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~ : COVER LETTER

TO: Registration Section
Division of Corparations

CHASN RESOURCES TLC
SUBJECT:

Nume of Limited Liabilits Compiny

The enclosed Articles of Amendment and teefs) are submitted for Niling.

Please return all currespondence concerning this matter to the foflowing:

ALEIANDRA O SERRANO DOMPABLO

Name of Persen

CHASS RESOURCES LLC

Firm/Company

S22 NWESTH AVE AT 1107

Address

DORATLFL 33166

Citv/Stale and Zip Code
CSTUEMPRESAG@ GMALL.OCOM

Fomait address: 110 be uset! for fwsure amnual report notiicition)

For turther information concerning this maiter. please catl:

ALFEJANDRA O SERRANC DOMPARILO TR6 000372
at ( }

Nume ol Person Arca Codle Davtime Telephone Number

Enclosed is @ check fur the following amount:

= 32500 Filing IFee 71 $30.00 Filing Fee & 0 853,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Stus Centitied Copy Certificate ol Status &
cadduzsonal copyis enehosed) Certified Copy
tadditienal vops s enclosed)

Mluilintge Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassec

Fallabassee, FIL 32514 2415 N, Monroe Street. Suite 810

Fallahassee, F1O32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHASS RESOURCES 11.C

{Name of the Limited Liability Company as it now appears on our records.)
1A Flortdi Limited Taability Company

The Articles of Qraanization for this Limited Liability Company were filed on

O9/30/2(322
o . 17 7
Florida document number LZ20NH236-H

This amendment is submitted to amend the followmyg:

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

and assigned

The new name must he distinguistable and contain the words “Limited Diability Company,” the desigration “L1LLCT or the abbreviation <11«

Enter new principal offices address, il applicable:

NA
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: o o
e 7
(Muiling address MAY BE A POST OFFICE BOX) Yl Mo it
o =
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B. If amending the registered agent and/or registered office address on our records, enter the name of th€Wew registered

agent and/or the new registered office address here:
Name of New Registered Agent: NA
New Reaistered Office Address: NA
Fauer Florida street address
NA

o .4 N
- Florida N
Ciry

Aip Cender
New Repistered Agent’s Signature, if changing Registercd Agent:

L hereby: accept the appoiniment as registered agent and agree (o act in this capacin, { further agree 1o comply with the
provixions of all statuies relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the oblications of niv: position as regisiered agent as provided for in Chapier 6003, F.S. Or, i this dociment s
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liahility
company: has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Repisteved Agent




‘I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Address

3232 NW RATH AVEAPT HIOT

DORALL FLAYIO6

FIINWRSTH AVE AP 10T

DORAL, FLL 33166

MR ALFIANDRA U SERRANO DOM
ANHIR FLUMIO DR ROGATES
NA NA
NA NA
NA NA
NA NA

NA

Tvpe of Action

CeAdd

= Remove

C:Change

- Add

CRemuve

CIChange

E Add

CiRemove

CiChange

OAdd

CRemove

TiChange

JAdd

C Remove

I hange

dAdd

TIRemove



D. If amending any other information, enter change(s) herer fdnach additional sheets, if necessary.

NA

'&
E. Effective date, if other than the date of filing: NA {optional)
(IFan eflective dae ix listed. the date must be speeilic and cannot be prior 1o date of Filing or more than 9tdays afier [iling.) Pursuant to 603.0207 (3K b)
Note: [ the date inserted in this block dues not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

1t the record specifies a delaved eftective date, but not an ettective time. a1 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is filed.

Dated NOVEMBER |5TH 2022
Aled] -

Aot

Signature of'a mgihber or authorized representative of a member

ALEIANDRA O SERRANO DOMPABILO

Typed or printed name of signee



