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COVER LETTER

TO: Registration Section
Divisiun of Corporations

CHONIS ALLTANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendmeni and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

LEONEL A ROSSO MAYO

Name ol Person

CHONIS ALLIANCE LLC

FirnvComprn

8131 VINELAND AVE SUITE 226

Adddress

ORLANDOQ, FLORIDA 32821

CitnsStne and Zip Code
GUSTAVO@ACBUSINESSCONSULTINGLLC.COM

E-mal address: {10 be used tor future annual report noufication)

Fut further miunbaiion concerntug iins malier, pivase cail

GUSTAVO CASTILIO CHAPARRO 786 6316973

aty )
Name of Person Arca Cade

Dayvtime Telephone Number

Enclosed is a check for the following amount:

= 525 00 Filing Fee 1 530.00 Filing Fee & O 55300 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

vidditional copy is enclosed s Certitied Copy
taddiuonui copy 15 eheiosed)

Mailing Address: Street Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Taltahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. _ ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION T

ni: |8
CHONIS ALLIANCE LLC 21 JUL 16 PP 2

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limted Liabiliy Company)

. NE 18, 202 _
I'he Articles of Orgamzation for this Linated Liabality Comypany were hiled on JUNE 18. 2021 and assigned

1L.21000284266

Flonda document number

This amendmient ts submitied 1o amend the foflowing:

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 Liabilitn Company.” the designation "LLEC™ or the abbrevianon "L L.CT

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY Bl- A POST QFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Office Address:

Enrer Florida siroee adidress

. Florida
Cuy Zip Conde

MNow Registered Agent’s Sim

{herehy aceept ifie appoimment ax regisicred agent and agree o acl i this capaciiv, 1 further agree to complv witk the
provisions of all starutes relacive o ihe proper and complere perfornance of iy dunies, and Tam faommiliar with and
vccept the oblications of my pasition as regisiered agent as provided for m Chapeer 603, 1S Or if this doctument s
heing filed 1o mercly reflect a change in the registered office address, 1 hereby confirm that the linured Habilin:

f f Lepr o a - S B
GO AR TS et HU.’[;H’U PSR ({jf frriy Crecifige,

If Changing Registered Apent, Signature of New Registered Agemt




If smending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:’

MGR = Manager : ' , - oo
AMBR = Authorized Member vooL it '8

Title Name Address Type of Action

MGR Gustavo A Castillo Chaparro 8131 VINELAND AVE SUITE 226
m Add

ORLANDO, FLORIDA 32821

CiRemove

DiChange

OAdd

CHemave

CiChange

Tadd

CiRemove

LiChange

CJAdd

T Remove

LiChange

Tiadd

[1Remove

TiChange

':] Add

TORemove

LiChange




D. If amending any other information, enter change(s) heve: (Antach additional sheets, If necessary.)

T LA '.-'...".

21 JUL 15 PHIZ: 18

.
TR

. : _JULY 15,2021 _
E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the date nmuast be specitic und cannot be prior to date of filing or moure than 90 days after fiking.) Pursuant w 603.0207 (3Kb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b)  The 90th day after the
record is filed.

JULY 13 2021

“‘ Wﬂ@nﬂ”

Signature of a member or authonzed representative ot a member

LEONEL A ROSSOMAYO - MGRM

Typed or printed name of signee



