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COVER LETTER

TO: Registration Section
Division of Corporations

Chew Apgmn LLC
SUBJECT:

Name of Linnted Viabibity Company

The enclosed Antickes of Amendinent and fee(s) are submited lor filing.

Plcase return all correspondence concerning this matter to the following:

Alma Rita Bitio Franz,

Nume of Person

Clew Again LLC

Fim/Company

479 Mermmac Ln

o ~3
e [ ]
oo &
Address Lo 2
l' . ::‘.
- . . - - l " :_‘;'Ij
Spring Hill. Flonida, 34606 i w
Ciey/State und Zip Code Ve s

Arf124677gmait.com LT
& - e
T-mm[ address: (1o be used for Tulure anneal report notification) it ';“f -
=

For further information concerning this matter. picase call:

Alma Rita Bino Frinx, 848 203 5689

at )

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

1 $25.00 Filing Fec & $30.00 Filing Fee & ™ $35.00 Filing Fee & m $60.00 Filing Fee,
Centificate of Stirtus Centificd Copy Cerificate of Status &
(additional copy is enclimed) Certificd Cop_\'
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

(Name of the Limited Linbiligy COum PANY 18 11 DY appears on our records.)
oA Fonsda Tmnted Taabrhiy Company)

. . . . o e ; februan 152023 .
Me Aricles of Organization for this Limited Liability Company wers filed on Febrany 13,2023 and assigned

. Y I0000G82T01
Florida document number 1.23000082 70D

This amendment is submiitted w0 amend the following:

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

The new mamne must be distmgnishable and cenan the words “Limited Liabitity Compamy.” the designation “LLCT or the abbreviation "1.1.CT

179 Mcrmmac Ln

Enter new principal offices address, if applicable: e~
Principal office address MUST BE A STREET ADDRESS)  S00s T AR
Florida. 34606 T I5 e
Cad a1 1
ot ;
Enter new mailing address, if applicable: 479 Memmiac L = *_ :
(Muiling address MAY BE A POST OFFICE BOX) Spring Hill. F1 34606 e~
—-J

B. I 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:

Laurine P Sman

Name of New Registered Agent:

327 Lema Dr

New Registered Office Address:

Lanter Florda street address

Spring Hill Florida RRIID]

e AIERTI

New Reeistered Agent’s Sigaature, if chanoing Regeistered Avent:

{ herehy aceegnt the appoininment iy registered agent and agree to act i thix capacity. | further agree io complyawith the
provisions of all sianies yelative wo the proper and complete performance of ury duties. coted 1 am familicr seith and
aceeps the obligations of my position as regisiered agent ay provided for in Chaprer 603,15, Or, if this document is
being filed 1o merely refleet a change in the registered office adedress. L herehy confirm that the limited liabifity

company hes been notified inwriting of this change. )

e -

L / &
H'\(_."haﬁging Ru;{ixlun‘ll‘.&gbm‘ Siendture of New Registered Apent




+ 1f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_heing added
or remaved front our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR Al Rita Bitlo Franz, 179 Merrimac Lu Spring Hill FFL 34606

= A\ dd

CIRcomve

CIChage

AMBR Alma R Bitto Frang, 479 Merringe B Spring HilLFL 34606
=l Add

CIRcmove
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CIChange

JAdd

JRemove

CChange




D. If amending any other information, enter change(s) here: (Atach additional sheers. if necessary,)

(optional)

Effective date, if other than the date of filing
(1 an ellective date s listed, the date mist be specific and cannot b prior o date of 1iling or more than 90 davs afier tiling.) Punsuant o 605,0207 {3)(b)
If the date inseried in this block does not meet the applicable statutory Tiling requirements. this date will poi be listed as the

Note: ae i
documem’s effective date on the Department of State’s records
Il the record specifics a delaved effective date, but not an ¢ffective time, at 12:01 iome on the carlier of: (b The 90tk daw after the
record is filed.
J. [
e =3
Dated Zo 3
e 5 )
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