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COVER LETTER

10: Registration Section
Division of Corporations

BIG CHAMP INVESTMENT., LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Anticles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

LUIS R. CALDERON

Name of Person

BELAIR ACCOUNTING SERVICES, LLC

Firm.Company

1627 E. VINE STREET, SUITE 110

Address

KISSIMMEE, FL 34744

City/State and Zip Code
RELAIRBAS@GMALL.COM

L-mail address: (10 be used for luture annual repon noufication)

For further information concerning this matter, please call:

LUIS R. CALDERON 407 944-9262

at ( )
Name of Persan Ares Code

Daytime Telephone Number

L:nclosed is a check for the following amount:

(0 $25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $6i.00 Filing Fee,
Centificaie of Status Cerlilicd Copy Cenificaic of Status &

(additivnal copy is enclosed) Cenified Copy
{additional copy is enclnaed)

Madiling Address: Street Address:
Registration Section Registration Section

Division of Corporalions Division of Corporalions

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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BIG CHAMP INVESTMENT., LLC e «
(N t b Comnany oW uppears oh our records,)
(A Florida Lima 1abihity Company
The Anicles of Organization for this Limited Liability Company were filed on 02/03/2023 and assigned

Florida document nuinber L23000053050

This amendment is submitted to amend the following:

A. lf amending name, enter the new name of the limited liability company here:

‘The new narae must be distinguishable und contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation "L, L.C."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS) 1330 WEEPING WILLOW WAY

HOLLYWOOD, FL 33019

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICL BOX)

B. IT amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent;

W is Office Address:

Emter Florida streer address

. Florida
Cine Zip Code

New Registered Apent’s Sipnature, if changing Repistered Agent:

1 hereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and [ um familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or. if this doctumeny is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company hus been notified in vriting of this change.

f Chenging Registercd Agent, Signature of New Repistered Agent




. If amending Authorized Person(s) authorized to inunage, cuier tae title, nume, and address of cach person_bejpg udded

or removed from our recards:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address of Actio

AMBR KHAWAN FRENGIE, ADEL A.
. ZAdd

ORemove

= Change

ZAdd

ORemove

L Change

ZAdd

CIRemove

—Change

ZAdd

CRemove

— Change

JAdd

URemove

Z Change

Add

ORemave

—Change




D. If amending any other information, enter change(s) heve: (dwach additional sheets, {f necessury.)

02/14/2023
E. Effective date, if other than the date of filing: {(optional)

(ITan eMective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant w 6050207 (3)(b)
Nate: Ifthe daie inseried in this block does not meet the applicable statmtory filing requirements, this date will not be listed as the
document’s efTective date an tic Department of State’s records.

[V the record specifies a deluyed effective date. but not an effective time, a1 12:01 a.m. on the earlier of> (b) The 90th day afer the
record is filed.

FEBRUARY 14 2023
Dated

Sighature of a member or suthorized represemiative of a incmber

ADEL A. KITAWAN FRENGIE

Typed ur printed name of signee

Filing Fee: $25.00



) ‘ COVER LETTER

TO: Registraticn Section
Division of Corporutions

BIG CHAMP INVESTMENT., LLC
SUBJECT:

Namc of Limited Liability Company

The enclused Articles of Amcndiment and fee(s) are submiticd for filing,

Please return all correspondence concerning this matter to the following:

LUIS R. CALDERON

Naine of Person

BELAIR ACCOUNTING SERVICES, LLC

Firm-Company

1627 E. VINE STREET, SUITE 110

Address

KISSIMMEE, FL 34744

City/Siate and Zip Code
RELAIRBAS@GMAILL.COM

L-ma:l address: (to be used for luture annual repon notification)

For further information concerming this matter. pleasc call:

LUIS R. CALDERON 407 944-9202

al { )

Name of Persun Arca Code

E:nclosed is a check for the following amnount:

Daytime Telephone Number

3 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Cenificaic of Stnus &
(aduitional copy is enclosed) Ceniified Copy
{additional copy is enclased)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.Q). Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



