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COVER LETTER

TO: Registration Section

Division of Corporvativns

CH SKILEL LLC
SURIECT:

e ol Linited Lakthiy Company

The enclosed Articles of Amendment and Teesy are subimitted oo Blhing.

Please return all correspondence concerning this pxiten o the following,

RAFAEL GARCTA

Name of Peisen

Finy Company

7227 NW I03RD PATH

Address

DORALL FL 3378

Cin/Siate and Zip Code

e ey T P | . N
rafaclehidalgol 7 gmml.com

-] address: (1o be used [ Tuture smual tepott nenfication)

For further information concerning this matter, please call,

Ll Rincen del Inmigranie-Sioly Rodnguez 780 374360
ald )
Name of Persan Arei Code Iwvtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 71 $30.00 Filing Fee & Ol 83500 Filing Fee & O $60.00 Filing Fee.
Cortilicute of Status Centilied Copy Contilicate of Status &
Taadditnnal copry is enclosed) Curuified Capy

{additional copy is enclosed)

Mailine Address: Strect Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO T e
ARTICLES OF ORGANIZATION -1
OF 2027 007
CHOSKILL. LLC TALL 2

cxame of the Limited Liability Company as it now_appears on oud recorids. )
1A Flonda Lomsted Liabliny Company)

s,

16120022 i
70612022 and assigned

The Articles of Ovganization tor this Limited Liabihty Company were filed on

L 2INGOMH 2
Florida document number [ HH 267

This amendmeni iz submitied 1o amend the followmy:

A. 1 amending name, enter the new name of the limited liability company here:

The new name st he di:.[ingui_-,]mhlc and contain the words “Linnted Liabitity L'nmpnnj.'," the tic:\ign:niun LT o the abbrevinnon L LT

Fater new principal offives address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

avent and/or the new resisiered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floridu sirceet address

. Florida
(A'i{_\' Aip Conde

New Recistered Apents Sieonature, if changing Reaistered Avent:

[ hereby accept the appointment as registered agent and agree o act in this capacite, { further agree to compdy with the
provisions of all stututes relative to the proper and complete performance of my duties. and Lam familior with aid
accept the oblisations of my position as vegisiered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed 1 merely refleci a change in the registered affice address, [ hereby confirm thai the dindted tiability
company has beon notificd inwriting of this change.

IV Changing Revistered Agent, Signature of New Registered Agent




IF amending Auvtherized Personds) autherized to manage, enter the title, e, 2 sadidress of each person being added

or removed Drom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

AnIBR RAFAEL GARCIA FRITNW IOIRD 'ATH. DORAL. FL 33178
= Add

PIRemove

CiChange

ClAdd

ORemove

U Change

D Add

JRemove

CiChange

Oadd

ORemove

OChange

1A

r

ORemove

OChmange

CIAdd

OJRemove

CiChange




D. I mending any other informeation, enter changeds) heres tiuch addivional sheeis, i necessay.)

F. Effective duate, if other than the date of filing: {optional)
(1§ an ellective date is listed, the date must be speeitic and cannot be prior 1 date of Tiling or move than 90 days after tling.) Pursuant o 603.0207 (3)h)
Note: [ the date inserted in this block docs not meet the applicable stattory tiling requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

[{ the record specifies a delaved eftective date, bui not an eftective time. ot 12:01 aam. on the earlier oft (b)Y The 90ih day atter the
recond is fled,

Octuber [{1h 2022
Dated

Signature u\ i |mmhu ot aathorized represenisiive of o member

RAFAEL GARCIA - AUTHORIZNRD MEMRBER

I Typed o printed name o sigoce

Filing Fee: $25.00



