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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f\’\fc\w Charet LLE. - Changing fo %‘*bb]'{} Pucuwagen

Numw of Limited Liabiliy C ump.nk»

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

Please return all correspondence concerning this nuatter w the fullowing:

__QCL,D(\C\(‘-C Mlinnick

Name of Person

__thnlé\{ Clhayio H o

FunvCompany

2L Veacl S

Addreas

New S’YN?Y\CL_%LB J;L Salles

Ciryrstate and lp( “ode

&N

sed o suture annual 1eport nunlh affam

b;g}j ¥

-nab address: (o be

For further information concerning this matter, please catl:

Qﬂﬂdﬂa(‘ﬁ \\15"\ﬂt(l¢ w Ao \d1S ~ 51 0Y

Nae of Persun Arca Cade Daytime Telephone Numbe

Enclosed is a check for the following amount:

3 525.00 Filing Fee [ S20.00 Filing Fee & 1 855.00 Filing Fee & 1 Sou.un Filing Fee,
Cernficate of Status Cerutied Copy Certificate of Status &
tadditional copy s enelosed) Certitied Copy

taddimanal copy 1y enclosed)

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL. 32303

Ll



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chreeky Chaviot LLL

iNagwe of the Limited Liability Company us if nuw appears en our records)
(A Florida Limiuted bty Companyy

The Articles of Organization for this Limited Liability Company were filed on 7[ D) ‘ L l 3\9\ and assigned

Florida document number _L_ 3\ S\D(DOL‘ D)l 5(:( [

This amendment is submitted to amend the tollowing:

Al mnumiing name, enter the new name of the limited liability company here:

6L\_(A§L\L o L

The mew name must Be distmuershable and contandhe words “Linuted Lisbahity Company.” the designation “LLC™ ar the sbbreviation “LLL.CT
Enter new principal offices address, if applicable: \ 5“4’ ?ﬂﬂ/\ \ a
(Principal office address MUST BE A STREET ADDRESS)  N2LO SW\\J( na_Bdn - p(, ’73 l (o ‘S’
A
Enter new mailing address, if applicable: - -2 —
T ;
(Mailing address MAY BE A POST QFFICE BOX} L. o~ !
- L-J p

B. It amending the registered agent and/or registered office address on our records, enter the name’ afthe nm\ registered
agent and/or the new registered office address here:

Nume ol New Registered Agent:

New Registered Gtfice_ Address:

Fontor Florvda vireet address

_ . Floridu
Cr Ay Cudder

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

I heveby aceept the qppoiniment as registered agent and agree to act in this capacity. 1 flother agree o comply with the
provisions of afl stanies relative to the proper and complete performance of my dwties, and L am familior with and
accept the obligations of my position as regisiered agent as provided tor in Chaprer 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirn that the limited liahifity
company has been notified in writing r)f{hi.\‘ (‘h(mg(».

H Changing Registered Agent, Signature vl New Registered Agent




If amending Authorized Personds) authorized 1o manage, enter the title, name, and addresy of cach person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Namve Addruss Tvpe ol Action

Oadd

CRemove

CiChange

TAdd

CiRemove

CChange

CAdd

ORemove

ZiChunge

OAdd

CiRemove

ClChange

Ciadd

CIRemuve

dChange

TIAadd

ORemove

D Change




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

E. Effective date, if other than the date of filing: {uptional)
U an effectve date s listed. the date must be speciiic and cannot be prior to Jate of filing or maore than 90 days after {iling.) Pursuant w 6030207 (3 (b}
Note: I the date inserted n this bioek does not meet the applicable statutary filing requirements, this date will not be Jisted as the
ducuntent’s effective date on the Departunent of Stute’s revords,

H the record spevifies a delaved etfective date, but notan etfeetive time, at 12:01 @, on the earlier of: ¢b) - The 90th day afier the
record is Liled.

Dated __Ecb_v_u ay 117 200

C:QMLﬁgq \I‘U\Y\,\ N

Sigmattne of of member or suthonzed representatis e ot o member

Qandace (N7 onice.

Typed or prmted name o signee

Filing Fee: $25.00)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

CANDACE MINNICK
1316 PEARL ST.
NEW SMYRNA BEACH, FL 32168

SUBJECT: CHEEKY CHARIOT LLC
Ref. Number: L220004313S1

We have received your document for CHEEKY CHARIOT LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITER
LIABILITY COMPANY. Please complete and return the enclosed blank form( )=
.2" i

We are enclosing the proper form(s) with instructions for your convemence 'f

11

Hat)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

AN

If you have any questions concerning the filing of your document, please ca_L
(850) 245-6050. =
Alecia Rivers
Regulatory Specialist Il Letter Number: 823A00001591
MAR - 2 2023
| P
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