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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: C /g H SA//\/ LLC

Name uf Limited Liability Company

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

Please retumn ali comrespondence concerning this matter to the tollowing:

Dandens  Shen

Name ot Person

C N5 H st ¢cc

5?75 i J?awcjf’ass {/({q; Dr 2

Finm/Company

For further information concerning this matter, please call;

DQHC'/;“‘;/‘) o‘/{e-h

Mame uf Person

Enclosed is a cheek tor the tollowing amount:

3 825,00 Filing Fee \L_,/SB(LUU Filing Fee &

Address 3n 02
ar b " .‘:-
Bu(lh C‘"ﬁ . FL 34770 n
Ciy/Suate and Zip Code T
Cﬂm{ Hf/k-'h @ Gma:'( - e o
E-mail address: (o be used Tor Tutre annual repont notitication) S
RS
L
e
wd)2, 290-57)8
Area Code Daytime Telephone Number
D3 $55.0 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
(addditivnal copy is cuclosed) Ceniified Copy

Muiling Address:
Registration Section
Division of Corporations
(). Box 6327
Tallahassee, FL 32314

{tirdditional copy is enclosed)

Street Address:

Registration Seetion

Mivision of Corporations

The Centre of Tullahassee

2415 N. Manroe Street, Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

Iro
ARTICLES OF ORGANIZATION
OF

C K5 H Skin/ e C

(Name of the Limited Linbilit

Ars on our records.)

Aabihity Company)

-7 .,
The Articles of Organization for this Limited Liability Company were filed on Jﬁt’l q 20 3 3 and assigned
Florida document number A 23 COC0, 5?/4 .

This amendment is submiued to amend the following:

A. I amending name, enter the new name of the limited lability company

here:

The new name most be distinguishable and cuntain the words

“Limiled Liability Company,”

" the desiynation “LLC™ ur the abbrevistion “I_ L

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET (DDRESS)
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Enter new mailing address. it applicable: ! =
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(Maiting uddress MAY BI: 4 POST OFFICE BOX) - o :
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B. If amending the registered agent and/or registered offy

ce address on our records, enter the name ofithe new-fegistered
agent and/or the new revistered o '

flice address here:

T
Name of New Repistered Agenl:
New Registered Office Address:
Enter Florid stree; addrosy
. Florida
(i Zip Conde
New Registered Agent’s Sianature, if cha nging Registered Agent:

P hereby accepr the appoiniment ay registered agen! aitd agree
provisions of afl statutes relative 1o the proper und complete p
accept the obligations af my position gy registered ag
being filed 1o merely reflect o change in the regisiere

company has been notified i writing of this change.

foactin this capacin. | further agree o comply with the
erformance of mnv dutiey. and |/ am familiar with gnd

CHl as provided for in Chaprer 605, 5 ¢ or. if this documens ic

d office address, | herehy confirm that the limited liabiliny:

If Changing Registered Agent, Sinature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
3956 Sw Sawgtess Urllas Dr.

AMBR  Sindy W 2 Qey  Fl_34750 haa
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D. If amending any other information, enter change(s) here: (nuch udditional sheety, if necessai, )
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. Effective date, it other than the date of filing: (optional)
(Ifan efteetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 603.0207 (3)b)
Note: ITihe date inseried in this block does not micet the applicable statutory filing requirements, this date will not be listed as the
ductnnent’s effective date on the Department of Stae's records

[fthe record specifies a delayed effective date, but net an ctfective time, a1 12:01 a.m. on the carticr of: (b} The 9th day afier the
record 1s filed.

Dued__ O — /> L 202D
.D{L-mc/op/’ J%,L

Signalure ot a meniber o authortzed representative of 4 member

DC‘\”C{O'}/G JA&&

Typad o printed name afsignee

Filing Fee: $25.00



