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COVER LETTER

o . . A - H ?
I'(y: Registration Section
BDivision of Corperations

Chello BNB LLC
SURIECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

david 1saacs

Name of Persan

¢chello bnb e

Firm/Company

20200 nw 2nd ave 310

Address

i {1 33169

City/State and Zip Code

cheliobnb@gmail.com

F-muil ackdress: (to be used for future annual report notitication)
For further information concerning this matter, please call:
david 954 4152715
at( }

Name of Person Arva Code

Daytime Telephone Mumber

Enclosed is a check for the following smount:

= 323,00 Filing Fee O $30.00 Filing Fee & {21 535.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations [vision of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tatlahassee. 11, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1, 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

(nello BN |

(Name of the Limited |. |.T1|I|l\ ( umpaAny as il now appears on our records.)
(A Florada Lunnted Tiabifity Company)

I'he Articles of Organization for this Limited Liability Company were filed on _NONC opmed 1S 22| and assiened
Florida document number (, 2 \ ODO 9 gC{ lSLﬁ

T'his amendment is submitied to amend the following

Ao INamending name, enter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liabikity Company

Enter new principal offices address, if applicable

the designation "LLC™ or the abbreviation *L1L.C
{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namc.ofthe péw registered
acent and/or the new registered office address here

3 - 3
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Name of New Registered Agent My :j,'
i _Fjl Vrd
mew Reeistered Office Address:
Eater Flovidea sirecr adiressy

. Florida
Ciry
New Registered Agent’s Sigmature, if changing Registered Apent

Zip Code
T hereby accept the appoiniment as registered agent and agree 1o act in ihis capacity, [ further agree 1o comple with the
provisions of all statutes relative to the proper and complete performance of mv duties, and T am fumitiar with and
ving fi wrelv

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the linited liability
company has been notified biowriting of this change

If Changing Registered Apent, 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 Nuame Address Tvpe of Action
\ STE
Mae  _Dowd 1saQes 20200 NN znd Ave 30 daw
M\@W\\ ; 'l:'(_/; %3\ KPC\ ARemove
OChange

Mag Mictne e, 1saacs 20200 Nw 2nd e STE A0 s

MIC\MI ] FL: 33149 CIRemove

CIChange

add

ORemove

CIChange

CTJAdd

ORemove

CIChange

OAdd

ORemove

O Change

OaAdd

ClRemove

CiChange




1 If amending any other information, enter change(s) here: (drach addivional sheets. i necessary)
Lowiguid e 4o add € g1 - 3098290
ChgMo NS (¢

E. Effective date, il other than the date of filing: {optional}
{Ifan effective dute is listed. the date must he specitic and cannot be prior to daic of filing or more than 90 days alter filing.) Pursuant to 6050207 (3)b)
Mate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State's records.

If the record specitics a delayed effective date, but not an effective time, a1 [2:0] a.m. on the earlier of: (b}  The 90th dav afier the
record is filed,

Dated Noye Mioe v 2.2 hl . 202

/
®Tnature o u member or suntfeszed represcniative of @ mentber

Dovig 1L.Sadadcs

Typed or printed name of signee

Filinoe Fee: S275 00



