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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: C hDﬂQ s ﬁ;} ns: ﬂﬂﬂf LZ_ -

Namd ol Limited 1, mluim Campa un

The enclosed Articles of Amendment and feeis) are submitted for fling.

Please rewrn all correspondence concerning this matter 1o the following:

Léol’lé’rz{ C}}D’J

Name of Person

Clﬂonq //tﬂqg/nf Ll

Firmi/Company

2SI SE /a'ﬁ cr

Address

Homesleed, F/ 23035

Citvistate and 7€ C

(//’)nﬂdéeananﬁ/d) 2107 LdFraet Oy

- |i address: (Lo he used for future annual report notificationy

For further information concerning this matter. pleasc call:

Leonged _Chone 796295 44 L2 -
%

Name of Person Arca Cole Davtime ILELphnnc Numbuer

Enclosed is a cheek for the following amount:

$23.00 Filing Fee 0 S30.00 Filing IFee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificaie of Status &
tadditional copy 15 enelosed Certified Copy

Gadditinmal copy s enclosedy

Mailing Address:

{ s8; Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monree Street. Suite 810

- Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chons's Tpaspert LLE

{Name af the 1 mfflul Liahility Company as it now Appears on our recnrds.)
(A Florida Limited Tsabihity Companyy

The Arucles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _LZ_B_QDDD 7 ?_7’0/

Thiz amendment is submitted 10 mmend the {ollowing:

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

Vs

The new name must be distinguishable and contain the words “Limited I‘ifnilil}' Company.” the designagion "LLCT or the ;lhhrcvizlli%‘i LCT

Enter new principal offices address, if applicable: Z O EMéf\a,/4 1/-}7;'!
(Principal office address MUST BE A STREET ADDRESS) e W2 _El_.g_c; ‘fté/

b1

($3)

T
Enter new mailing address, if applicable: 2—5' | SE /U— é M
(Muiling address MAY BE A POST QFFICE BOX) zl-le.ZS?ZAO/ v, F / 3.3 0?5-

-

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

Name of New Revistered Acent:

New Revistered Otfice Address: ,{// ,/

Farer Florida \ 1 el address

. Florida
Ciny Ay Code

New Registered Agent’s Signatare, if changing Registered Agent:

{ hereby aceept the appointment as regisicred agent aned agree (o act in this capaciiy. { further agree to comply with 1he
provisions of afl staruies relative to the proper amd caomplete performance of piy duties, aod Tam familiar with aned
aecepi the obligetions of miy position as registered agenr as provided for in Chapter 605, F.S Or, if this document is
heing filed 1 merely veflect a change in the registered office address. T hereby: confirm that the timited fiability
connpairy has heen notified inwriting of this change.

If Changing Kegistered Apent. Signature of New Registered Agent




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 Nane Address Type of Aclion

]q Yo

CiRemove

CChange

OaAdd

OJRemove

DO Change

Oadd

_IRemove

CIChange

OAdd

ORemove

OChange

Ciadd

CORemove

OChange

CiAdd

CRemove

CiChange




D. I amending any other information, enter change(s) here: (Auach acdditional sheets, if necessarva

Amé4%1/é {Qﬂ///f %/ ﬂé_ﬂ/ﬁ/féwf

11—

_EDM — Ly 2O = meralsd Mrsﬁ
[ clte Worl / =1 3E246)

To. = 257) SE 1 CF
LlomesTeze/, FI 33035~

E. Effective date, if other than the date of filing: (optional)
{0 an effective date is listed. the dae must be specifiv and cannat he prior o date o [ing or more than 90 days after filing,) Pusuant o 6030207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the recard specifies a delaved effective date. but not an eftective time. at 12:01 am, on the carlier oft {hy - The 90ih day after the

record is filed.

Dated _‘f/ﬁ[f /7/_

Signatturent a memhber or suthorized represchiative nf @ member

LErw R D N H oM~

Ty ped or printethmfine ot signed

Filing Fee: 82500
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Detail by Entity Name
Florida Limited Liability Company
CHONG'S TRANSPORT LLC

Filing Information

Docuement Number L23000079201
FEIFEIN Number 82-3347857

Date Filed 02/13/2023
Effective Date 0271312023

State FL

Status ACTWE

Last Event LC AMENDMENT
Event Date Filed 07/07/2023

Event Effective Date NONE ) d («gg <
Principal Address O \d
4210 EMERALD VISTA ﬁemo/u ¢

LAKE WORTH, FL 33461
Mailing Address o

4210 EMERALD VISTA / Z )

LAKE WORTH. FL 33461

Reqistered Agent Name & Address d/&s

CHONG, LEONARD Me,,‘) A—Ol

4210 EMERALD VISTA

LAKE WORTH, FL 33461 71
Authorized Persan{s) Detail — L}, : ? ]
Name & Address ¢§ l I 5 C ’

Title CEQ %
mggTW / 1 330

CHONG. LEONARD
4210 EMERALD VISTA
LAKE WORTH, FL 33461

Annual Reports
Report Year Filed Date

2024 01/07/2024

Document Images

QUQ7IIQZ2d - ANNUYAL REPORT r View rmage in PDF format J
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