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COVER LETTER

TO: Registration Section
Division of Corporations

THE CHIPPED EGG LLC
SUBIJECT: i

Nume of Limited Liabilinn Company

The enctosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL BELUS

Name of Person

BUSINESS CONTROL SERVICE INC

FirmiCompis

I NNOVARDSTE L

Address

PORT ORANGE. F1L 32127

CitysStne and Zip Cade

MIKEGEBUSINESSCONTROLSERVICH.NET

E-muul address: (tobe waed Tor Tuture annual report notification)

For further intformation concerning this matter, please call:

MICHALL BELUS 386 TODEA3S
atl )
Name ol Persan Area Code Dastime Felephone Number

Enclosed is a cheek fur the following amount:

=W S25.00 Filing Fee T $50.00 Filing Fee & T3 875,00 Filing Fee & 2 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
tadditional com s enclused) Certified Copy

tadditienal copy s enchosed)

Mailing_Address: street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2313 N Monroce Street. Suite 8110

Tallahassee. FLL 32303



ARTICLIES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE CHIPPLED RGGLLC

IName of the Limited Linbility Compans as it new appears on_our records.)
tA Florila Tinnted Liabine Company )

F270000 .
072772022 and assigned

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

o 22000333320
Florida document number | 2392

This amendment is submitted to amend the following:

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

Phe new name must be distinguishable and contain the words “Limited Liability Company” the designation “LLCT or the abbreviation "1 1L.C7

Enter new principal offices address. il upplicable:

{Principal office address MUST BEASTREET ADDRESS)

3280 S ATLANTIC AVE UNIT D

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) DAYTONA BEACH SHORES. FI. 32119

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:

Name of New Reaisiered Agent: REVIN PURLUCKER

IV S ATLANTIC AVE UNIT D

Faner Florida strect adidress

New Reeistered Office Addiess:

3200

DAYTONA BEACH SHORES Florida
(' A Coude

New KHevistered Avent’s Sicnature, if chaneing Registered Agent;

fhierehy aceept the appointmeni as registered agend and auree o act in this capacine. § further auaree ro compiy with the
provisions of all siatutes relative to the proper and complere performance of my dudics. and 1am familior with and
accepd the oblications of my position as registered agent as provided for in Chaprer 603, .8, Or, i this docament is
being filed o merely veflect a change in the registered office address, Thereby canfirm thar the limited liabiliny

company has been notified inwriting of this change.
;
‘ L
\ %‘b‘ /4_/

l?‘(\‘hu‘lginu Rw.:iﬂé'rnl Agent, Signature of New Registered Agent




-

If amending Authorized Person{sy authorized to manage, enter the title, name, and address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

3280 S ATLANTIC AVE UNIT D

I'vpe ol Action

ClAdd

Title Name
MGRM KEVIN PURUCKER
MOGRM CHRIS PURUCKER

DAYTONA BEACH SHORES. FLL 32118

T Remove

= (Chanae

IZR0S ATLANTIC AVE UNTT D

Jadd

DAYTONA BEACH SHORES, FL 22118

JRemove

= Change

—iAdd

CRemove

Change

“JaAdd

TJRemove

JChange

T add

TIRemove

Change

JAdd

JRemove

IChange




D). If amending any other information, enter clunge(s) here: ffivel addivional shects, i necessary

L. Effective date.if other than the date of filing: (option:d)
{Iran elective date is Hswed. the date must be specitic and cannot be prior o date of filing or more than 90 doy s aster filing.) Pursuant to 6050207 (3
Note: I the date inserted in this bloch dees not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifivs a delaved effective date. but not an etfective thne, at 12:00 am. on the earlier oft () The 90:h day after the
record is filed.

AUGLST 17 222

X Y Furllar

Srgnaiure of a member or autharized represenistive of a member

Dated

KEVIN PURUCKER

My ped or printed name of signee

Filing Fee: $25.00



