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COVER LETTER

TO: Registration Sectiun
Division of Corporations

CHAATGRORGE EMPIRE L1ILC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and feers) are subimiied tor 1thing.

Please return all contespondence concerning this matter 10 the fulluwing:

MAMBETTY ANNE GRORGE

Name of Person

CHAATGEORGE EMPIRE LEC

Form-Company

66 WEST FLAGLER STREET. SUITE 900

Acdhlress

MIAMIE FL 33130

CitviState and Zip Code

CHANTGEORGEEHOTNALCOM

Lol addresa: tio be ased Tor Tutre ansal report autiiication)
For further information concerning this matier, please call:
MAMBETTY ANNE GEORGE niN 23852301

an )
Name of Person Argn Code Naytime Telephone Number

Inclused is a check for the fullowing amount:

1 53500 Filing Fee 3 830,00 Filing Fee & O £55.00 Filing Foe & L6000 Filing Fee,
Certificaie of Statuxs Certified Copy Cenificate ol Salus &
Vaditional copy is eoclosed) Certiticd Copy

tadditionad copy 15 enchased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CHAATGEORGE EMPIRE LLC | R 9 2

Limited Liabitity Copipany as it pow appears on our records.)

tAl Liabiliey Company)

{Nume of the

:

The Articles of Organization tor this Limited Liability Company were filed on and assigned

[.22000332960)

Florida doctment number

This amendment is submitted to amend the following:

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

NIA
The new name must be distinguishahle and coniin the words “Linnted Liabiliiy Company.” the desipnation “LLC™ or the sbbreviation "L L.C."

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

NSA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: N/A

New Remistered CHfice Address:

s Flewnde sorcet adidvess

. Florida
iy Zip Code

New Repistered Agent’s Signature, if changing Registered Avent:

L hereby accept the appoiniment as registered agent and agrec to act i this capacity. 1 further agree o comply with the
provisions of all statutes refarive o the proper and compleie performance of nc dutics, and Tam familiar with and
accept e obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm thar the fimited Habilin
comprany has freen notificed in writing of this change,

IT Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) autharized ty manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBEBR = Authorized Memiber

Title Name Address Type of Action
MGR FREDERICK G. ABRAHAM O BOX 778356
]r\(ll[

FORT WORTH, TX 70177

= Remnove

ZChange

—Add

JRemove

Change

—Add

_JRemiove

ZiChange

ZIAdd

ClRemuove

— Change

—Add

Remuve

—Change

::' Add

CJRemove

ZiChanae




. If amending any other information, enter changeis) here: trach additional sheets, if necessary.)

N/A

E. Effective date. if other than the date of filing: (optional)
(11 an etfectve dhie iy listed, the date must be specilic and cannet be prior o dare of {iling or more than 0 ey s afier ibing 3 Pursuant 1o 603 02407 (2
Note: l'ihe date inserted in this block doves not meet the applicabie gatmory (iing requircmenis, this date will nod be listed as the
document s cllective date on the Departiment of Siate’s records.

IT the recard specifies a delayed effective date, but not an effective e, at 12:01 2o o the carlier of: by The 90ih day alter the
recard is filed.

NA
Dated .

Sign;@mhcr or authonzed representative ol a member

FREDERICK CONDFREY ABRAIAM

Typed or printed name ot signee

Filing Fee: S25.0H



