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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2022

CHELSEA NOBLES
1380 PINNACLE DR UNIT B
PENSACOLA, FL 32504

SUBJECT: BODIED BY CHELSEA LLC
Ref. Number: L21000248977

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit ail pages for filing. Page 2 & 3 are missing. All pages must be
returned in order to file the document. Enclosed is the correct form for making
these changes.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 122A00006511

www.sunbiz.org
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5 3 COVER LETTER

TO: Registration Section
Division of Corporations

susect: {30 C/I ez/ ifx/ Cﬁc /Sf’m LLC

RECEIVED

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following;

(Che koa Aoobles

T02ZHAR 30 AM 7: 55

SECLE oy
TALLA —1, 35

Name of Person

F)OG/IEO/ 6&./ /V’W&f‘v LL.C

I |rm!(_nmpan\

1380 Pinnade Dk tint 8

Address

Vens a(,o\rﬂ FL RisoY

Citv/State and Zip Code

Nab\ &S Chelsea Fiymail s com

E-mail address: (10 be used Tor fukure annual report notification)

For funther information concerning this matter, please call:

Chalsea foobtes 880, YUBo - (KR W@

Name of Person Area Code

Enclosed is a check for the following amount:

[(J $25.00 Filing Fee O $30.00 Filing Fee & (T $55.00 Filing Fee &
Centificate of Status Certified Copy

{additional copy is enclosed)

Daytime Telephone Number

#§60.00 Filing Fee.

Certificate of Status &
Cenrtitied 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 Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF 2022HAR 30 PM L: 23
Bedied o Clned seo. LG SECRTARY 0F STTE

{(Name of the Linited 1, mlnlln Lonu).uu_.u I NUW APIIERTS O1F ULE Feei
A FTorda Eloited ialnlicy Companyy

e Articles of Chrganization for this Limited Liability Company were [led nnU‘D G)’ ] 9’ aml assigned
. i Yy ~ g O
Florida docament number _l___ D 1000 '}_1 éoq ]/?

This amendment s subinitted 1o amend the {otlowing:

A I amending name, enler the new game of the Bmited liability company here:

h(J,\::, CA__Oheccan LLC

The new iame nst be L[I\llll!_ll!‘:ll ihle and contain the words “Linited Liahilicy Company.” the designation “LLCT or the abbreviation =11,

Enter new princtpal offices address, if applicable: - _*‘- (0 _\)__L[\ M q h ﬁ\ft-’_,
(Principal office address MUST BE ASTREET ADDRESS) A% (plole
Pensaceole, FL 30504

\ %0 _
L 29504

) D
Enter new mailing address, if applicable: \ : D . 6’DX l b
(Muiling addreys MAY BE A POST OFFICE BOX) fonSon o —

B. iramending the registered agent and/vr registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

v . . L
Name of New Registered Agent: (L_._B_(A_D e t\)t’b AR I
New Registered Olfiee Address: _(U O\ O\ (‘k \\.\nﬁ\('\“"\o\% e -5;)-' (plo W

Fadter Florda stroer adideess

ﬁtj\ DOLD Vi . Florida 31‘ }’)53 O “l

ity AU ade

MNew Registered Apent’s Siguaturye, il chanping Wepistered Agent:

hereby aveep the appointment as registered agent and agree to aet i thix cupacity, { further agree to complyavith the
provisions of all statuies relative o the proper and « omplete pecformance of v dutics, and Do familior with and
avcept the oblivarions of in: position as registered agent as prog ddded forin Chapter 603, 12N O i this docimen s
heing filed o merely reflect a change in the regisiere doffice address. T hereby confirm that the limited ability

company fas heen gosified inwriting of this claige,

(B e, gt o

W Ch: HEging quurml '\Lun Signature of New I{\;,Jsu'tul ,\kml




If amending Authorized Person(s) autherized 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

Tvpe of Action

DO Add

CIRemove

OChange

Oadd

CIRemove

O Change

OAdd

CJRemove

OChunge

OAdd

CRemove

CChange

OAdd

JRemove

COChange

CaAdd

CRemove

T Change



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

{optional)
ate of filing or more than 90 days after filing.) Pursuant to 605.0207 (31b}
quiremments, this date will not be listed as the

. Effective date, if other than the date of filing:

(I an cffective date is lisied. the date must be specific and eannot be prior o d

Note: 1f the date inserted in this block does not meet the applicable siatutory filing re
documeni's effective date on the Department of State’s records.

If the tecord specifies a defaved effective date, but notan effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record 1s filed.

Dated ag" 9(’/ — . 9093
p//@é«-ﬂ/](l

Signaturt ol a renmper or authorized representative of a member

Che [sen, frobles

Typed or printed name of signec




