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COVER LETTER

TO: Registration Section
Division of Corporations
MELI CHAMORRO LLC
SUBJECT:

-

Namc of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) wie submitted for Hling.

LOVETTE DOBSON

Please return atl correspondence concerning this matter to the following:

Name of Person

FirmyCompany

17330 STATE HWY 249 8TE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1Z34@INCFILE COM

E-mail address: (1in be nsed tar future anmial report noblicanon)

For further infonmation concerning this matter, please call:

LOVETTE DOBSON I §88-462-3453
atl i
Name of Person Arca Code Daytime Telephone Nuber
Enclosed 15 a cheek tor the following amount:
m 523.00 Filing Fue {3 830.00 Filing Fee & (3 S55.00 Filing Fee & 0 SA0.00 Filing Fee,

Certified

1additional

Ceruficase of Surus

Mailing Address:
Registation Seclion
Division of Caorporations
P.O. Box 6327
Tallahassee, FLL 32514

Ceruficate of Status &
Certified Copy

tadditanat copy is enclowsd)

Copy

copy t~ enchosed)

Street Address;

Registation Seclion

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

{((H25000040932 3)))



2372025 15:18:15 CST -

Page: 3/5
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TO
ARTICLES OF ORGANIZATION
OF

ALY CHAMORRO LLC

IName of the Limited Linbility Company as it
A Florda Branted Linbilily

now oppears on our records.}
(CRT

. . . T e . 3202 .
Iic Artictes of Organization for this Limited |iability Company were filed on _l_[_i_” M2021 and ussigned
1210047336

Florida docimnent number

Uhis amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the Jimited hability company here;

_GOOD STORIES ONLY LLC

IMe sew name must be distinguishable and contain the words “Lamited §iubilits Company.”™ the designation 1,107 or the ahbrevintion "L.L.C

Fnier new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

fnter new mailing address, if applicable:

{Mailing addross MAY BE A POST QFFICE BOX) ) -

RIS

. fap .
B. If amending the registered agent and/or registered oftfice address on our records, enter the namepITHe néw registered
agent and/or the new registered office address here: -

Name of New Registered Asgnt; Medisa Chamerra e
New Registered Office Address: 00 X 74 Avy -
’ Lrsier Hlonicie sireet aeedreas
Misimi o . Florida N hh_
Cirs Fip Code

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

[ herehy accept the appoinrmens as regisiered egen and agree (o act in this capaciy., { turther avree (o comply with the
provisions of ol statutes relative 1o the proper and complete performance of oy duties. and [ am familiar vwith and
crecept the obligations of my position as regisiered agent ax provided fir in Chapter 605, F.8 Or. if this docunient is
heing filed o merely reflect a change in the registered office address, Fhereby confirm that the fimited lichiliey

compame has been notified invwriting of this change, o _
M@ﬁ/ﬂw M&m&m?’

I Changing Kegistered Agent. Signature of New Regivtered Agent

{((H25000040932 3)))
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If amending Authorized Person(s) authorized to manawze. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

ORemove

CiChange

T Add

LIRemuve

ClChange

Dadd

TJRemove

ClChange

2 Add

CJRetnove

CChunge

TiAadd

TOJRemove

CIChange

Ciadd

DRemove

i 1Change

(((H25000040932 3)))
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), tfamending any other informalion. enter chiage(s) heve: 2 drach additionad shovis, if necessorys

s e —— ._._.'\._...... —

{uptional)

E. Effcctive daie, if other than the daté of filing:
U an cleetive date is hsied., the date most by spegi liv ond cinot i prior W date ol Siling or maore than 99 davs afier fiting. ) Pursimnt 1o 605.0207 (3ub)

Note: [f'the date inserted in this block does not ineet the applicable statmory filing requireinenis, this date will not be listed as the

document’s effective dare on the Department ol Siate’s records.
[[the record specifigs a delayed el¥ectise date. but not pn erfective time, at 12:01 2un. on the earlier oft (b)  The 90th day alter the
record is fifed. 7 .

. Februury 03
Drsted ‘ o .

—— X - T WL : :
Smsature ol memiee arwnharizad representalise vl o member

Melisa Chamorra

Trped or pronted nume of signee

Filing Fee: 525.00 (({H25000040932 3)}))



