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COVER LETTER

TO: Registratien Section
Division ofiCorporations

wmer. e, Chie Sarce, LG

Name of Limited Liability Company

The enclozsed Articles ol Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 1o the following:

e Dredsun

Name of Person

Tre. Chic Syrce. LLC

FirnvYCompuny

Y8 Wicod it thek) Apt 233

Address

lalighassee., H_ 3230S

City/State and Zip Code

Tulg DodSn (2. \aheo - Conn

E-mail address: (1o be irsed f'orlfulure annual report notification)

For further information concerning this matter, please call:

T Dadsen O, 503 -GS 13

Name of Person Area Code Daytime Telephene Number

Eaclosed is a cheek for the following amount:

FLE25.00 Filing Fee 3 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Ceriificaie of Siatus &
(additiona} copy is enclosed) Certified Copy

{addrtional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatigns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT 2
S CHOED
- ARTICLES OF ORGANIZATION ALY
Or 2023 JEN 10 PH 3: |

e e

e Cnic SurCe UL

(Name of the Limited Liability Company as it now _appears on_oeur records.)
( Forida Limited Lizbilny Company)

The Articles of Qrganization for this Limited Liability Company were filed on u !ZB! zZ and assigned
f r
Floridu ducument number { . 2—1@1} 20 ZGL;ZZ ’

This amendment 1s submitted 1o amend the following:

A. I amending name. enter the new name of the limited linbility company here:

The, Clac Sarce. (LC

The new name nmsl‘Ec/dislinguishublc and vontain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "LL.C"

Enter new principul offices address, if applicable: . N N . -
(Principal office address MUST BE A sTREETApDRESS) )19 CallFo CAIp ST reet
Taliohasiee v | 32304

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Enser Flarida sireer address

. Florida
Cry Zin Cinde

New Registered Agent’s Signature, if chanring Revistered Asent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree (o complewith the
provisions of all statutes relative 1o ihe proper and complete performance of my duties. and Iam jumilior with and
accept the ebligations of my: position as registered agent as provided for in Chapter 603, F.S Or. if this document is
being filed to merely reflect a change in the registercd office adiddess. | hereby confirm that the limited liabiliny
compeny: has been notified inwriiing of this chanye.

l_PfCl,mf;inE m-;:ish-rcd Agent, Signature of New Registered Agent




If sinendine Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authérized Member

Title Name Address Type of Action

TlAdd

TRemove

Change

OAadd

JRemove

CiChange

CAdd

CRemowve

UChange

Diadd

ORemove

CChange

O Add

TRemove

O Changu

Dl Add

CIRemove

CChange




D. If ameaiding apy other information, enter change(s) here: (Anach addinional sheets, if necessarj

Aad BTN Numiber  §%-29589¢4]

k. Effective date, if other than the date of filing: (optional)
{7 an effective date is listed, the date nuust be specitic and cannot be prior te date of filing or more than 90 days alier Gling.) Pursuant 1o 603.0207 (3¥b)
Note: Ifthe date inserted in this block does not meet the applicable stansory filing requirements, this daic will not be listed as the
document’s effective date on the Deparument of State’s records,

[ the record speeifivs o delaved effective date. but not an effective tiime, at 12:01 am. on the earier of: (b} The 90tk day after the
record is filed.

[ated 0 P 2)

/ﬁ [ )y

Signaturerof a member or authorized repressptative of @ member

T

Nala DodSen

Typed or printed name of signee

Filing Fee: S25.00



