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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (B50)222-1222

BIG CHAMP INVESTMENT, LLC

Please Debit 120000000257 For: 23

Thank you Seth Neeley
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e

Signature /

Requested by:

Name Date Time

Walk-In Wil Pick Up
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Artol Ine. File

LTD Purtaership File
Foreign Corp. File

L.C. Fite

Fictitious Name File
Trade/Service Mark

Merger File

An, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repont/ Reinstiement
Cert. Copy

Phuto Copy

Certificate of Good Sunding
Cenificate of Staws
Centificnie of Fictitious Nume
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor3 File

UCC t1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: -chistrutinn Scction
Division of Corporatiens

BIG CHAMP INVESTMENT. LLC
SUBJECT:

Name of Limited Liabiliyy Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

LUIS R. CALDERON

Name of Person

BLELAIR ACCOUNTING SERVICES, INC.

FimvCompany

1627 E. VIME STREET, SUITE 110

Address

KISSIMMEE, FL 34744

City/State and Zip Code
BELAIRRASEGMAIL.COM

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, pleasc call:

LUIS R. CALDERON 407 944-9262

at { )

Nume of Person Area Code Daytime Telephone Number

Lnclosed 15 a check for the following amount:

{3 $25.00 Filing Fec 1 $30.00 Filing Fec & (] $55.00 Filing Fee &
Centificate of Status Centified Copy

(additional copy is enclesed)

J $60.00 Filing Fee,
Cenificate of Stams &
Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporalions

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF .5
BIG CHAMP INVESTMENT. LLC tord =T Y 10: 19
(N of the 1 any as it now appesrs of o ) . o
(A Flonda Limited Lizbility Company) ! © T STATE
' TOFL
The Articles of Organization for this Limuited Liability Company were filed on 02/03/2023 and assigned

Flonda document number L.23000053050

This amendment is submitted 10 amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion *L.L.C."

2140 N 29TH AVE

Enter new principal offices address, il applicable:

Principal office address MUST BE A STREET ADDRESS) ~ SUITE 208

HOLLYWOOD, TL 33019

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Regstered Agent:

New Regisiered Oftice Address:

Enter Florida street address

, Florida
Cipy Zipy Code

Mew Registered Apent’s Signature, if changing Registered Apent:

{hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ulf statutes relutive to the proper and complete performance of my dutics, and I am fumiliur with und
accept the vbligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office uddress, I hereby confirm that the limited liubility
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop_being udded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

1Add

CRemove

TiChange

CiAdd

URemove

— Change

—Add

LIRemuve

iChange

Add

ORemove

— Change

— Add

URemove

L Change

T Add

ORemove

— Change




D. If arﬁcnding any other information, enter change(s) here: (Atiach additional sheets. if necessary.)
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03/06/2023
E. Effective date, if other than the date of filing:

(optional)
(T e levtive date is listed, the date must be specific and cannot be prior 10 date uf filing or more than 90 days alter filing.) Purswant 1o 605.0207 (3)(b)
Nute: [I'the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢tlective date on the Department of State's records.

record is filed.

I the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day afier the

MARCIH 06 2023
Dated

Signdtufe of a member or authonzed representative of a member
ADEL A. KHAWAN FRENGIE

Typed or printed name of signec




