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COVER LETTER

TO: Registration Section
Division of Corporatiens

wnmere (el 50, Kaye LLC

Name of Limited Liability Company

The enclosed Aricles of Amendment and feets) ure submitted for filing,

Please return all correspondence concermng this matter to the following:

(helsra, [‘)&c\\} oy LLC

Fime Company

1455 N Trewuee ¢ F50

Address

Notth (o Vitlage, FL 33141

v State i Zip Code

Cbaq w 87 Gamail. com,

-manl address: (1 be Baed tor Atture annual report notification)

Far further information concerning this matter, please calt:

(hlaea Poqiey w05, 176-9695

Name uf PLFNUI'I\) Arca Code Paytime Tebephone Numbe
Enclosed is a check for the following amount:
S/S?.S.OO Filing Fuee 1 $30.00 Filing Fee & 71 555,00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(udditional copy is enclosedy Ceniified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

helsea, Rowe LLC

ne of the Limited Liability Company as it now appcars on our records. )
: by Company)

The Articles of Organization for this Limited Liability Company were filed on 7 / 7/ 909 1 and assigned

Florida document number L- d l OOO 6 I 00 U (ﬂ

o’

[IE

This amendiment is submitted to amend the following:

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

Che\sea aalty LLC

I'he new narwe must be distinguishable and contaan the wazds “Limied Liability Company.” the destgnation “LLC™ or the abhresiation “L.L C,

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

s
- 3
Mo ot New Registered Ayent: :
o)
New Registered Office Address: :
Enier Mlorida sircet address —
, 3 =S
. Florida p R
City L i Cade T
New Registered Agent’s Signature, if changing Registered Apent: = o

W
{ierehy aceept the uppointent as registered agent and agree to uet in this capaciiv. § further agree to comple with the

provisions of wlf swdtes refative to the proper and complete pecformance of my ducies, and e fumiliar wirh and
aceept the abligaiions of my position us registered agent as provided for in Chapter 663, F.5. Qr.if this document is

heing filed o merely veflect a chunge in the registered office address. Thereby confirm that the fimited labilin
carpany has heen novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




IT amending Authorized Person(s) authorized 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 Address Ivpe of Action

O add

Remove

OChange

i 1add

ZIRemove

OChange

MAdd

JRemove

OChange

COadd

“IRemave

OIChange

Chadd

TIRemove

OChange

O Add

CIRemove

CIChange




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

E. Effective date, if other than the date of filing: \ 0 l 9 8 l a OQ \ {optional)

(Iran etfective dte is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after Aling.) Pupsuant 1o 605.0207 {3xb)
Naote: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s citective date on the Departmuent of State”s records.

if the record specifies a delaved etfective date. but not an effective time, at 12;01 a.m. on the earlicr of: ¢hy  The 90h day after the
record 15 filed.

o LRY DE™ 9091
Chalpea hoafim

Signature of @ member or auffofrred rflrm:! tive of a ember

[ helsew Mgy

Typedar prinledjnume b signce

Filing Fee: $25.00



