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- ' COVER LETTER

TO: Registration Section
BHvision of Lodpaiaon..

SUBJECT: Ch(@ﬁ)rﬁ Q):)\/ Z—-LC/

Name of Limited Lighility Company

The enclosed Articles of Amendment and feets) are submirtted for fifie
Please return all correspondence concerning this matier Lo (he following:

Mowdio. oy

Niame of Person

Coreaxe Py LU

Firm:Campany

G\ Horetiree  n. 0

Address

Lo \nGaom FLo 2oy

-J City/Stae find Zip Codr

% e oy (oot -Com

vl address: (10 be used for future annual reoort Tetflication)

For turther information concerning this matter, please call:

Claodol Box LTS Q85 -11717

Name of Person Arci Code Dyaytime Telephone Number

Enclused is a check for the followineg amount:

W $25.00 Fiting Fee (1 $30.00 Filing Fee & 3 855.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Siatus Certified Cony Certificate of Status &
tadditional copv is enclosed) Cenilied Cop

{additional copy s enclosedd

&ﬂlailin;- Address: Street Address:
Zegistration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, I'L 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TQ S
ARTICLES OF ORGANIZATION . .i. [}

OF
[0I7K0Y -8 AH 7: L6

C\veacre By LG

A A W .
FANNLE YT

records.}? - =" L)

SNanw of the Limited Liability Company as it now a

The Articles of Orgamization for this Linuted Liabinty Contpany were tiea on Z"]!‘/q ) SXZ&@ A0 assigce:

Florida document number L—@(QOOO k w w “ SC;

e AMCRARICT i SUDMIINted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words "Limited Linbility Company.” the designation “LEC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 9\(QC\C\U‘L O'@/\CLK (:\

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: _E;\@ Q&Q Lg_@' I l L SQ I l

(Matling address MAY BE A POST OFFICE BOA}

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

Some of New Registered Agent: ( \CLKI\\ O\ Q Pj.) %
iNew Registered Office Address: \%UC’ M\\\m)ﬂ% T(w :ﬁ:ﬁ - {—] q

Erstor Floridly strovt address

LNiothon Forias_ 2031

Tty Zip Code

New Repistered Agent’'s Signature, if changing Registered Apent:

{ hereby accept the appomntment as registered agent and agree to act in this capaciy. I further agree 1o compiv with ine
provisions of all starutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of mv position as registercd 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 heveby confirm thar the limited liahility
company has been notified inowriting of this change.

-/M

If Changing Registerbd-Agrnt, Signature of New Registered Agent




M) amcnﬂing Authorized Person(s) zutherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

meR Clowdio i By (RO u}iﬂir{;ﬁm TEOCE, e
’:\j& % ] \I]Uf ZRemove
WRRGIEN, FL 2P0 Yo

L Add

ORemove

CChange

OAdd

“Remuove

(D1 Change

JAdd

L Remove

OChange

OAdd

“Remove

O Change

O Add

ORemove

CiChange




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

CLAUDIA BOX
921 HONEYTREE LN. A
WELLINGTON, FL 33414

SUBJECT: CHRESURE BOX LLC
Ref. Number: L22000160230

We have received your document for CHRESURE BOX LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 322A00023451

NOV 08 2022

www.sunbiz.org
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