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FLORIDA CAPITAL
2330 CLARE DRIVE
TALLAHASSEE. FL
(850) 524-5437
(850) 524-6243

GOURILER SERVICES. INC

32309

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: §25.00

AUTHORIZATION:

Champagne Taxes
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LLC 1.22000486161

Business Name

Do¢cument Number, (if known):

_ Walkin

Mail out

____ Pickup time

Will wait Photocopy

___Certified Copy of Articles of Incorporation

__ Certificate of Status

NEW FILINGS

____Profit

____Not for Protut
___Limited Liability
____Domestication
____ Other

___ CORP

___ PLLC

OTHER FILINGS

Annual Report

Fictitious Name

AMMENDMENTS

X__ Amendment
___Resignation of R.A. Officer/Director
__ Change of Registered Agent
___ Dissolution
_ Merger
__Conversion
_____ Statement of Revocation of
Dissolution

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

APOSTIL() | Other
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COVER LETTER

'ty Hesistration Sectiong
Division of Corparafions

CHAMPAGNE FANXEN LLE
SUBJECT:

Name of Limited Laabihty Company

The enclosed Asiicles of Amehdment and teets) are subumited fos filing.

Please retun ol vorrespondenfe concennng this nutten 1o the tublowing.

Adrzmna L Travieso

Name of Persan

HANMPAGNE TAXES LLC

Fiomy Company

377 Wascea |

Addrcss

flantana. FLO 33462

CitviState and Zip Code

P

Jhampagnenxesipnmil.oom

TE-mat] address: (to be used for future annual report notcalion)
Fut furiher information concening shis matier, please call:

Adnanna L Traviese 561 3523254
at ]

Name of Perjon Area Code Daytimwe Telephone Number

Enelosed is a check for the 1oJlowing amount:

= §25.00 Filing Fee Tk £30.00 Filing Fee & [ §55.00 Filing Fev & 00 $60.00 Filing Fee,
Crertificate of Status Certitied Copy Cerlingeate of Suius &
(ackditional copy iy covlosed} Certified (.‘(‘p}'

tadditictsal copy s enclosed

Mailing Address: Street Address:

Registration Sectjon Registration Section

Division of Corprations Division of Corporations

1".0). Box 6327 The Centre of Talkihassee
Tullahassee. FIL 32314 2413 No Monroe Strect, Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT Jogl R
.I() L _} :.:; fm n
ARTICLES OF ORGANIZATION
O¥F ?n” DEC 29 AH IU 3!

CHAMPAGNE TANES LLC TOT L .
- — — ATASIT
{Same of the Limited Lishiliny Compiny as it now sppeats onoour recotts ) DR S
CA Flonda Tirred Tiabiiy Company)
- . . . . L . . . . ETTR .
e Attucles of Organszangn tor this Limied Liakdity Company were tied on Hdizos. and dxsigned

o RIS
Flotida docmsent minber blod

This amemdiment is submitfed to amend the foliowing;

Ao D mmendine e, ester the new name of the limited liability company here:

Phe new name munt be dedingujshablie ad contan the wards “Linated Lahibty Company,” the designation “LLC or the abbreviation “LLC 7

Eater new principal ofliges address, iFapplicable;

(Principal opfice address MUST BEE A STREET ADDRESY)

Enter new mailing addrgss, if applicable:

(M ailing address MAY BE A POST OFFICE BUX)

K. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
accent and/or the new redistered office address here:

Name of New Revistered Agent:

New Registered Dffice Address:

Enter Flarid street acddress

. Florida
Ciry Zip Uil

New Registered Apent’s Sgnature, if chanving Revistered Agent:

intment as registered agent and agree to act in this capacine | further agree to comply wieh ihe
refative 1o the proper and complete pevformance of my dwtics. and Lam familiar with and

"my position as registered agent as provided for in Chapter 605 F.5. Or. i this dociment is
et « change in the registered office address, [ herchy contivne that the limited Lability

! hevein aceept the app
provisions of all statutes
accept the vhligations of
hetng filed o merelv refd
company has been notifipd inseriting of this change.

If Changing Registered Agent, Signature ol New Registered Agemt

L_.__F-——————————-——J



Hoamending Authorised Ilcrmn(sb antharized Te manaze, enter the title, naave, and sddress of rach person beine added

or remeved from onr reds

(s

MEGR = Muanager

AMBI = Authorized Meg
Title Nine
MOR Traviews A

mbier
Adlidress Type of Action
Joanna b, JTTWASECA I
Al

Lantana, FL 33462
TiRemuove

OChangy

Ciadd

CRemove

CChinge

Ak

T Remove

C1Change

Ol uld

CiRemave

JChange

Jadd

Retone

C1Change

dAdd

CRemun e

Tlhangy
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. Effective date, if othe (optional)
(17 an effective date is listed, the date nst be specific and cannot be prior to date of filing or more than X0 days after filing.) Pursuant wo GOENINT (b
Noty; 1 the dote inserigd in this block does not meet the applicable statutory filing requirements, this Jdate will not be lsted as the
document’s effective dy

r than the date of filing:

¢ on the Depariment of Stake’s records,

i1 the zecond specifies a delayed effective date, but ot an effective time, a8 12:01 am. on the carlicr oft (br - The B0th day uiter the
recind s filed,

Pecember 2y 2022
Dated

<7
_2\,_//:6)

\_/Sign.lmrc of 2 membet o awthorizal tepresentative of s member

Advianna Lo [Fraviess

Typed of printed name of signey

Filiny Fee: 32500

R I T




