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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr:  CHOKKER CHUKKER s LLC.

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

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

Tames 1. Tavio A

Name ol Person

Tavice Maoe  Sperivaes

T,

% Chuker Qi LLC

200 222 ave & _ONIT 162

Address

S Podecshsure, . FL 3370

City?STine and Zip Code

TTE TAYLORMADESOFT, Com

E-mail address: (10 be used for future apnual report notification)

For further information concerning this matter, please call:

SAnes T Tavior W 6, 618 ~bIEY

Nisne of Person Arca Code

Enclosed is a check for the following amouni:

Daytime Telephene Number

£1 $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & I/S()(].()U Filing Fee,

Centificute of Status Cerifted Copy

Certificate of Status &

tadditional copy is enelosed) Certified Copy

tadditional copy is enclosed)

Mailing Address; Strect Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Registration Section

Division of Corporations

The Centre of Tailahassece

2415 N. Monroce Street, Suite 810

Tallahassce, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C hukkerChukker, WAWC

{Nume of the Limited Liability Company ay it now appears on our records.}

The Anicles of Organization for this Limited Liability Company were filed on © 1 /o | // 2022 and assigned
Florida document number =22 0003 8 3 q q g

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2 (o \West (b entec
(Principal office address MUST BE A STREET ADDRESS o ChukkerClaak ke, LLC
Q’U"\Clm& 2, Room IBS

State Q,o\\c_ c ok P\or.da Maru
ERHD 2Lt Sv. W, Bmclamk)m SFL 34207

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

LT (b2
Sa.nT Pelesbucs, FL 2370
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 repistered office address here:

Name of New Registered Agent: ,r‘\‘/LDQ MP‘HDE Soﬂﬂdﬂ&ﬁ Tuc.,
LE 2 Wesh c«.r\k_‘,{“/ Bu,ldm:{ g £ 125
\5‘ 8 L'} O Eater %Jrufa street “ddrf’}-[—d C;t WC\S t
tigadgggégﬁj . Florida BL/ 207

New Repistered Office Address:

Ciy Zip Code
New Registered Apent’s Sienature, if changing Registered Agent: _::'. . o2
[ B f\_j

! herehy accept the appointment as registered agent and agrece to act in this capaciiy. 1 further agree 10, u)mp@ with the

provisions of all stattes velative to the proper and complete performance of my duties, and | mnﬁnmhm Mrk and 1

accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, :f.'fm dueumwu -
1

being fifed to merely reflect a change in the registered office address, 1 hereby confirm that the fnmred liahfin:

company has been notified in writing of this change. ; - T
[ —- [
T o0 .-

- oy

New Registered .-\;_'I"n,l

W. Signature



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR VIADIMIR RV KA 232 Mov e St redbau
‘%\\? \}JOOC\) FL" 550 ]G] OJRemove

Adhel
E((:hange ress )

CJAadd

ORemove

CIChanye

Oadd

ORemove

OChange

OAdd

ORemuove

FiChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (tiach additional sheets, if necessary.)

A C\‘A‘nm%@‘:}\ adc\rdsg .Q:_,,\ mO_V\q{;)\.\\::J ?a{”\'\ﬂ"—\r \f\ac\',\—h'(\(‘ Q'WKN .
2, Q\nomgc A\ Q\(\\,;Qf ceh  alAeecs S CaakkeiChatner L0,
3. C\:\c«.«.%p\ @\{\qu)éaﬂ o)\ cess Sof %.g—\nr‘c)\ k%ouc‘t

E. Effective date, if other than the date of filing: (optional)
(Fran effective date is listed, the date must be specitic and cannot be prior to date of filing or mare than 90 davs ater filing.) Pursuani 10 605.0207 (3)(b)
Note: [f the dute inserted in this block does not meet the applicable statwtory ftling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr oft (b)  The 90th day afier the
record is filed.

Drated Oclober 2 O vh . 20272 )

//f <z
N7 T T O
(y chmhcr or authorized representative of a member

Tartes T Tajeor  wge

Typed or printed mdme of signee

Filing Fee: $25.00



