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. COVER LETTER

Ti): Registration Section

Division of Corporations

CHALI BALAN & COMPANY LLC
SUBIECT:

Nume of Limited Liahiiity Company

The enclosed Articles of Amendmen and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

REYNERIO CHALI BALAN

Name of Person

136 LIBERTY TRAIL

Firm/Company

FROSTPROOY. FL. 33843

Address

Citw/State and Zip Code

maggy30pedgmail.com

E-mail address: {10 be used for future annugh repost notitication)

Fur further information concerning this matter, please call:

REYNERIO CHALT BALAN

O
209
at { )

363-6104

Name of Person

Enclused 15 a cheek for the following amount:

= 2500 Filing Fee O S301L00 Filing Fee &

Certificate of Status

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

0 $35.00 Filing Fee &

Area Code Baytime Telephone Number

= v
T $60.00 Filing Kec.
Certificate of Sfaus &
Certified Copy
Gadditional copy 15 enclosed b

Centified Copy

radditional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Sutte 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHALI BALAN & COMPANY LLC.

(wame of the Limited Liability Company as il now appears o our records.)
(A Flonda Lionted Liabiliny Company)

- . . L . o e - 18713202 )
Ihe Articles of Organization for this Limited Liability Company were (fled on T30 : and assigned

21000364704

Florida document number

This amendment is submitted to amend the following:

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

N/A

“The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation “LLCT or the abhreviation [T

NI

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. - . , N/
Enter new mailing address, it applicable: A

(Mailing address MAY BI: 4 POST OFFICE B(I\)

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

SN
R

- . . \‘
Name of New Resistered Agent: NIA
- - U
New Revistered Office Address: /A
Fater Floride strect address
. Florida
Cinv S Zip Code
. — T
. . . - . . -~ -
New Revistered Agent’s Signature, il changing Revistered Agent: ro

o
! hereby accept the appointment as registered agent and agree to act on this capacite. [ further aurce o compheowith the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am tamiliar with wid
accept the obligations of my position as registered agent as provided for in Chapter 605. .5 O, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confivm that the timited liability

company has heen notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

MAGDALENA GARCIA DIAZ

Address

136 LIBERTY TRAIL

FROSTPROOFE, FL.. 33843

[ype of Action

i
O Remove
CIChange
Add
O Renwnve
I hange
D Add
CIReimove
DChange
Oadd
CORemove
1 hange
CAdd (’D
Dl'{cmm'c
’:I‘.Chun e
ij:}f\d(l

CHRemuove

OChange



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

NIA

-y

)

. ) i 81742021 .

. Etfective date, if other than the date of filing: (optional)

isted. the daie must be specitic and cannot be prior 1o date of tiling or more than 96 davs afier Nling.) Parsuant to 605U
block does nut meet the applicable statutory tiling requirements. this date will-not be histed us the

(f an effective date s | 1207 i k)
Note; [ the date inserted n this
document™s effcctive dute on the Department of Stute’s records,

i 4
—_— -
T -
I the record specilics o debayed etfective date, but not an elfective ime. at 12:01 wm. on the cardicr of: (by - Thewith day after the
- - —
record is filed. - ~

AUGUST |7 20210
Pated . .

— |4 Signature ot & member o authonzed representative of 8 member

REVNERIO CHALI BALAN

Typed ar prinied name of signee



