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» - . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Choaenst iy, NMotdina (¢

Namelof Limited Liahility le‘lpzm_v

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

Please return all correspondence conceming this mautter to the following:

Andrecd chrowens /(L/J

Name ot Person

Chuncnsty  Mauine  LLC

FirnvCompany

Y2 ekeoa Ave  North Por 4

Address

Mot Pavt  pe 3Y)EL

City/State and Zip Code

tiihomensk g © ameil cont

E-manl address: (to by used oF {uture annual report notification)

For further inforination concerning this matter, please call:

Ano//cw /1/?0w&n.5/f’u ati_Gayt vy _{atS- S’GQ{‘)

Name of Person Area Code aytime Telephone Number

tinclosed is a check for the following amount:

ﬁ’SES.(m Filing Fev ] $30.00 Filing Fee & O $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certilied Copy Ceruficate of Staws &
(addittonal copy is eaclosed) Certticd Copy

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CL]K)(MhQ?\q Mataing LLC

(Name of the Limited I.iah:i.[iﬂs' Catnpany as it oW appears on oir records.)
tA Flonda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on Cp 17 FOD |
Florida document number _{ Q1 Q00 267(: 3]

and assigned

This amendinent is submirted to amend the following:
A. If amending name, cnter the new name of the limited liability company here:

Chowanslty Properbiy Muintencance Le.C

The new name must be distingnishable and comtaif the words ™) fmited iuih.luy Company.” the designation “LLC or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: Andrew ¢ l')c(,\)cns kg_f’
(Principal office address MUST BE A STREET ADDRESS) Y22 (Wetovs Aoe

oot Pect  PLRYASE

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

\ ~a
v 1'3‘
TY . ™ )
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here: - e
eI
:_,r'z . ”—i..‘
[ LY
Name of New Registered Agent: ‘{,‘),.C] Feld C L\OLJ(,r\_S "( \.;{ e < -
2 - —l'\_-) h—
New Registered Office Address: G133 Wea fl/(/'ﬁ) ,/‘41’5 2T,
Enter Flovida street addresy T TR

Ve i/}’/) Fo ri . Florida SL/;Z ?é

Cirv Zip Conler

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with ihe
provisions of all siatutes relative 1o the proper and complete performance of my dutics, and [ am familior with and
accept the obligations of my position us registered agent as provided for in Chupter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

f/ﬁ&ﬂ@w &Wﬂ/&i—x—{

If Changing Registered Agent, Signature of pr“ﬂ@crcd Agent




If :imcnding 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

3
.

itle Name Address Tyvpe of Aetion

DlAdd

ORemove

T Change

TiAdd

CIRemove

OiChange

OAdd

CiRemove

CiChange

DAdd

ORemove

O Change

CAdd

CiRemove

OChange

CAdd

CJRemove




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

E. Effective date, if other than the date of filing: {optional)
(Ifan eifective date is listed. the date must be speeifie and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)ib)
Note: [f the daw inserted in this block does nat meet the apphcable stamnory fAiling requiremenis. this daie will not be Jisted as the
document’s effective date on the Departinent of State’s records.

[f the record specifies a delayed etfective date. but not an eftective time, at 12:01 a.m. on the earlicr ot (b)  The 90th day after the
record is hled.

Dated 3[ 909‘3

Signature of i member or authorized @tmi\c of a member

Andr e hhawens Je 7

Typed or printdd name of signee




