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COVER LETTER

T Rugistration Nection

I BYivision of Corporations

CHELA SCHOOL BUS SERVICE LLC
SUBJECT:

Natae of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concernmg this marter to the tollowing:

JOSE NICHOLS

Name of Person

Firm/Company

7030 SW 19TH STREET

Address

MIAMILFL 33035

City/State and Zip Code
pracichimnichols@mail.com

. E-mail address: (1o be used fur future annual repont notification)

For further information concerning this matter, please call:

JOSE NITHOLS 786 2713774
at | }
Arca Code

Nume of Person Daytime Tulephane Number

tnclosed 1 a cheek for the Tollowing amount:

= L1300 Filing Fee = OS3LY Filing Fee & i $55.00 Filing Fee &
Certificate of Srulus Certified Copy

laduitiomnl capy is enclosed)

O3 S60.00 Filing Fee.
Certifivate of Status &
Certified Copy
{additional copy is enclesed

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O). Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL L2303

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
® or

CHELA SCHOOL BUS SERVICE LLC

(Name of the |.imited Liabilit

; Company as it now appears o our records.)
Jlability Company)
The Articles of Organizanon for this Limited Liability Company were filed on

03/01:2023
S a3 ]2
Flornda document number 123000108820

and ussigned

This amendment ix submitted to amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the destgnation “1.LC™ or the abbreviation “L.L.t

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

™3
{Mailing address MAY BE A POST QOFFICE BOX) S "::’J_)
- "' -
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Name of New Registered Apent: _ 1 o
PR _—
New Registered Oftice Address:
Enter Floridy stroed addross

. Florida
Ciry

Zip Coele
New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statures relative o the proper and complete performarnce of my duties, and Iam familiar with and
accepl the obligations of my position as registered ugent as provided for in Chapier 603. F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liahiiin
company has been notified in writing of tiis change.

I Changing Registered Agent. Signature of New Registered Agen




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

MCGR =

Manager

AMBR = Authorized Member

Address

7050 SW I9TH STREET

Tithe Nume
AMBR JOSE NICHOLS
AMUR ORACIELA NICHOLS

MTAMI, FLL 331535

7050 SW 19TH STREET

MIAMLE FL 33155

Uype of Action

- Addd

CIRemeve

CChange

m AJdd

TIRemove

CChange

CAdd

JRemove

[C Change

EZAdd

TIRemove

(D¢ hange

ZAdd

TJRemove

C Change

CAdd

CJRemove

[~ Change



1. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

K. Effective date, it other than the date of filing: ] toptional)
fan effective date is listed, the date must be specific and cannot be prior to date of fling or more than 90 days afier filing. ) Purstiant to 605 0207 (3ubo
Note: [ the date inseried in this block doe - not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effecuive date un the Department of State’s records.

[£the record specifies a delaved eficctive date. but not an effective time, at 12:01 a.m. on the carlier ofi (b} The 90t duy alter the
recond i< Med.

. 21, APRI. 202
Pated

1,0

"

Ve aE /
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Sigpathriof a member or autherizedrepresentative of o rentber

Jose i ho\s

Typed or printed name of signee

Filing Fee: $25.00



