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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

SATHYAPRABHA SRINIVASAN
6315 KNOB TREE DR
LITHIA, FL 33547

SUBJECT: CHABIO LLC
Ref. Number: L21000397313

We have received your document for CHABIO LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

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.

Tckayla T Matthews
OPS Letter Number: 721A00024718

www.sunbiz.org

Divicion of Cornorations - PO BOY 63927 -Tallashaccee Florida 39314

d: 09



: CUYLERN LELILRN

TO: Registration Section
Division of Corporations

SUBJECT: C/ h\fL % 10 { LC,.

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

mu\\u Dabha SYiniasan

Name of Person

Firm'Company

631" krab ™o Py

Address

Lilie, [] - 23547

Cit_{'ISlulc and Zip Code

S hPevumal @ G mial] -G

L-mail acldress: (10 be used for Anare anmal separd ndificanon)

For further information concerning this matter, please call:

:FM vumaa L4 246 0998

Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount:

O $23.400) Filing Fee (3 8£30.00 ¥iling Fee & C $33.00 Filing Fee & 1 $60.6i Filing Fuc,
Certilicate of Status Certitied Copy Ceruticate of Suus &
{additional copy s enelused) Cerndied Cup}'

{additional copy 1> enelosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . :
L\&%\O Vs {, LL c e B3 Ay

21007 23

tName of the Limited Liability Company s il now appears on our records.)
(A Flonda Dimied Tiabilny Company)

The Articles of Organization for this Limited Liability Company were filed on q [ | { 240 2/\ and assigned

Florida document number Ii- k O )E) E) ‘ | 5[ 3

This amendment s submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbrevianen “L1L.C T

Enter new principal offices address, if applicable: N [/ A’
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N /g
(Muiling address MAY BE A POST OFFICE BOX)

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

N/A

Name of New Registered Apent:

New Repistered Office Address: ! } P&

Fnter Florida sr:{'c-r address

. Florida
Ciny Zip Cade

New Repistered Agent's Signature, if changing Registered Apent;

[ hereby accept the appointment ax registered agent and agree to act in this capacity, [ jurther agree to comply with th
provisions of all stattes relative to the proper and complete performance of my dwties, and [am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, 1.5 Or, {f this document i
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the tinited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apgent




IT amending AutioriZed Ferson(s) authorvzed to manage, enter the (itle, name, and address ol cach person being ag
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name \ddrtsa . \"\ 3 2’\” Type of Action
?-1‘ ‘-}\u\ L‘

MC\Q Ca erA N O\\J, \QNB T\rco_ w Dadd
_!.._J; m:\ox , -F:\.— ?)?)S&[_]W ¥ Remove

M%&H‘\\.{o\ Fﬁﬁ\c\ éﬂ&m JAdd

O Remove

OChange

M Sc\’“\yw{?@\bk@‘ 63(( k\r\o\o TyCe. Dy XAdd
SAnasan e FL-23647 4.

Change

Mag  Tay Pexumal  fa¢ kot By o,
e, FL-3SWY

ElChange

M /XW\}IC\C\\O\I\ AXan _ijf SfJ\b\D )TYCL P maw
Pexwooad | Mha £L-33C4T sume

U Change

Tiadd

ORemove

CiChange




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

we owt Cb\aﬂquoy Oux_ 1Ale Nowne T

_@{%@-de% o Oen Pk Aot

.gC\Ur/\,—\/{[,\ I('/\y 1o - 50(1"L\\:/'0\FY6J3(1\0\ 5Y]H'1V5\Sqr

3—0\?{ P?_:( A 1o =) jo\\lfo\d\«héor’m P&Ymn’\c

E. Effective date, if other than the date of filing: (optional)
{Ifan ctfective date 13 Hsted, the date must be speeitic and cannot be prior to date of filing or more than 90 davs afier (iling.y Pursuant o 6050207 (3yb
Note: 1{the date imserted in this block docs not meet the applicable stansory tiling reguirements, thes date will not be listed as the
document’s eftective date an the Depariment of State’'s records.

1t the record specifies a delaved eifective date. but not an effective time, at 12:00 a.me on the carlier oft ¢h) - The 90th day afier the
record is filed.

a0} 23 [ 202

I 1

\\;\/“//’/’J

Signature ol 2 member or authorized representative of a member

jﬂ\}‘@c hoanaAyan ?‘Q—YU\M&« |

Typed or printed e ot signee

Filing Fee: $25.00



