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COVER LETTER
TO:  Registration Section
Division of Corporations
CHICQ'S PARK LLC
SUBJECT:

Neo 0091 7

U 22000 1916443

“arpe of Limited Liabiliry Cormpany

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

Please retumn e]] correspondence concerning this maiter to the following:

ANTONIO GONZALEZ

Natee ¢f Person

GONZALEZ & ASSOCIATES HI PA

Fim/Company

1820 N CORPORATE LAKE BLVD SUTTE 107

Address

SUNRISE, FL 32326

Ciry/Suate and Zip Code

agonzalez@amefinancialgroup.com

F-mail address: (10 be used for furure annusl repont notificatian)

For further information concsriing this master, pleass calk:

ANTONIO CONZALEZ 954 773-7286
at { )
Nare of Prrson Arta Cods Daytizme Telephone Number
Enclosed is a check for the following emouat:
B 525,00 Filing Fee 1 530,00 Filing Fee & 7] $55.00 Filing Fe2 & ' §60.00 Fiiing Fee,
Certficete of Stawus Certified Copy Certificate of Starus &

{addidonal zogy 15 #nclosed)

Certified Copy
{addigopal copy is eocloscd)

Mailing Address:
Regsiration Section

Division of Corporations
P.O. Box 6327
Tallahassse, FLL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, FI. 32303

H 22000 [ 9/ Y¢S
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for 10 2027 T27EM AME Flazacizl Group
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF H 220001916443
CHICO'S PARK LLC
(Name of the Limited Lizbilitv Companv as it now appears on our records.)
(A Flonda Limmtec Lialiity Company)

FLORIDA ard assigned

The Arucies of Organization for this Limited Liability Company were filed on
1220000143532

Florida document number

This amendment is submitted to amend the following:

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

NiA
The new name must be distinguishable and conrain the words “Limited Liability Corzpany,” the designation “LLC" o the abbreviatien "T.L.CY
N/A

Enter new principal offices address, if applicable:

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

NiA

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new registered office address here:
L r~
A U h‘\:_)
Name of New Registered Agent: N :
., T — ~,
New Registered Office Address: NA Dm == . =
Enter Florida sireet address N L —m X
(M= =
, Florida . T O
s Zip Cod2. =
A e
<

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registerad Agent, Signarure of New Repistered Agent

H 22 00017164¥ 2
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records: /_/ 2200019716 g¢_8

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR LUIS MORENO 117 NW 42nd AVE APT 608
= Add

MIAMI, FL 33126
CRamove

T Change

MGR VANESSA CAMACHO 117 NW 42pd AVE APT 608
= Add

MIAMI, FL 33126 _
_1Remove

(JChange

MGR MARIA INFANTE 5250 NW 84th AVE APT 2002 Oade
LA

DORAL, FL 23166
wWRcmove

D Change

TAdd

TiRemove

OChenge

OAdd

ORemove

[JChange

TAad

CORemove

CChange

H 22000/ 9 6443
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Hzz000/9/6c4 3

D. If amending any other informadon, enter change(s) here: (drtack addirional sheeis, if necessary.)
N/A

E. Effective date, if other than the date of filing: (optional)
(If 00 effective daz= is iated, the daic st be specific and cannot bz prior to dats of fling or mors than 50 days afie filing ) Pursuant to 602.0207 (3)(b)
Note: If the date igserted in this block daes not meet the applicable starutory filing requiremess, this dare will not be listed as the
document's effective date on the Department of Stats's records.

17 the record specifias a delayed sffective date, but not an effective tirge, 2t 12:01 2.m. on the earlier of: (b) The 90th day after the
record is fled.

Deted JORE Lt

Signature ofd z#("nb:r or aftherized rapresczianva of & mermber

OSCAR MORALES

Typed or primed name of signee

Hz2000 [716% 3

Filing Fee: $25.00



