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DATE: 11/15/22

NAME: CHARLEMAGNE ENTERPRISES LLC

TYPE OF FILING: AMENDMENT

COST: 25.00
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TO: Registration Section
Divislon of Corporations

COVER LETTER

SUBJECT: Cl"‘a('/ﬁmqgn{;, Enfer P CeS LLC

Name of Limited Liability Company

Th . .
e enclosed Articles of Amendment and fec(s) are submitted for filing.

Please i i
return all corespondence concerning this matter to the following:

Name of Person

Firm/Company

City/State and Zip Code

E-mal address: (1o be used for future Annual teport notificaton)

For further information concerning this mafter, please call:

at( ) o
Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount: _
1(525.00 Filing Fee [ $30.00 Filing Fec & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificatc of Status &
(additiona! copy is enclosed) Certified Copy
(addiitiona! copy i
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Iy
OF Fi D

Clharléemagne Z : :
on A any \";;'_.,u. L
The Articles of Organization for this Limited Liability Company were filed on HZ 7{ ;lﬂ J 3 _5'.-"|L L;.}";-‘- . _: 'r,

Florida document nuber b= 32000 %7642‘_[.

This amendment is submitted to amend the following:

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

goation SL.LC" o the abbrevi ation “L.L.C.”

distinguishable and contain the words “Limited Lisbility Company,” the desi

Enter new principal offices address, If applicable: __”_________—/""_'
(_]llggga_! pffice address MUST BE A S!REETADDRESS] /

Enter new malling address, if applicable: /

(Mailing address MAY BE A POST OFFICE BOX} S —_—
our records, enter the name of the new g_egj_sjgred

Thoncwnnmmube

If amending the registered agent and/or registered office address on

B.
agent and/or the new Egigered office address here:
Name of New Regi Agent: //
w____.stcrewfﬁsﬁédd——-m: //
Enter Florida streei addrexs

/_,———f—'—'ﬂoﬁda
City Zip Code
ent’s Signal f changin Registered A snk!
ly with tht

| hereby accep! the appointment as registered agent and agr apacity. I further agree 10 comp

provisions of all statutes relative to the proper and complete performance of my duties, and I am fami h:ar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F S O, if this document IS
irm that the Jimited liability

being filed to merely reflect a change in the registered office address, 1 hereby confi
company has been not

ee (o act in this ¢

ified in writing of this change.

goature of New Rﬂmrﬂl Agent

1f Changing Registered Agent, Signat
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I nmendlng Authorized Person
. gr_mmmg_fmm_nm

MGR = Manager
AMBR = Authorized Member

(s) anthorized to manage, tit s o d

Title Agdress Type of Action

MGR J&Md&angm b DA

TiHe Yo

Chadd

CORemove

DOChange

OaAdd

ORemove

QChange

DAdd

ORemove

O Change

OAdd

CRemove

O Change

-

OAdd

-

CiRemon

-

OChan

-

-
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D. If amending any other Information, enter change(s) bere: (Attach additional sheets, if necessary.)

[ J
—F
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S z A
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™~

E. Effective date, If other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing 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 delayed effective date, but not an cfTective lime, 1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated I///’V &Ol%.
/ / //

ignature of aghem! authonized representative of a member

Tmuran  hac/Petpae

“Typed or printed naghe ol siEnce

Filing Fee: $25.00
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