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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassce, Florida 32301
(B50) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Chloel10, LLC
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COVER LETTER

TO: Registration Seclivn
Division of Corpurations
CHLOEW., LLC
SUBJECT:

Name of Limited Liability Company,

The enclosed Articles of Amendment and lee(s) are submited lor filing.

Please rewurn alk correspondence concerning (his matter o the fullowing:

Samucl 5. Blum, Fsquire

Nuanmwe vt I'erson

2666 Tigertail Avenue, Suite 106

Firm/(Company

Coconul Grove, Florida 33133

Address

City/State and Zip Code

laura@dsamblum.com

Tomml address (o be used [or fuiare annual report notification)

For further information concerning this matter, picase call:

Samuel S. Blum, Esguire

303
at | }

834-1885

Nuame o Person

Enclosed is 4 cheek tor the following amount:

™ 525.00 Filing Fee 7] §30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

[ £55.00 Filing Fec &
Certilicd Copy

(additianal copy 1% enclosed}

] £60.00 Filing Fee,
Certiticale of Status &
Certificd Copy

{additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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

TO
ARTICLES OF ORGANIZATION
OF

CHLOEILG, LLC

{Name

of the Limited Liability Company as |t now appears on our records,)

The Articles of Organization for this Limited Liability Company were filed on Scpiember 9, 2022
22000345285

and assigned

Florida document number

This amendment is submitted w amend the tollowing:

A. If amending name,

cnter the new name of the limited liability company here:

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

Enter new principal offices address, if appticable: 458 NE 1§ Strect
(Principal office address MUST BE A STREET ADDRESS) ~ Unt 1819 = 2
Miami. Florida 33132 €3 i}'_)r_
cs  Ex
D C-:‘_‘-
488 NE 18 Street ny T
Enter new mailing address, if applicable: - ree - m’;:‘. .
- o sk
(Mailing address MAY BE A POST OFFICE BOX) Unit 1815 x o
Miami. Florida 33132 nY
= T
o =

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

Name of New Registered Agent:

New Reuistered OQffice Address:

Ewter Florida sirect address

, Florida
Cry Zip Conde

New Registered Agent's Signature, if changing Repistered Apent:

L hereby aceept the appoiniment us regisiered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and I am familiur with and
aceept the obligations of my position as registered agent us provided for in Chapter 6003, F.5. Or, if this document is
being filed to merely reflect u chunge in the registered office uddress, | hereby confirm that the limited linbility
company hus been notified in writing of this change.

It Changing Registered Agent, Signature of New Registercd Apent




. If amgnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manaper
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Larisa Zivenko 188 NE 18 Sucer
JAdd
Unit 1815
: CRemove

Miani, Florida 33132

& Change
MGR Sergey Zivenko 488 NE 18 Succt _
- Add
Unit 1815 -
ClRemove
Miami, Florida 33132 _
m Change
TAdd
CRemove
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D. 1€ amending any other information. enter chanie(s) here: (Auach additiomn] sheets, [f necessury.)

E. EfTective date, il other than the date of filing: (optional)

(L s efTecuve thate is bsted, the darte tiust e apeeific and cannot be prion w dace of (iling or more tin 90 days after [iHng.) Purasuni w 603.0207 5)t
will not be Tisted as the

Note: 11 the date inserted in this block docs notmeet the applicable statuwry [ling requirciments, this date
document s elieetive date ont tie Department of State’s records.

I the record specifies u delayed erffclive dute. But not un elfective time, ut 1 2:01 aan. on the carbier oft (by Tl 90tk day after the

tecord s liled.

september ¢ 2023

Dare P e

e Stymature ol @ membey vl authorrzed septesenintive of a membel

Larisa Ziygeko

Typetl ur printed nume of signee

Filing Fee: $25.00




