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i COVER LETTER

TO: Registration Section
Division of Corporations

Chumiobiss L0aices e

N lmd ol Limated Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter 10 the following:

M@L \M\pﬁ

Name of Person

Firmd ompany

515 SwW WEOAerr D Y\

Address
Loe C gy B 330N
@_vlﬁmlc and Zip Code

Choumiaiss \oe S S o\ € som

[-mail addred4: (1o be used tor fghe annual report notihicanon)

For further intormation concerning this matter, please call:

N\QH E,\Cm (\L\ﬁm bl s

Nane ol Person

F.:c!n)l is a check for the following amount:
¥ §23.00 Filing Fee 1 830,00 Filing Fee &

Certificate of S1atus

at c._-?)ﬂo_i 208 ?ﬂiC!

Area Code Uartime Telephone Number

3 $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

0 $60.00 Filing Fee.
Certiticate ot Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Sectien
Division ol Corporations
P.0O. Box 6327
Tallahassee. FLL 325314

Street Address:

Registration Section

Divisivn or Corporations

The e of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
C hUMU hiSs LOCH ches, LLC
IName of the Limited Liabilityd Company as it nv

A Flonda Limted LIabimiy oo ,.....)

e Arnticles of Orzanization for this Limited Liabitity Company were filed on \@Ilq |7/!
; o
Florida document number L 7/1 v OO 4107 ?6’

Loty on our records.)

Iis amendment s submitted 1o amend the following

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

I'he new name must be distinguishable and contain the words ~“Limited Liability Company

Fnter new principal offices address, if applicat.e:

the desigriation “L1LC™ or the ahbreviation

(Principal office address MUST BE A STREET ADDRESS)

LT

b

Enter new mailing address, if applicable
Muaili

- =
~ et ~
R — -~
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o e & v
(Muiling addresy MAY BE A POST OFFICE BOX) = ‘
N L
W c? A
-I".\ . 75'
B. If amending the registered agent and/or registered offic s
agent and/or the new registered office address here:
Name of New Registered Agent:

v -
- ’ -
1ddress on our records, enter the name of the newffegistered
New Registered Office Address

,Af,'. ()
YRR

Fnter Florida street address

Cliye

New Registered Agent’s Signature, if changing Registered Agent

. Florida

Aip Cexdy

accept the obligations of my position as registered agenr as provided for in Chaprer 605, F.S. Or. if this document is
company has been notified i writing of this change

Fhereby aceept the appoimnent as registered agent and agree (o act in this capacity. 1 fiurther agree o comple with the
heing filed to merely reflect a change in the registered office address, 1 hereby: confirm thar the limited liabiliry

provisions of all siatuies refative 1o the proper and complete performance of my duties. and [ am fumiliar with and

if Changing Registered Apgent, Signature of New Registered Agent




If amending 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

Title Name Address Type of Action

Mal  Bediod JChuabliss 515 80 Veahherlay oo
mk( CH‘(/JI p[ 22.0 Q-L[ Wémvc

C1Change

CAdd

Cikelnove

TChunge

:f,' v Dadd ‘
o= “ig
[

4: o -
| it
%‘{cmm'_c

bt e ‘ f
i ,
D: %han gee

D Remove

CiChange

T Add

CORemove

OChange

- = _ OAdd

OJRenwove

1Change




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

oo

% w 5-|AON

RE

F. Effective date, if other than the date of filing:

(optional)
(7 an ettective date is listed. the date must be specitic and ~snnot be prior 1o date of tiling or more than 90 dayvs afier filing.) Pursuant 1o 603.0207 (3Kb)

Note: 1f'the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 90th day after the
record is filed.

Dated Nf NQ‘L,&& Xy s . 7,07,\

Signature of @ member or authatized repre.” =

Mﬁgqﬂ n Yose Onamlaiss
: yped or printed name of signee

ol i member




