PAG. 01/07

08/30/2022 092:18AM 2399136599 DNZ73
Oivision of Corporations

30/8722, 9:10
Florida Depa%nt of i?
D/ 1 510R ‘Illi"‘:‘lir1iiii

1 Lit

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000293676 3)))

A A

HZ2B002936763ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet

To:
Bivision of Corporations
Fax Number : {858)617-6383

From:
: DAVID NCGHRA ZAKIA

AcCcount Name
Account Number : 128220888125
: {239)494-9057

Phone
Fax Number : {239)913-6599

**Enter the email address for this buslness entity to be used For future
Eniter only one email addrgss please.**

annual report mailings.

Q
Enail Addressil. u@g« c\nqer\osqa%wx@\ .com

et LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= CHAIR STORE USA LLC =i 8
: — RS
- ]Ccr!iﬁcate of Starus " 0 al =
= = [ 2>
) ICcmllcd Copy 0 w ™. T
. {l’ugc Count 01 | e ;;J::S
- . < -D D C) C:
g [Est:matcct Charge $25.00 | x =
= — n <
no
<
Electronic Filing Menu Corporate tiling Menu Help
10“1
p:f,ul\?'\::



08/30/2022 09:188M 2399136599 DNZT73

COVER LETTER

T Replstration Section . .
Division of Corporations c c T

CHAIR STORE USA 1L1.C
SUBSECT: ' )

Mame of Limited Liubility Compuny

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

Please return all correspondence concerning this matter to the following:

DAVHY NOHRA ZAKIA

Name of Person

FirnyCompany

28719 ALESSANDRIA CIRCLE

Addiess

BONITA SPRINGS, FLORIDA, ZIP CODE 341358

City/State and Zip Code

toficinaeausa@gmail.com

E-mail address: {10 be used Tar future annunl report nottfication)

For further informution cuncerning this mater, please calt;

DAVID NOHRA ZAKIA . 239
at{ )
Area Code

4940057

Namg of Person Daytime Telephone Number

Enclased is a check for the following wmount:

W $25.00 Filing Fee C £30.00 Filing Fee &

Certificate of Status

1 §55.00 Filing Fee &
Cerufied Copy

[1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

[addinional copy is enclosed)

(additional copy is enclosed)

PAG. 04/07

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

08/30/2022 09:184M 2399136599

CHAIR STORE USA LLC
{Name of the Limited Linbiiity Company as it now appears on gur r
(A Flont .1ability Company)

0771172022 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
[.22000308468

Florda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited [iability compuny here:

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1.1.C" or the abbreviation “L.L.C
JI81L NORTH VILLAGE CT, SUITE 200

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ BONITA SPRINGS, FL, ZIP CODE 34133

3181 NORTH VILLAGE CT, SUITE 200

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) BONITA SPRINGS, FL, ZIP CODE 34135

B. If umending the registered agent and/or registered office uddress vn vur records, enter the name of the new reglstered
NPT~
a3 r~3

agent and/or the new remistered office address here: .

' ~3

> T
, : e .
Name of New Registered Apent: 3 < =
- . D N b
New Registered Office Address: s rr X S
bnier Florida streer address o (] =) -

o 1o
[
. = [

. Florida .- i

e zss,(gufe

City

New Registered Agent’s Sipgnature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree o act in this capacity, { further ugree to comply with the
provisions of all states velative o 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 Chaprer 605, F.S. Or, if this document is
beiny filed tor merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sivaature of New Resistered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR David Nohra Zakia 28719 Alessundria Circle
O Aadd

Bonita Springs, FI, Zip Code 34135
W Remave

[JChanye

AMBR Aitor Rosalio Urrest 3181 NORTH VILLAGE CT, SUITE 200 Eadd
A

Bonita Springs, Fl, Zip Code 34135
_ ORemove

ClChange

CIAdd

CRemove

ClChange

OAdd

ORemove

[(OChange

CAadd

ORemove

O Change

Oadd

ORemave

OChange
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D. If amending any other informatien, enter change(s) here: (drtach additional sheets, if necessary.)

, . 03/30/2022
E. Eifective date, if other than the date of filing: {optional)

(if an effective date is listed, the date must be speciric snd cannat be prior 1o date of filing or more than 9 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: If'the date inserted in this block does not meet the applicable stawstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s 1ecornds.

Il the record specifies a delayed effective date, but net an effective time, at £2:01 aan, on the earlier of: (b)  The 90th day afier the
record is filed.

AUGUST 30 2022
Daied

Signature of 2 lhmzhn}_w/.mrhmizcc[reprcscnlatiw: vf a member

DAVID NOYRA ZAKIA

Typed or printed name of signee

Filing Fee: $25.00



