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COVER LETTER

TO: Registration Section
Division of Corpprations

SURIECT: CHoL(E FLoliDA, L-L C

Name of Limitedd iabilit: Company

The enclosed Articles of Amendiment and feeish are subniitied for tiling,

Please retuen all correspondence concerning this muatier to the following:

GARY L. BRowN

Name of Person

CHorce FEroliDA LLc

Fin/Compan.s

2152 Weyr Stonve biovle Cirele

Address

Dhu’c'el I;L 222 BD

CitviState and Zip Cade

LOROMNAEALES TR TE EDLMAIL . Com

E-matl address: (10 be used tor [uture annual report nositication)

For further information concerning this matter. please call:

bty L. Broww L aSY, 253 HS 67

Name of 'ersen Arca Code Dintime Telepbone Number

Enclased is a check tor the following amount:

3533 .00 Filing Fee T3 $30.00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stutus &
SO oy 1y o) Certitined (‘(1]"}'

cadditional copy is cncivosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 2413 N. Monroe Street., Suite 810

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHoI (e FrokiOA, LLC

(Stme of the Limited Linhility Company as iCnow appears on one ceenrds.)
A Florrda Timited Liability Compuny)

The Ariicles of Organization for this Limited Liability Company were filed on 5/ 2/ Zo2{

and assigned
Florida document number L 2 000 O 3"/ 7 7 ?3

This amendment is submitied to amend the following:

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

The new name must be distinguishiable and contain the words “Limited Liability Company.” the designation “LLUT or the abbreviagion L&

Enter new principal offices address, it applicable:

3
S
-
{Principal office uddress MUST BE A STREET ADNIRESS} -
Enter new maiiing address, it applicable: =
(Mailing 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 registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Revistered Otfice Address:

Ewer Florida soreer adidress

. Florvida

zfn‘}i (-..1 l.'l’('
New Revistered Agent's Sienature, if changing Regisiered Agents

! hereby accept the appoininient as registered agent and agree o act in this capacity. | further agree to conyply with ihe
provisions of all siauies refative 1o the proper and complete performance of my duiies, and 1 am pamiliar with aned
aceept the obligations of my position as registered agent as provided for in Chapter G605, F.8 Or, f this dociment is

being jiled 1o merely reflect a change in the regisiered office address. Thereby confirm thar the Timited liability
company has been notificd inwriting of ihis change.

If Changing Registered Agent, Sigonature of New Repistered Avent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address ol each person being added
or rimoved from our records:

MGR=Manager
AMBR = Authorized Mcember

Title Niame Address Type of Action
Circle

4152/4/'18!{ /\/]1{\)0\1 H. Plowr 27953 West Stowe bravk ﬂid
DQVIE; ﬁL 3;330 ORemove

ClChange

O Aadd

OiRemove

OChange

) (Tadd
)

CIRemove
™

[

OChange
—

<

™

k

i)

— A

a:

-

ORemove

OChange

OAdd

CIRemove

CiChange

D:\('d

CORemove

[JChunge




D. I amending anv other information, enter change(s) here: fAttach additionad shects, if necessary.
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k. Effective date, il other than the date of filing

(optional)
(18 an effective daze s listed. the date must bé specitie and cannot be prior o date of filing or more than 90 duys after tiling, ) Pununt to 68350207 (3)(b)
Note: [the date inserted in this block dues not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depanment of State’s records.
I the record specifies a delayed effective date, but not an effective time. at 12:01 am, on the carlier of: (b)
record s filed.

The Y0ih day ater the

Dated Zﬂ?“ﬁ /5 202]

Sigmnare of a member or authonzed representative ot a member

bata L. Beon

Typed or printed name of signee

Filing Fee: 825,00



