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COVER LETTER

TO: Registration Section
Division of Corporations

A LLXURY PICNIC EXPERIENCE LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concermng this matter to the following:

LOVETTE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 239 5TE 220

Address

HOUSTON. TX 7706

City/State and Zip Code
CFILE1234@INCFILE.COM

F-maTaddress: tio be nsed for futire anmual report sonfication}

For further information coneerning this mater, please call:

Pags:
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LOVETTE DOBSON

8884623453
at( )

Name of Person

Enclosed is a check for the following amount:

® $25.00 Filing Fee 0] $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

tucldithonal copy is enelosed)

C $60.00 Filing Fee,
Cenificate of Status &
Cernfied Copy

(udditional copy is enclosed)

Street Address:

Registraiion Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000171610 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A LUXURY PICNIC EXPERIENCE LLC

(Same of the Limited Lishility Company as it new sppears on our records.)
(A Hlonda Limsted Lubility Company)

M0 .
O4/26/202 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number 123000206543

This amendment 15 subimitted to amend the following:

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

CHEMAURICE LLC

The new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation " L.L.C.”

. . . _ 1Y b ol g1
Enter new principal offices address, if applicable: 2212 8. Uhickasine Frl #1216

{Principal office address MUST BE A STREET ADDRESS)

Orlando, FL, 32825

4809 Elderwond Ln

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Ortando. FL. 32808

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:

g

Name of New Registered Agent: o ~a

S 3

New Repistered Office Address: =

Eeuter Flortda street address j
. Florida O
Cuy . ZipCode (-
. - ’
New Repistered Agent's Signature, il chunging Kepistered Agent: =

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. | ﬂu‘rherﬁgree eeomply with the
provisions of all statutes refative 1o the proper and complete pecformance of my duties. and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sigauture of New Registered Apent

({((H230001716310 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nume Address Type of Action

AMBR Shereca Florestial 4809 Elderwood Ln
DOAdd

Orlando. FL 32808
ORemove

m Change

Cradd

C3Remove

OChange

LJadd

ORecmove

MChange

M1 Add

ORemove

O Change

I Add

ORemove

(O Change

O add

CIRemove

OiChange

(((H23000171610
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Do Hamending any other information, enter change(sy heves clrach addivional siweers, if necessary.

. Ellectve date, if other thaa the date of filing: {optienal)

i elbective date s Baaed e date most be sperifie and eannoi be prioe b dute o8 Gling or moee than S8 dass attee Tling.) Puesoiont W 6330207 { 3ub)
Note: 1 the date inserted inthis bleck does not meet the applicable statutors fihing reguirements, this date witl not be listed as the
doacament’s etfective daie on the Depariment of State s tecorgds,

Hthe record spedilivs a delay ed ctfective date. bui not an elfective time. at 1200 aom, on the earlier o (b The 9ih Jay after the

nrcord s (Hed

MAY SIH 223
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Seomaturg of aomciher or gutharized representatine o a momber

Shereca Fhorestinld

I ped or printed niine ol sipnee



