street. Suite S10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ‘ .

TO )
ARTICLES OF ORGANIZATION
OF
—— N — . b
DI CHRIA®ToMIX LLC
(Name of the Limited Liability Company as it now appears on our records.)
(Al Jdanility Company)
The Articles of Organization tor this Limited Liability Company were tiled on OS /2 0 2 ! and assigned

Florida document number Lz I OOO 2 ’ Q) J 7@

This amendment is submitted to anmend the following:

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

The new name must be distinguishable and consain the words ~Limited Liability Company.” the designation ~1,1,C7 or the ubbreviation =1,.1.L."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here: i =
R S
= = o
Name of New Registered Agent; 1 22
oy
New Remistered Ottice Address: = T,
Fomer Floricda streef address . s

- or W

s -

. . | el P

. Florida —

Cire Zip Code

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

! hereby aceept the appointment as registered agent and agree to act in this capacit. 1 further agree to comphy with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing fited (o merely reflect a change in the registered office address. 1 hereby confirm that the limied liabilin
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Y .
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MG‘R E Nwve N:CO a5 Zoqq NE jggrd 5+ DAdd
North Miged. Bedch , FL S

CIChange

Add

O Remove

TiChange

OlAadd

O Remove

-
et (= hange
" [

T s

c e

= Remove
e

S

i

~d 1Change

ClAdd

CORemve

DiChunge

Tadd

CIRemowe

CiChange
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D. If amending any other information. enter change(s) here: tAnach celclitional sheets, if necesscirv.
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must he specific and cunnot be prior o date of filing or more than 90 davs after {iling.) Pursuant 10 603.0207 (3)(h)

Note: [[the date inserted in this block does notmeet the applicable stutatory filing requiremenss, ihis date will not be listed us the
document’s effective date on the Depariment of Stuie’s records,

11he record specities a delaved eltective date, but not an eflective tme. at 1201 aan. on the carlier ol (b)Y The 90th day alier the

record is fled.

Dated Oé/ﬂﬁ/fol

//MZA

\wn T eerTiember or authorized representative of o member

C\’W'}S%’Ophe Nocolas

Typed or printed name of signev




