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COVER LETTER

TO: Registration Section
Divisitn of Corporations

CHASELLENT LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondenee concerning this matier (o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

Cuty/State and Zip Code

I-marladdress o be wsed Tortutire annual wepodt notificalion

For further informanion concerning this mater. please call:

LOVETTE DOBSON ¥E8-462.34532

at( )
Name of Person Arca Code Daviune Telephone Numbes
Enclosed is a check for the following amount:
W 52500 Filing Fee CJ $30.00 Filing Fee & O $35.00 Filing Fee & i 860.00 Filing Fee,
Certificate of Status Cenified Copy Cenitficate of Statuy &

Gedditional copy is enclosed) Certified CO]\_\'
(odditional copy i enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, IFL 32303

(((H23000269297 3
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ARTICLES OF AMENDMENT i

/-
TO L\ ‘t_ '_'r
ARTICLES OF ORGANIZATION j,ha,”fj/’. .
Fy P
OF R
‘ -"7(1.'*.‘ -
of ','“;""_ . e
CHASELLENT LLLC T n
(~ame of the Timited Liabilits Company as it now appears on vur records.) Ty oo
(A Flonda Limned Lrabihity Company) A

0=/18/2023

The Articles of Organization for this Limiled Liability Company were fited on and assigned

23000191233

Fiorida documant nimber

This amendment 18 subnutted 1o amend the following:

A. H amending name, enter the new name of the limited labillty company here:

The new niame must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ er the abbreviaton “LLCT

Enter new principal offices address, if applicable: 33 Swllth s aptTie

(Principal office address MUST BE A STREET ADDRESS)

Miamt, FLL 31130

55 . A
Enter new mailing address, if applicable: 233 Sw llih St Aptilhe

(Muailing address MAY BE A POST OFFICE BOX)

Miami. FIL 33130

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 uddress here:

Name of New Repistered Avent:

. . 15T Qo J
New Registered Office Address: 233 Sw 11Ih St Apt 1116

Enier Flovida sireet adidress

:\iillﬂli Fl()l"idii :‘3'3“

Ciry Zip Coxle

New Hegistered Apent’s Signature, if changing Registered Agent:

Fherelv acceps the appoimtment as vegistered agent aid agree o act in this capacine, T jurther agree to comply with the
provisions of all siciwies relative to the proper and complete performanee of myv duties, and [am furmnilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limied liabilioy
company has been notified in writing of this change.

If Changing Repistered Agent, Sigosture of New Registered Agent

(((H23000269297 3
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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 Nuame Address Type ol Action
AMEBR Mauricio Padron 33 Sw Tth Stapt 16
CAadd

Miami. FL 2230
CRemove

= Change

ClAdd

C3Remove

DiChanpe

Y
|
L0y

-

OJRemove

I hunge

OAdd

LiRemove

CChange

CAadd

ORemove

OChange

(((H23000269297 C
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D0 W amending any other intoraiion, eatec changeis) herve: ciach additionseod shecis, i eeessir

toptional)

Foobtfectiy e b, other than the date of filing;
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e b

[

C Nz Xogd 223
Fhitedd ' o e .
A il
: Co- ol
.’iw_%méa__ﬂui),@_&._m... .

Secsatiny sl member o agthirraod sopresenntiv e sF o member

Mhrices ahon

Puorad o srinted moine of signee
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